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ARKANSAS  MEDICAL  SOCIETY 

Arlingtan  Hotel,  Hot  Springs  April  1-4^  1973 


First  Meeting 
HOUSE  OF  DELEGATES 

1 lie  liist  nieeiing  of  the  House  of  Delegates 
convened  at  1:10  P.  M.  on  Sunday,  April  1,  1973, 
in  Room  "Ci  " of  the  Arlington  Hotel  Conference 
Center  with  Speaker  of  the  House  Amail  Chudy 
jiresiding. 

Invocation  was  led  iiy  \V.  Payton  Kolb  ol  Pu- 
laski (iounty. 

Ihe  Executi\e  \hce  President,  Mr.  Schaefer, 
called  the  roll  of  delegates.  The  following  dele- 
gates, officers,  and  memliers  seated  as  delegates 
by  action  of  the  House  were  present: 

ARkAXSAS,  R.  H.  Whitehead;  ASHLEY,  J. 
D.  Rankin;  B.\X  I ER,  M.  Carolyn  Wilson; 
BOONE,  Robert  H.  Langston;  CL.YRk,  James 
I . Blackmon;  CLEBURNE,  William  .\I.  Wells; 
COLIEMBIA,  Charles  E.  Welter;  CRAIGHEAD- 
POINSETT,  James  Sanders;  CRAWEORl), 
Millard  C.  Edds;  DAI,LAS,  Jack  T.  Dobson; 
DESHA,  Guy  U.  Robinson;  DRE^V,  J.  P.  Price; 
G.\RE.\ND,  Edwin  L.  Harper,  Robert  Hill; 
GREENE-CL.\V,  J.  Larry  Lawson;  HEMP- 
STEAD, Eorney  G.  Holt;  HOT  SPRING,  N.  B. 
Kersh;  HOWARD-PIKE,  .M.  H.  Wilmoth;  IN- 
DEPENDENCE, Jim  Lytle;  JEFFERSON, 
Bobity  J.  Jenkins,  E.  E.  Townsend;  JOHNSON, 
Boyce  W.  West;  L.\\VRENCE,  Ralph  F.  Joseph; 
LEE,  E.  C.  Fields;  LOG.YN,  \\hlliam  R.  Daniel; 
MILLER,  Donald  L.  Duncan;  MISSISSIPPI, 
Joseph  E.  Beasley;  MONROE,  N.  C.  David,  Jr.; 
OU.YCHITA,  A.  E.  Thorne;  POPE-YELL, 
James  D.  Harbison,  James  M.  Kolb,  Jr.;  PU- 
L.^SKI,  Winston  K.  Shorey,  Cuny  B.  Bradburn, 


James  R.  Welter,  Kelsy  Caplinger,  Patil  J.  Cor- 
nell, Guy  R.  Farris,  Charles  Logan,  James  L. 
Smith,  J.  Harrel,  Raymond  Biondo,  Ci.  .Allen 
.Mcknight,  .Ashley  S.  Ross,  Gordon  P.  Oates,  and 
George  .Mitchell;  RANDOLPH,  Albert  L.  Baltz; 
SALINE,  Donald  L.  A'iner;  SEARCY,  John  A. 
Hall;  SEBASTEAN,  Samuel  E.  Landrum,  Homer 
it.  Ellis,  Carl  ^Villiams,  Robert  P.  Elughes,  Jr., 
.A.  C.  Bradford;  SE\'IER,  James  I.  Balch; 
UNION,  George  C.  Burton,  C.  E.  Eominey; 
WASHINGTON,  John  M.  Boyce,  \V.  Ely 
Bifxtks,  James  Mashburn;  WHITE,  Lloyd 
Norris;  COEJNCILORS  John  B.  Kirkley,  John 
E.  Bell,  Dwight  W.  Gray,  L.  J.  Pat  Bell,  Ray- 
imtnd  .A.  Irwin,  John  P.  Burge,  kenneth  R. 
Duzan,  J.  B.  Jameson,  karlton  kemp,  C.  Lynn 
Harris,  James  C.  Bethel,  Robert  McCrary,  ^V. 
Payton  kolb,  "William  S.  Orr,  Morriss  Henry, 
Henry  V.  kirby,  C.  C.  Long  and  .A.  S.  koenig; 
PRESIDENT  Robert  Watson;  PRESIDENT- 
ELECI  John  P.  \Aood;  FIRST  VICE  PRESI- 
DEN'E  Guy  R.  Farris;  SPE.AkER  Amail  Chiuly; 
VICE  SPE.AkER  Charles  F.  Wilkins,  Jr.;  SEC- 
RETARY Elvin  Shuffield;  I REASURER  Ben 
N.  .Saltzman;  PAST  PRESIDENTS  T.  Duel 
Brown,  H.  King  Wade,  Jr.,  Joe  \'erser,  C.  R. 
Ellis,  L.  A.  "Whittaker,  Ross  Fowler,  and  Stanley 
.Applegate. 

James  C.  Bethel  reported  for  the  Credentials 
Committee  that  eighty-nine  members  of  the 
House  were  present,  constituting  a quorum. 

U{xjn  the  motion  of  C.  C.  Long,  the  House 
adopted  the  minutes  of  the  96th  .Annual  .Session 
as  published  in  the  June  1972  issue  of  the  Jour- 
nal of  the  .Arkansas  Medical  .Society. 
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The  House  also  approved,  by  motion  of  Wil- 
liam S.  Orr,  the  minutes  of  the  meeting  of  the 
House  held  on  December  3,  1972,  as  published 
in  the  fanuary  1973  issue  of  tlie  Journal. 

Speaker  Chudy  introduced  Fred  Heinemann, 
representing  the  Arkansas  Chapter  of  the  Stu- 
dent American  Medical  Association.  Mr.  Heine- 
mann adtlres.sed  the  House  iiriefly  regarding  the 
jjrograms  of  SAMA. 

Speaker  Chudy  also  introduced  Jim  Miller  as 
a representative  of  the  Senior  Class  of  the  FTni- 
versity  of  Arkansas  School  of  Medicine. 

Mrs.  Erie  E.  Wilkinson,  President  of  the 
Woman’s  .Auxiliary  to  the  Soutliern  Medical  .As- 
sociation, addressed  tlie  memliers  of  the  House 
urging  memltership  in  tlie  Soutliern  Afedical 
.Association  and  participation  in  its  annual  meet- 
ing scheduled  for  Novemlier  12-1”)  in  San 
.Antonio. 

Mrs.  .A.  S.  Koenig,  jiresident-elect  of  the  Wom- 
an’s .Auxiliary  to  the  .Aikansas  .Medical  Society, 
addressed  the  House  representing  herself  as  well 
as  the  .Auxiliary  President,  Mrs.  'W.  Myers  Smith, 
who  was  unable  to  be  present.  Mrs.  Koenig  said 
the  .Au.xiliary  would  be  delighted  to  work  closely 
with  the  Society  during  the  year  on  some  of  the 
aims  set  out  by  President  John  P.  Wood.  The 
.Auxiliary  will  publicize  Medicredit,  strive  to  in- 
crease .ArkPac  membership,  seek  more  active 
participation  in  political  campaigns;  sponsor 
career  days  in  schools  with  emphasis  on  medical 
careers,  have  joint  meetings  with  the  .Auxiliary 
.-Advisory  Committee  twice  a year,  aim  for  mak- 
ing their  “Project  Compassion”  a statewide  pro- 
gram of  one-to-one  visitation  for  elderly  people 
in  rest  homes  without  immediate  families,  and 
increasing  .Auxiliary  membership.  She  also 
brought  the  membership  up  to  date  on  the  .Ar- 
kansas Council  for  Health  Careers  and  urged 
sujjport  of  the  Careers  Council. 

Mrs.  Dennis  Scbrefflei  of  Little  Rotk,  na- 
tional president-elect  of  the  \Vh)man's  .Auxiliary 
to  the  Student  .American  Medical  .Association, 
was  introduced  bv  Speaker  Chudy.  Mrs. 
.Schrefller  spoke  briefly  regarding  the  gaj)  exist- 
ing between  members  of  the  medical  ]3rofession 
and  those  who  are  in  training  to  become  phy- 
sicians. She  discussed  W.A-S.AM.A’s  programs  on 
legislation,  health  careers,  health  manpower  re- 
cruitment, maldistribution  of  jdiysicians,  inter- 
national health  progiam  dealing  with  adjust- 
ment of  physicians  from  other  countries  who 


come  to  the  United  States  to  train,  ecology  is- 
sues, Medicine  and  Religion,  and  Mental  Health. 
She  stressed  that  WA-SAMA  is  an  independent 
organization,  but  has  close  relationships  with  the 
Student  American  Medical  Association,  the 
American  Medical  Association,  and  the  Woman's 
.Auxiliary  to  the  .AMA.  She  urged  Arkansas  phy- 
sicians to  consider  WA-S.AMA  a full-fledgetl  or- 
ganization in  the  community  and  suggested  $25 
as.sociate  memberships  by  county  societies  as  a 
means  of  physician  support  of  WA-SAMA  pro- 
grams and  efforts. 

Speaker  Chudy  then  introduced  a special  guest 
of  the  Society,  C.  .A.  Hoffman  of  Huntington, 
"WTst  Ahrginia,  the  president  of  the  American 
Medical  .Association.  Dr.  Hoffman  addressed  the 
House  relating  some  of  his  recent  experiences 
as  president  of  the  .AM.A.  He  told  of  being  one 
of  the  first  civilians  to  meet  with  returning 
Prisoners  of  War,  visiting  Strategic  Air  Com- 
mand headtpiarters  in  Omaha,  and  having  re- 
cently been  named  a chief  of  the  Blackfeet  tribe. 
He  discussed  PSRO  legislation  as  something  not 
liked  by  physicians  but  the  inevitable  result  of 
the  billions  of  dollars  being  spent  by  the  Gov- 
ernment for  health  care.  He  expressed  the  feel- 
ing that  controls  must  be  by  the  providers  and 
that  physicians  who  work  in  profe.ssional  stand- 
ards review  should  be  paid  adecjuately  for  their 
services.  Dr.  Hoffman  talked  of  his  tour  of  Ger- 
many, Sweden,  England  and  Russia  last  year  and 
the  fact  that  he  found  the  same  problem  of  the 
maldistribution  of  physicians  that  we  have  in 
this  country.  He  spoke  of  the  need  for  action  in 
the  area  of  catastrophic  coverage.  Dr.  Hoffman 
stated  that  neither  the  Government  nor  the  med- 
ical profession  can  give  citizens  good  health  care 
— that  good  health  care  starts  with  the  individ- 
ual liimself  — whether  he  drinks  too  much,  eats 
too  much,  smokes  too  much,  etc.  He  stressed  the 
need  for  community  action  in  the  matter  of  phy- 
sician distribution,  stating  that  the  community 
had  a responsibility  in  bringing  health  care  to 
its  people.  Dr.  Hoffman  also  discussed  the  mal- 
])ractice  insurance  situation  and  its  effect  on  the 
cost  of  health  care.  Dr.  Hoffman  expres.sed  con- 
cern that  a second  level  of  care  might  be  de- 
veloped with  licensure  of  trained  physicians’  as- 
sistants and  discussed  other  legislative  issues  such 
as  Health  Maintenance  Organizations,  National 
Health  Insurance,  etc.  He  urged  physicians  to 
stand  uja  for  what  is  right  for  this  Country  and 
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'I  he  1973-74  Kxecutive  C^onimittec  and  the  I'vecutive  \'ice  President  of  the  Arkansas  Medital  SocietN.  Prom  left:  KUin  Shuffield, 
Little  Rock,  Setrctnr\:  C.  C.  Long.  O/ark.  Lhainnan  f)f  the  Loniuil:  John  P.  \V()od.  Mciui,  Presidcin;  Ben  N.  Salt/man  Mountain  Home, 
President-elect,  and  Mr.  Paul  C.  Schaefer.  K\ecuti\e  \’ice  President. 


‘i  he  Council  of  the  Arkansas  Medical  Societv  in  Session  dining  the  convention.  In  the*  backgiound.  from  lelt.  are  Lhin  Shuffield. 
Secretarv:  C.  Long,  Chairman  of  the  Council;  .Mr.  Paul  Schaelei.  Kxecutive  \’ice  Presidc-ni;  Roheil  Watson,  1972-7.3  President,  and  John 

P.  Wood.  l‘)".3-74  Pres'd ’Pt.  In  '■he  foreground  aie  councilors  A.  S.  Koenig.  Pavton  koih.  John  kiiklev.  I reasuier  foi  1972-73  Ben 
Salt/man.  and  Past  President  Stanlev  .Applegate. 
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for  the  private  enterjrrise  system  wliich  made 
this  Country  great. 

Speaker  Chudy  then  called  on  President 
Robert  Watson  for  his  “President's  Address". 
Dr.  Whitson  thanked  the  members  of  the  Arkan- 
sas Medical  Society  for  the  honor  of  having  been 
permitted  to  serve  as  president.  He  expressed 
his  appreciation  to  the  staff  and  to  the  .Auxiliary. 
Dr.  Watson  spoke  of  the  frustration  of  having 
so  little  time  in  office  in  which  to  accomplish 
goals  he  may  have  had  when  he  took  office.  He 
stressed  that  the  medical  profession  should  es- 
tablish itself  as  being  better  informed  and  lietter 
preparetl  to  serve  the  medical  needs  of  the 
people  of  the  State. 

Speaker  Chudy  called  on  .Mr.  Schaefer,  who 
introduced  a new  member  of  the  headcjuarters 
staff,  Mr.  fohn  McIntosh,  .Assistant  to  the 
Executive  \hce  President. 

Chairman  of  the  Council  C.  C.  Long  reported 
for  the  Board  of  Directors  of  the  .Arkansas  Foun- 
dation for  Medical  Care.  .A  meeting  of  the 
Board  was  held  on  .April  1,  1973,  and  officers 
elected  as  follow's:  the  office  of  president  of  the 
Foundation  will  be  held  by  the  Chairman  of  the 
Council  of  the  .Arkansas  Medical  Society;  the 
office  of  secretary  of  the  Foundation  will  be 
filled  by  the  secretary  of  the  Society;  the  office 
of  treasurer  will  be  filled  by  the  Treasurer  of 
the  Society  and  the  office  of  Executive  V'ice  Presi- 
dent of  the  Foundation  will  be  Idled  by  the 
Executive  Vice  President  of  the  Society.  Dr. 
Long  reported  that  the  Board  of  the  Foundation 
had  voted  to  make  application  to  be  the  Pro- 
fessional Standards  Review  Organization  for  the 
State.  Ujron  the  motion  of  Long  and  Payton 
Kolb,  the  House  gave  its  approval  to  these 
actions  of  the  Foundation. 

Speaker  Chudy  gave  recognition  to  the  three 
county  medical  society  .secretaries  who  submitted 
the  first  reports  for  1973.  They  were:  Richard 
C.  Petty,  secretary  of  the  Lincoln  County  Med- 
ical Society;  E.  E.  Estes,  secretary  of  the  Dallas 
County  Medical  Society,  and  R.  H.  Chappell, 
secretary  of  the  Miller  County  Medical  Society. 

Speaker  Chudy  called  for  reports  of  commit- 
tees. A rejxirt  was  given  by  the  chairman  of  the 
Medical  Legislative  Committee,  Elvin  Shuffield, 
and  was  referred  to  Reference  Committee  Num- 
ber Three.  (Note:  Please  see  page  8 for  Dr. 
Shuffield’s  repiort.) 


Speaker  Chudy  introduced  Joe  A'erser,  secre- 
tary of  the  .Arkansas  State  Medical  Board.  Dr. 
ATrser  addressed  the  House  on  the  Board’s  policy 
with  regard  to  i.ssuing  temporary  permits  to 
graduates  of  foreign  medical  schools. 

Whth  A'ice  Speaker  Charles  F.  Whlkins  presid- 
ing, the  House  considered  proposed  amendments 
to  the  Constitution  and  By-Laws. 

AMENDMENTS  GIVEN  FINAL  APPROVAL 

I he  following  amendments  were  presented  for 
second  reading  and  adopted  by  the  House. 

1.  Chajiter  Adll,  Section  1(a),  delete  Commit- 
tee T^ld  “Committee  on  Continuing  Edu- 
cation". 

11.  Chapter  Vlll,  Section  15,  delete: 

“The  Committee  on  Continuing  Education 
shall  consist  of  ten  members,  one  from  each 
councilor  district.  The  committee  shall 
exerci.se  leadership  and  responsibility  in  con- 
tinuing review  of  the  system  of  graduate 
metlical  education.  It  shall  foster  continu- 
ous efforts  to  increase  excellence  in  the  sys- 
tem of  graduate  education  to  serve  the  cause 
of  medicine  and  to  assure  the  public  of  con- 
tinuing improvement  in  the  graduate  train- 
ing of  physicians  in  practice.” 

III.  Chapter  A^llI,  Section  6,  delete: 

“I’he  Committee  on  Aledical  Education 
shall  serve  this  State  lor  the  Committee  on 
Medical  Education  of  the  American  Aledical 
.Association,  and  shall  have  referred  to  it  all 
(juestions  pertaining  to  medical  education. 
It  shall  maintain  close  relations  with  the 
otficials  and  faculty  of  the  University  of 
.Arkansas  School  of  Medicine,  the  .Arkansas 
.Acatleniy  of  Family  Practice,  and  other 
groups  interested  in  maintaining  and  im- 
proving medical  education  in  our  State  in- 
stitutions. It  shall  foster  continuous  efforts 
to  increase  excellence  in  the  system  of  post- 
graduate education  to  serve  the  cause  of 
medicine  and  to  assure  the  public  of  con- 
tinuing improvement  in  the  postgraduate 
training  of  physicians  in  practice.  The 
committee  shall  consist  of  ten  members,  one 
from  each  councilor  district.” 

IV.  .Article  IV,  Section  2,  delete: 

“Only  such  person  is  eligible  for  active 
membership  in  a component  society  as 
(1)  possesses  the  degree  of  Doctor  of  Med- 
icine, issued  by  a medical  school  which  at 
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Members  of  the  Council  and  members  of  the  Society  from  each  of  the  councilor  districts  acted  as  hosts  to  the  senior  medical 
students  at  a luncheon  on  Monday  of  the  convention. 
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the  time  such  tlegiee  was  conferred  was  aj> 
proved  by  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical 
Association,  and  (2)  holds  an  unrevoked 
license  to  practice  medicine  and  surgery  is- 
suetl  Ijy  the  Board  of  Medical  Examiners 
which  consists  of  members  recommendetl  by 
this  Society." 

aiul  sul)stitute: 

"Only  such  person  is  eligible  for  active 
memljership  in  a component  society  as  jtos- 
sesses  the  degree  ol  Doctor  of  .Medicine  and 
holds  an  unrevoked  license  to  practice  metl- 
icine  and  surgery  l)y  tlic  Boaixl  of  Medical 
Examiners  which  consisls  of  members  recom- 
mendctl  by  this  Society." 

Whtli  the  vote  of  adoption  of  lliese  pioposals 
by  the  House,  tlie  above  amendments  are  now 
incoi  poratetl  in  the  Constitution  and  By-L;iws 
ol  tlie  .\rkansas  Medical  Society. 

AMENDMENTS  APPROVED  ON  FIRST  READING 

Lee  I>.  Parker,  Chairman  of  the  Constitutional 
Revisions  Ciommittee,  presented  the  following 
proposeti  amendments  to  tlie  Constitution  ;uid 
By-Laws  and  they  were  given  approval  by  the 
House  on  tlie  lirst  reading.  I'he  amendments 
will  be  presented  again  in  1!)74  for  final  action 
by  the  House. 

1.  Chapter  VII,  Section  2,  delete  present  section 

and  substitute; 

Section  I.  Each  councilor  shall  be  organi/er, 
peacemaker  aiul  censor  for  his  district. 
The  two  councilors  in  each  district  shall 
be  designated  ‘.senior'  or  'junior'  on  tlie 
basis  of  length  of  tenure. 

Section  2.  A meeting  of  the  members  in  each 
councilor  district  shall  be  called  by  the 
councilor  at  least  once  each  year  witliin 
two  montlis  of  tlie  Annual  Se.ssion  for  the 
purpose  of  organi/ing  component  societies 
ivhere  none  exists,  for  iiupiiring  into  the 
condition  of  the  profession,  and  for  in- 
foiming,  impro\ing,  and  increasing  tlie 
knoiv'ledge  and  zeal  of  the  component 
societies  and  their  members. 

Section  3.  "Elie  councilors  shall  jointly  prejiare 
and  stibmit  to  the  (Council  prior  to  the 
.Annual  Se.ssion  a written  repoit  of  their 
work  and  of  the  condition  of  the  pro- 
fession within  their  district. 

Section  4.  The  necessary  traveling  expenses  in- 
curred by  each  councilor  in  the  line  of  the 


duties  herein  imposed  may  be  allowed  on 
submission  of  a properly  itemized  state- 
ment. 

Chapter  VI,  Section  3,  add  as  a .second  paragraph: 
The  vice  presidents  shall  be  assigned  by  the 
President  of  the  Society  as  ex-officio  mem- 
bers of  certain  committees  of  the  Society. 
The  vice  presidents’  responsibilities  will  be 
to  stimulate,  to  guide,  to  maintain  liaison, 
and  to  otherwise  assist  the  assigned  commit- 
tees and  their  respective  chairmen  in  the 
performance  of  their  activities.  In  no  in- 
stance will  the  vice  president  usurp  or  sup- 
plant the  committee  chairmen  in  his  re- 
sponsibilities. I'he  vice  president  shall  not 
have  a vote  in  the  affairs  of  the  committees 
to  which  he  is  assigned  under  provisions  of 
this  section." 

.\R  riCLE  III,  Component  .Societies,  to  read: 
Component  societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  Society;  provided,  however,  that 
there  may  be  a chartered  society  known  as 
the  “Student,  Intern  and  Resident  Society” 
as  provided  in  the  by-laws. 

AR  EICLE  lAA  Section  2.  Active  Membership. 
Change  the  last  sentence  in  this  paragraph 
to  read: 

I'he  eligibility  requirements  .set  forth  in  the 
preceding  .sentences  are  not  to  apply,  how- 
ever, to  members  in  good  standing  in  any 
component  society  at  the  time  of  the  ado|> 
tion  of  this  Section  (.Adopted,  House  of 
Delegates,  1937  .Annual  Se.ssion)  nor  to  the 
members  of  the  specially  chartered  “Student, 
Intern  and  Resident  Society". 

AREICI.E  V,  House  of  Delegates,  amend  by 
adding  at  the  end  of  the  paragraph: 
and  (4)  one  delegate  from  the  “Student, 
Intern  and  Resident  Society”. 

CfLAPf'ER  1,  Section  b of  By-Laws  (.Affiliate 
membership  for  interns  and  residents).  De- 
lete present  .section  and  substitute  the  fol- 
lowing; 

Special  membeiship  for  Stitdeius,  Ititerns 
and  Residents 

1.  .-\n  annual  sjjecial  membership  shall  be 
granted  to  bona-fitle  students  of  medi- 
citie  at  the  University  of  .Arkansas  School 
of  Metlicine  and  to  Interns  and  Residents 
within  the  State  of  .At  kansas  who  are 
physicians,  provided  that  they  are  fully 
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Bi-n  N.  Salt/man.  Mouiitain  Home  (left)  will  serve  as  president- 
elect during  1973-74  while  John  P.  Wood  of  Mena  (right)  seises 
as  president  of  the  Arkansas  Medical  Society. 


Mrs.  .V.  S.  Koenig,  Fort  .Smith,  (left)  is  the  1973-74  president  ol 
the  VVornatrs  Anxiliarv  to  the  Arkansas  ^fedical  Society.  Mrs.  George 
\'.  Roherson.  I’ine  liluff,  is  the  president-elect  of  the  .Anxiliars. 


or  partially  excused  from  the  jxiyment 
of  cotinty  society  dues,  not  to  exceed  ten 
percent  ol  the  dues  charged  active  mem- 
bers of  the  .Society,  and  provided  that 
the  recjtiest  for  exemption  is  transmitted 
throtigh  a component  society  of  the  Ar- 
kansas Medical  Society.  The  retjuire- 
ment  for  active  membership  prior  to 
exemption  shall  be  waived  for  such 
special  members. 

2.  I'he  special  members  resulting  from  this 
section  will  comprise  ;i  single  component 
group  ol  tlie  State  Society  similar  to  a 
county  society,  shall  have  privileges  of 
speech,  may  serve  on  committees,  tvill 
receive  the  journal  of  the  Arkansas  Med- 
ical Society  and  shall  be  entitled  to  one 
\oting  repre,sentative  in  the  liouse  of 
Delegates. 

Speaker  Chudy  called  the  attention  of  the 
House  to  the  memorandum  from  the  Eye  Section 
which  had  been  distribtited.  The  memorandtun 
was  referred  to  Reference  Committee  #2  for 


consiileration.  (See  p;ige  12  for  the  memo- 
randum.) 

Speaker  Cluiily  ;il,so  announced  that  a resolu- 
tion recei\'cd  bom  the  Union  County  Medical 
Society  had  been  referretl  to  Reference  Commit- 
tee iXumber  One  for  consideration.  (See  page 
12  tor  the  UnicFii  County  Resolution.)  He  tirged 
membeis  ol  the  House  to  fittend  ojtcning  hear- 
ings of  the  Reference  Committee  find  paitici- 
pate  in  the  discussion  of  the  various  reports. 

Speaker  Chudy  cftlled  on  Society  President 
Robei  t Whitson  for  a |)re,sentation.  Dr.  \Vat,son 
presented  a check  tor  jsb.blfl.SS  to  Dean  Shorey 
from  the  American  Medical  .Association  Educa- 
tion and  Research  Eoumlatiffii.  Ehe  money  may 
be  tised  by  tlie  School  for  special  jtrojects  or  ex- 
penses not  Inidgeted.  Defin  Shorey.  in  accepting 
the  conti  ilnition,  expressed  thanks  to  the  phy- 
sicifins  and  members  of  the  .Auxiliary  for  their 
contributions  to  AM.A-ERE  which  made  the 
grant  possiltle. 

Speaker  Chudy  reminded  members  of  the 
House  that  a vacancy  exists  in  the  Tliird  Con- 
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gressional  District  position  on  the  Arkansas  State 
Medical  Boaicl  and  urged  members  in  that  dis- 
trict to  meet  immediately  lolkming  adjoninmeni 
of  tlie  House  to  select  a nominee  lor  the  vacancy. 

Speaker  Chndy  then  announced  that  the  selec- 
tion of  the  nominating  committee  for  election 
of  officers  for  the  ensuing  year  would  be  made. 
Delegates  from  the  various  cotmcilor  districts 
held  meetings  on  the  floor  and  .selected  the  fol- 
lowing nominating  committee: 

Fii  st  District:  fohn  Kirkley,  Jonesboro 
Second  District:  )ohn  E.  Bell.  Searcy 
'Ehiicl  District:  Dwight  Chay,  Marianna 
Fourth  District:  Ci.  Lewis  Hyatt,  Monticello 
Fifth  District:  J.  B.  Jameson,  Camden 
Sixth  District:  Lynn  Harris,  Hope 
Seventh  District:  Rolrei  t McCrary,  Hot  Springs 
Eighth  District:  [.  A.  Harrel,  Little  Rock 
Ninth  District:  R.  H.  Langston,  Flarrison 
d enth  District:  A.  S.  Koenig,  Fort  Smith 

Fhe  first  meeting  of  the  House  adjourned  at 
•1:10  P.M. 

REPORT  OF  THE  LEGISLATIVE  COMMITTEE 
Elvin  Shuffield,  Chairman 

.Mr.  Speaker,  Officers,  Delegates,  members  and 
guests  of  the  .\rkansas  .Medical  Society: 

Fhis  report  is  a first  in  the  history  of  the 
.Arkansas  Medical  Society,  d'his  is  the  first  time 
we  have  ireen  called  tipon  to  make  a report 
before  all  the  legislative  processes  have  Ireen 
completed. 

Senate  Bill  L5  and  House  Bill  98  were  of  the 
same  nature  in  which  these  bills  guarantee  free- 
dom of  choice  Iretween  ocidar  jjiactiticmers  for 
eye  examinations  or  vision  care  when  payment  is 
from  ptiblic  funds.  Fhese  bills  passed  both 
houses  and  w'ere  signed  by  the  Governor  and 
are  now  Act  10. 

Senate  Bill  #33  by  Senator  Walmsley  provides 
for  an  additional  memljer  of  each  Ixtartl  com- 
posed nocv  of  persons  engaged  in  regulatory 
occupation  and  providing  for  additional  mem- 
ber to  rejrresent  consumer  interest.  Fhis  was 
commonly  referred  to  as  a constimer  interest  bill. 
This  Ijill  passed  the  Senate  and  remained  in  the 
House  for  several  weeks  and  then  was  deleated 
on  the  floor  of  the  Hotrse. 

Senate  Bill  #44  by  Mcxrre  amends  .Section 
64-2004  relating  to  names  of  professional  corpo- 
rations was  passed  and  signed  by  the  Governor 
and  is  now’  Act  76. 


Senate  Bill  #73  by  .Senator  Henry  and  others 
recjtiires  reports  of  syphilis  and  other  diseases 
to  the  Health  Department  Division  of  Com- 
mtinicable  Diseases  by  laboratories  and  is  now 
.Act  60. 

Senate  Bill  #76  Ijy  Senator  Gibson  removes 
discjualifications  for  occupational  licen.se  solely 
because  of  piior  felony  conviction.  This  is  .Act 
280. 

Senate  Bill  #80  by  AVhlson  and  .Moore  amends 
Section  72-129  to  permit  persons  who  pass  basic 
science  examinations  in  other  states  to  practice 
healing  arts  in  .Arkansas.  This  w'as  amended  in 
the  Senate  by  the  chiropractors  and  then  failed 
to  pass  the  Senate  on  January  31,  1973. 

Senate  Bill  #345  by  Senator  Douglas  w’otild 
have  done  practically  the  same  thing,  w'as  intro- 
duced fjut  was  never  voted  upon.  It  was  wdth- 
drawn. 

Senate  Bill  #85  by  Senator  Ingram  and  others 
amends  Section  72-301  related  to  statutes  related 
to  licensing  of  chiropodists.  This  is  now  .Act  31. 

Senate  Bill  # 132  by  Moore  and  Walmsley 
designates  the  State  Treasury  as  official  deposi- 
toiy  of  all  ftmds  of  State  agencies.  This  bill  is 
still  in  Senate  Committee. 

Senate  Bill  # 160  by  Senator  Ben  .Allen  amends 
.Act  175  of  1961,  as  amended,  relating  to  ntirsing 
homes,  hospitals  or  related  facilities.  This  is 
now  .Act  86. 

Senate  Bill  220  by  Patterson  amends  Con- 
trolled Drtig  Act  590  of  1971  as  amended  and 
prescril)es  penalties.  4 his  is  now^  .Act  186. 

Senate  Bill  358  by  Senator  Moore  amends 
Section  84- 1904(F)  to  exempt  prescription  drugs 
from  sales  tax.  This  has  pas.sed  the  Senate  and 
is  on  the  calendar  in  the  House. 

Senate  Bill  382  by  Patterson  establishes  a drug 
abuse  authority  and  advisory  commission  and 
repeals  .Act  57  of  1972  special  session.  This  was 
withdrawn. 

Senate  Bill  441  by  Senator  Henry  amends  Sec- 
tion 75-1045  and  75- 1045(B)  to  provide  that 
(piantitative  test  for  blood  alcohol  be  made  on 
all  drivers  involved  in  fatal  accidents.  This  has 
passed  the  .Senate  and  is  in  the  House. 

Senate  Bill  #459  by  Senator  Patterson  amends 
Sections  2 and  5 of  Act  57  to  create  Drug  Abuse 
.Authority  of  7 members.  This  has  passed  both 
Houses. 

Senate  Bill  465  by  Patterson  creates  office  of 
Drug  Control  in  the  Health  Department.  This 
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Past  Presidents  Joe  Verser,  Robert  Watson,  Ross  Fowler,  C.  Lewis  Hvatt,  L.  Whittaker,  Jack  Kennedy  and  C.  R.  Ellis  were  guests 
of  the  Society  for  a breakfast  on  Wednesday  morning  ot  tlie  convention. 


The  officers  of  t)ie  ArkansasMcdical  Society  for  1973-74,  with  President  John  P.  Wood  at  the  center  of  the  front  row.  Officers 
seated  are  {left  to  right)  C.uv  R.  larris,  first  vice  president;  Robert  Watson,  immediate  past  president;  lien  N.  Sall/man,  president-elect; 
President  Wood;  C.  C.  Long,  chairman  of  the  Council;  Donald  L.  Duncan,  second  vice  president;  Ehin  Shuffield.  secretarv;  and  Kenneth 
R.  Duzan.  treasurer.  Standing,  middle  row.  left  to  right,  are;  C.  R.  F.llis.  past  president;  councilor  Morriss  Henr\;  past  president  Joe 
\ erser;  councilors  L.  J.  P,  Bell,  John  P.  Burge,  Raymond  .\.  Invin,  Karlton  Kemp,  Lynn  Harris;  speaker  of  the  House  .Vmail  Chudv; 
councilors  Paul  Grav  and  Henry  Kirby;  vice  speaker  of  the  House  Charles  Wilkins;  count iloi  William  S.  Orr.  Back  row,  left  to  right, 
councilors  James  C.  Bethel.  John  7.  Bell.  J.  B.  Jameson.  W.  Payton  Kolb.  John  B.  Kirklev.  and  John  H.  Moore.  Leah  Richmond. 
.\ssistant  Executive  Vice  President,  is  seated  on  the  left. 
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has  passed  the  Senate  and  is  tied  up  in  the 
House. 

•Senate  Bill  95  by  .Senator  Henry  was  a budget 
bill  for  the  State  Medical  Board,  but  it  was 
amended  permitting  the  Board  to  have  an  at- 
torney of  its  choice.  I'his  passed  both  Houses 
and  was  signed  by  the  Governor  and  is  now  Act 
^•146.  There  was  not  a dissenting  vote. 

House  Bill  72  by  Representative  Brandon  re- 
tpiired  certificate  of  syphilis  test  for  students 
entering  colleges,  universities  and  vocational 
technical  schools.  This  bill  was  passed  by  both 
Houses  and  there  was  so  much  adverse  pub- 
licity and  criticism  that  .Mr.  Brandon  called  the 
bill  back  from  the  (fovernor's  office. 

House  Bill  183  by  Representative  Moore 
amends  Section  28-607  to  clarify  circumstances 
under  which  doctors  and  nur.ses  may  testify.  This 
is  now  Act  3 I f. 

House  Bill  187  fjy  Osterloh  amends  .\ct  141  of 
1959  to  increase  membership  on  the  State  klx- 
amining  Gomniission  for  Physical  Therapists  to 
5 and  to  increase  fees.  This  is  now  Act  139. 

House  Bill  241  by  Repre.sentative  Steve  Smith 
prohibits  members  or  employees  of  any  State 
Regulatory  .\gency  to  receive  income  from  busi- 
ne,ss  subject  to  the  .\gency’s  regulation.  This  is 
now  in  the  House. 

House  Bill  289  by  Holloway  recpiires  agency 
administering  Medicare  to  establish  schedide  of 
physicians  fees  which  shall  be  uniform  tlirough- 
out  the  State.  Idiis  is  now  .\ct  416. 

House  Bill  332  by  Representative  Camp  and 
others  provides  for  certification  of  physicians 
trained  assistants.  This  bill  was  withdrawn  after 
several  amendments  and  lots  of  misunderstand- 
ings and  controversy.  Ilte  Council  of  the  Ar- 
kansas Medical  Society  instructed  us  in  January 
not  to  pa,ss  this  l.egislation  at  this  time.  reso- 
lution was  adopted  tvhich  calls  for  a study  by  the 
.Arkansas  Legislative  Council  of  the  feasibility  of 
establishing  a physician-trained  assistant  pro- 
gram. 

House  Bill  341  by  Representative  Charles 
.\foore  exempts  medical  practitioners  from  in- 
come tax  if  they  practice  in  a city  or  town  with 
a population  not  exceeding  5,000.  This  was 
never  brought  to  a vote. 

House  Bill  346  by  Beaumont  prescribes  con- 
sent procedures  for  surgical  and  medical  treat- 
ment. It  is  now  .Act  329. 


House  Bill  369  by  .Alford  makes  all  medical 
contraceptive  procedures  available  through 
legally  recognized  channels.  This  is  now  Act 
235  and  what  it  really  amounts  to  is  permitting 
contraceptive  procedures  and  advice  to  minors. 

House  Bill  390  by  Representative  .Steve  Smith 
recpiires  all  agencies  to  keep  and  make  available 
to  the  public  a record  of  all  monies,  receipts  and 
expenditures,  and  property  disbursements.  This 
was  defeated  in  the  House.  House  Bill  391  by 
Ste\e  Smith  recpiires  State  Agencies  to  keep 
minutes  ol  meetings  to  have  them  typed  and 
made  available  to  the  public  within  ten  days. 
I'his  is  tied  up  in  the  House. 

House  Bill  417  by  Mhlson  and  others  amends 
Section  82-1115  relative  to  pharmacist's  labeling 
prescriptions,  d'his  got  a “do  not  pass”  out  of 
committee. 

House  Bill  546  by  Patterson  authorized  phy- 
sicians to  use  any  antibiotic  medication  deemed 
adecpiate  to  treat  or  prevent  venereal  disease  in 
newly  born  infants  in  lieu  of  silver  nitrate.  This 
was  defeated  in  committee. 

House  Bill  599  by  Carlton  and  others  provides 
for  licensing  of  clinical  laboratory  personnel  by 
Medical  Technology  Board.  This  did  not  get 
up  for  a vote. 

House  Bill  621  by  Steve  Smith  amends  Section 
37-205  to  increase  to  3 years  the  statutory  limit 
in  maljiractice  suits.  This  got  a “do  not  pass” 
out  of  committee. 

House  Bill  812  l)y  Honey  provides  members  of 
doctors’  and  lawyers'  families  may  be  excused 
from  jury  duty  in  proceedings  involving  either, 
d'his  is  in  committee  and  is  a dead  issue. 

Senate  Bill  400  and  House  Bill  747,  both 
ambidance  bills,  are  tied  up. 

Senate  Bill  462  recpiires  immunization  of  chil- 
dren against  rubella  before  admittance  to  public 
or  private  schools.  This  has  passed  both  Houses 
and  is  in  the  Governor’s  office. 

House  Bill  470  authorizes  certified  licensed 
embalmers  to  enucleate  eyes  from  donors  under 
.-Anatomical  Gift  Act. 

House  Bill  445  would  amend  Medical  Prac- 
tices .Act  as  instructed  by  Arkansas  Medical  So- 
ciety House  of  Delegates.  It  is  now  Act  486. 

The  Health  Department  apparently  got  about 
S7.5  million  dollars  and  the  Medical  Center  ap 
patently  is  going  to  get  everything  but  Federal 
matching  funds. 
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Kenneth  (i.  joncs  receives  certificate  from  S(  ientific  Kxliibits  co- ( lia irnian  (IharK-s  W.  I.ojian  at  ilie  ban(|iiet  on  I uesday.  Dr.  (ones’ 
scientific  exhibit  phued  first  in  judging. 


Members  of  Dr.  Wood’s  family  were  present  for  the  inaugural  bamiuet  on  I iiesdav  evening  of  the  Convention.  Mrs.  Carl  Barham 
(his  sister),  Mr.  and  Mrs.  Roy  Riales  (his  sister),  and  his  youngest  daughter.  Kathv.  C.  R.  Ellis  and  Mrs.  Ellis  sharc<l  the  lai)Ie  with  Dr. 
Wood’s  guests. 
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Senate  Bill  611,  the  Aiea  Health  Education 
Center  bill,  is  in  the  Senate. 

As  chairman  ol  the  Legislative  Committee,  I 
want  to  thank  the  physicians  wlto  wot ked  in  the 
Legislative  Inlirmary.  Also,  I want  to  express 
thanks  to  those  physicians  who  assisted  with 
legislative  problems. 

EYE  SECTION,  ARKANSAS  MEDICAL  SOCIETY 

PRESENTED  BY:  Dr.  Roltert  Hughes 
Dr.  Philip  J.  Deere, 

President 

lO:  I louse  of  Delegates, 

.Arkansas  Medical  Society 
In  onr  current  Medical  Practices  Act,  there  is 
an  amendment  passed  in  1971,  which  reads  as 
follows: 

(p)  Nothing  in  this  Act  shall  Ire  so  construed 
as  to  prohilrit  .service  rendered  iry  a physician's 
trained  assistant,  a registered  nnr.se,  or  a li- 
censed practical  mirse  if  sttch  service  be  ren- 
dered tinder  the  direct  supervision  and  con- 
trol of  a licensed  physician,  and  no  medical 
services  may  be  jrerformed  under  this  article 
except  under  the  physician's  direct  personal, 
physical  supervision  in  any  of  the  following 
areas:  (i)  The  measurement  of  the  powers  or 
range  of  human  vision,  cjr  the  determination 
of  the  accommodation  and  refractive  state  of 
the  human  eye  or  the  scope  of  its  fnnctiotis  in 
general,  or  the  fitting  or  adaptatioti  of  lenses 
or  frames  foi  the  aid  thereof,  (ii)  Lite  pre- 
scribing  or  directing  the  use  of,  or  itsing,  any 
optical  device  in  connection  with  ocular  exer- 
cises, visual  training  or  orthoptics,  (iii)  The 
pre.scrilting  of  contact  lenses  for,  or  the  fitting 
or  adaptation  of  contact  lenses  to,  the  human 
eye.  Nothing  in  this  section  shall  preclude 
tlie  performance  of  routine  visual  screening, 
dhis  amendment  should  not  be  a part  of  om 
Medical  Practices  Act,  and  the  Ophthalmologists 
of  this  .State  enlist  the  support  of  the  Medical 
.Society  in  seeking  the  repeal  of  this  amendment, 
d Iiis  section  of  the  Act  is  di.scriminatory  by 
singling  out  the  office  assistant  iti  Ophthalmol- 
ogy and  placing  their  duties  outside  the  strict 
interpretation  of  the  law. 

The  Members  of  the  Eye  .Section  wish  to  thank 
the  Council  of  the  Arkansas  Medical  Society  for 
withdrawing  its  support  of  House  Bill  3.S2  (Med- 
ical Assistants  Bill),  which  contained  an  amend- 
ment similar  in  wording  to  the  one  above.  Had 


such  a law  j)a.s.sed  the  assistant  iti  Ophthalmol- 
ogy would  have  been  singled  out  for  exclusion 
from  the  Medical  .Assistants  Bill.  It  should  be 
made  clear  that  we  do  not  oppose  the  jthysician's 
assistant  concept,  or  properly  drafted  legislation 
to  proside  them. 

RESOLUTION 

PRESENTED  BY  THE  DELEG.VTES  OE 
UNION  COUN  EY  TO  I HE  97th  ANNUAL 
SESSION  OE  I HE  HOUSE  OE  DELEG.ATES 
OE  THE  ARK.ANSAS  MEDICAL  SOCIETY 

WHEREAS, 

The  President  of  the  United  States  of  America 
has  of  late  made  repeated  attempts  to  curtail 
deficit  spending  Ijy  government  agencies,  dis- 
continued some  programs  such  as  Regional  Med- 
ical Program,  Sultsidized  Research  Fellowships 
in  University  Medical  Centers,  etc.,  exerted  his 
efforts  in  good  faith,  whether  they  be  right  or 
wrong,  to  control  inflation  and, 

AYHERE.AS, 

It  appears  th;it  many  of  these  programs  dis- 
continued by  the  President  accomplished  little 
or  nothing  in  the  way  of  production  of  goods 
and  services,  but  it  appears  that  they  were  suc- 
cessful in  spending  considerable  sums  of  tax  dol- 
lars, and 

W'HERE.A.S, 

.Some  of  the  larger  medical  organi/ations  have 
failed  to  recognize  Mr.  Nixon's  efforts  as  being 
in  the  best  interest  of  the  country  but  on  the 
other  hand  have  criticized  his  actions  and  have 
urged  him  to  use  his  influence  to  restore  and  to 
enlarge  some  of  these  nonproductive  jtrograms, 

'WHERE.AS, 

'Lhat  tite  House  of  Delegates  of  tlie  .Arkansas 
Medical  Society's  97th  .Annual  Session  go  on 
record  commending  our  President,  Mr.  Richard 
M.  Nixon,  for  his  efforts  to  discontinue  the 
various  health  jnogiams  that  are  nonproductive 
and  not  neetled  and  that  we  recognize  his  courage 
in  the  stand  he  has  taken  to  do  his  part  to  pre- 
vent complete  monetary  collapse  in  our  Nation, 
and  encourage  him  to  continue  with  this  same 
course  of  action  in  the  future. 

AVe  recommend  that  copies  of  this  resolution 
be  sent  to  President  Nixon,  to  each  member  of 
the  .Arkansas  Delegation,  to  the  Gongress  of  the 
United  States,  the  Governor  of  .Arkansas  and  the 
President  of  the  .American  Medical  .Association. 


12 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Pkoci-fdings 


SCIENTIFIC  SESSIONS 


I he  (icneral  Session  ol  the  97th  Aniuial  Meet- 
ing of  the  Arkansas  Medical  Society  opened  on 
Motiilay,  April  2,  1973,  with  First  \’ice  President 
Ciiiy  R.  Farris  presiding.  W'en  Jnng  Ciliin,  of 
Hotiston,  spoke  on  .Vctipnncttire.  Following  the 
lecture,  Dola  S.  Fhoinpson  moderated  a panel 
discussion  on  the  stibject,  with  Whirren  C.  Boop, 
Jr.,  and  Charles  W.  Qtiiinby,  Jr.,  botli  of  the 
L'niversity  Medical  Center  in  Little  Rock,  par- 
ticipating in  tlie  panel  prograni. 

"I'lie  Family  Practice  Program  at  the  Uni- 
versity of  Arkansas  — Past,  Present  and  Fiitme” 
by  John  M.  I'tidor,  Jr.,  of  Little  Rock,  opened 
the  second  half  of  the  morning  program.  Also 
on  tlie  program  were  Frank  Agee  of  Gainesville, 
Florida,  speaking  on  "Emergency  Room  X-Rays 
of  the  Head  and  Neck"  and  Gunter  K.  von  Noor- 
den  of  Houston,  whose  subject  was  "Strabismus”. 

Fred  C.  Inman,  Jr.,  Second  Vice  President, 
presided  at  the  scientific  program  on  Monthly 
afternoon.  “Physicians  and  Surgeons  Profes- 
sional Liability:  Qtiicksantl  Controversy"  by 
Mr.  John  H.  Lyndi  and  .Mr.  Jon  A.  Roetler  of 
the  St.  Paid  Insurance  companies  was  the  first 
presentation.  J.  1).  Millar  of  the  Lbiited  States 
Pnidic  Health  Service  discussed  the  “Cnrrent 
National  Venereal  Disease  Crisis";  Michael  E. 
Crla.sscock  of  Nashville,  I’ennessee,  spoke  on 
"Surgical  Treatment  of  Vertigo";  P>.  L.  Riggs  of 
Rochester  tliscussed  “Diagnosis  and  1 reatment 
of  Primary  Osteoporosis"  anti  Clair  E.  Cox  of 
Memphis  concluded  the  program  with  an  atl- 
dress  on  “Modern  d’rentls  in  Llierajty  of  Ih  inary 
Fract  Infections". 

Scientific  lectures  resumed  Fuestlay  morning 
with  'Ehirtl  Vice  President  Jim  E.  Lytle  presid- 
ing. Bill  L.  Tranum  of  the  University  Medical 
Center  moderated  an  Oncology  Conference.  I’he 
panel  pre,sentations  were:  “Trends  in  Chemo- 
therapy of  Cancer  in  Children”,  E.  Stanley  Porter 
of  Durham,  North  Carolina;  “Experience  With 
.\spiration  Biopsies”,  Merlin  L.  Trumbull  of 
Memphis;  and  “Gynecological  Neoplastic  Le- 


sittns,  I heir  Itlentilication  anti  J'reatment”  by 
Laman  A.  Giay  of  Louisville,  Kentucky.  A 
general  tliscussion  peritttl  fttllowetl  the  presenta- 
tions. 


J.  Itarrel  and  C.  C.  Long  escort  Ben  N.  Salt/inan  to  the 
rostrum  following  his  election  to  the  office  of  president-elect  on 
Wednesday  of  the  convention. 
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RELATED  MEETINGS 


TUMOR  CLINIC 

The  Association  of  Tumor  Clinic  Staff  Mem- 
bers in  Arkansas  met  on  Monday  in  the  Arling- 
ton Hotel  with  Spencer  Raab  of  lattle  Rock  as 
guest  speaker.  Association  Chairman  W.  Mage 
Honeycutt  presided. 

ANESTHESIOLOGY 

The  Arkansas  Society  of  Anesthesiologists  met 
on  Monday  in  the  Arlington  for  a Itmcheon  and 
business  meeting.  Wen  Jung  Chiu  of  Houston 
w'as  guest  speaker. 

EAR,  NOSE  AND  THROAT  SECTION 

d'he  Ear,  Nose  and  Throat  Section  met  at 
9:00  A.M.  on  Tuesday  in  the  Arlington  with 
.Michael  E.  Glasscock  of  Nashville  and  Ellery  C. 
Gay,  Jr.,  of  Little  Rock  as  speakers. 

EYE  SECTION 

The  Eye  Section  met  at  9:00  A.M.  on  Tuesday 
in  the  Arlington  with  George  Schroeder  of  Little 
Rock;  James  Y.  Massey,  Little  Rock;  Gunter  K. 
von  Noorden  of  Houston;  and  Paul  Wilson, 
Little  Rock,  as  speakers. 

EENT  LUNCHEON 

The  Eye  and  Ear,  Nose  and  Throat  Sections 
met  for  a combined  luncheon  on  Tuesday  in 
the  Arlington. 

FAMILY  PHYSICIANS 

The  Arkansas  Academy  of  Eamily  Physicians 
met  for  a luncheon  meeting  on  Tue.sday  in  the 
Arlington  with  David  L.  Barclay  of  the  Univer- 
sity of  Arkansas  School  of  Medicine  as  speaker. 
A board  meeting  followed  the  program. 

INTERNAL  MEDICINE 

The  Arkansas  Society  of  Internal  Medicine 
met  for  a luncheon  and  business  session  on 
Tuesday  in  the  Arlington.  James  Wilson,  So- 
ciety president,  presided  at  a program  on  PSRO. 


OBSTETRICS-GYNECOLOGY 

Lhe  Arkansas  Section  of  the  American  Gollege 
of  Obstetricians  and  Gynecologists  met  on  Tues- 
day in  the  Arlington  with  Laman  A.  Gray  of 
Lotiisville  presenting  tlie  scientific  program. 

PATHOLOGY 

The  Arkansas  Society  of  Pathologists  met  for 
a luncheon  and  business  meeting  on  Tuesday 
in  tlie  Arlington.  Merlin  Trumbidl  of  Memphis 
was  guest  speaker. 

PEDIATRICS 

The  Arkansas  Ghapter  of  the  American  Acad- 
emy of  Pediatrics  met  on  Tuesday  in  the  Arling- 
ton for  a luncheon,  business  meeting,  and  pro- 
gram on  Pediatric  Oncology.  F.  Stanley  Porter 
of  Durham,  North  Garolina,  D.  H.  Berry  of  Lit- 
tle Rock,  and  Ronald  L.  Baldwin  of  Magnolia 
were  panelists  for  the  program  moderated  by 
Betty  Lowe  of  Texarkana. 

RADIOLOGY 

The  Arkansas  Chapter  of  the  American  Col- 
lege of  Radiology  held  a luncheon  and  business 
meeting  on  Tuesday  in  the  Arlington  with  Frank 
Agee  of  Gainesville,  Florida,  presenting  a scien- 
tific lecture. 

UROLOGY 

The  Urology  Section  met  for  a luncheon,  sci- 
entific program  and  business  session  on  Tuesday 
in  the  Arlington.  Clair  Cox  of  Memphis  was  the 
guest  speaker. 

ORTHOPAEDICS 

The  Arkansas  Orthopaedic  Society  met  for  a 
luncheon  and  scientific  program  on  Tuesday  at 
the  Rehabilitation  Center.  B.  L.  Riggs  of  Mayo- 
Clinic  presented  the  program. 
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OTHER  ACTIVITIES 


COUNCIL  RECEPTION 

The  Council  oi  the  SocietN  liostecl  a reception 
on  Suiulay  evening  lor  all  members  ol  the  So- 
ciety and  their  guests.  Hie  hotel  ballroom  was 
decorated  tvith  Aniherium.  paper  fish,  and  green- 
ery to  give  a Hawaiian  effect.  Members  of  the 
Executive  Ciommittee  and  their  wives  formed  a 
receicing  line.  Many  members  of  the  Society 
attended  the  reception  for  an  evening  of  fun 
and  fellowship. 

BLUE  CROSS-BLUE  SHIELD  PARTY 

On  Monday  evening,  .\rkansas  Blue  Cro.ss- 
Blne  Shield  hosted  a party  at  the  Hot  Springs 
Golf  and  Country  Club  for  members  of  the  So- 
ciety and  their  guests.  I'he  hosts  provided  beer 
and  a seemingly  endless  supply  of  shrimp.  The 
Society  is  indebted  to  Blue  Cross-Blue  Shield  for 
a tvonderful  party. 


SENIOR  MEDICAL  STUDENT  LUNCH 

I he  .Society  hosted  a luncheon  for  senior  med- 
ical students  on  Monday,  with  councilor  district 
representatives  Ircrm  the  Society  acting  as  hosts. 
There  was  an  informal  disenssion  of  Medical 
■Society  aims,  purposes  and  programs,  and  the 
desire  for  liaison  and  cooperation  with  the  med- 
ical students. 

FIFTY  YEAR  CLUB  BREAKFAST 

Members  of  the  Fifty  Year  Club  of  the  Arkan- 
sas Medical  Society  met  for  breakfast  on  Tues- 
day in  the  Arlington,  with  President  D.  B. 
Stough  presiding.  Those  in  attendance  were: 
^Vh  A.  Hudson:  T.  N.  Black;  G.  C.  Coffey;  W. 
K.  .Smith;  A.  Fletcher  Clark  of  San  Antonio,  a 
guest;  D.  L.  Owens;  R.  H.  'Whitehead;  D.  B. 
Stough;  G.  Allen  Robinson;  D.  'W.  Goldstein; 
O.  A.  Smith;  C.  \V.  Jones;  D.  L.  Mask;  Ross 


Members  of  the  Fifty  Year  Club  were  guests  of  the  Society  at  a breakfast  meeting  on  Tuesday  of  the  Convention.  Club  members 
present  were:  W.  K.  Smith,  Ross  Van  Pelt,  D.  L.  Owens,  R.  H,  Whitehead,  W.  .\.  Hudson,  G.  C.  Coffey,  D,  B.  Stough,  T.  N Black 
G.  Allen  Robinson,  D W.  Goldstein,  Mac  McLendon.  C.  W.  Jones,  D,  L.  Mask,  O.  A.  Smith,  and  J.  W.  Morris.  A Fletcher  Clark  was 
a guest  at  the  meeting. 
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Van  Pelt;  M ac  McLendon;  J.  W.  Morris;  and 
Dr.  Davis,  a guest  of  Dr.  Morris. 

Henry  V.  Kirby  of  Harrison  was  a guest  of  the 
dub  and  he  addressed  the  group  on  the  subject 
“Medical  Museum”. 

Ross  Van  Pelt  of  Eureka  Springs  succeeded 
Dr.  Stough  as  president  and  G.  Allen  Robinson 
of  Harrison  was  re-elected  secretary  of  the  Club. 

PRESIDENT'S  INAUGURAL  BANQUET 

'I  he  President's  Baiupiet  was  held  on  d'ues- 
day  evening,  April  3,  in  the  Ballroom  of  the 
Arlington  Hotel  with  tlie  Society  president, 
Robert  Watson,  presiding.  Invocation  was  by 
Dr.  Watson. 

Dr.  Wat,son  expressed  appreciation  to  Mrs. 
Louis  K.  Hundley  for  the  decorations  for  the 
banquet. 

President  Whit-son  introduced  those  seated  at 
the  head  table  as  follows:  C.  C.  Long,  Chairman 
of  the  Council,  and  Mrs.  Long;  C.  A.  Hoffman, 
President  of  the  American  Medical  Association, 
and  Mrs.  Hoffman;  Mrs.  Watson;  John  Wood, 
President-elect,  and  Mrs.  W'ood;  Elvin  Shuffield, 
■Secretary  and  Cliairman  of  the  Legislative  Com- 
mittee, and  Mrs.  Shuffield;  Mrs.  A.  S.  Koenig, 
President  of  the  State  Auxiliary,  and  Dr.  Koenig. 

President  Watson  also  introduced  the  follow- 
ing special  guests:  Mrs.  Cieorge  Roberson  of 
Pine  Bluff,  President-elect  of  the  State  Medical 
Auxiliary,  Mrs.  Deany  Reid  of  Eayetteville,  Presi- 
dent of  the  State  Medical  .A.,ssistants  Society,  Mr. 
E'rederic  Andre,  Eield  Service  Department  of  the 
.American  Medical  Association,  and  Mr.  and  Mrs. 
ijohn  Gilbreath  of  the  Baptist  Medical  Center  in 
'Little  Rock. 

An  expression  of  appreciation  was  extended 
by  President  Wat,son  to  .\rkansas  Blue  Cross- 
Blue  Shield  for  the  gracious  hospitality  of  the 
preceding  evening. 

President  'Whitson  thanked  Dr.  Hoffman  for 
participating  in  tlie  meeting  of  the  Arkansas 
Medical  Society.  Dr.  Hoffman  made  brief  re- 
marks in  response  to  Dr.  Watson,  stating  that 
he  always  enjoyed  visiting  in  Hot  Springs  and 
th^'^the  time  spent  at  the  meeting  had  been 
pleasant  for  him  and  his  wife.  ' 

President  Watson  recognized  R.  H.  Wliite- 
head  for  his  fifty-eight  years  of  medical  practice 
and  D.  L.  Owens  of  Harrison  for  his  attendance 
at  fifty-three  successive  meetings  of  the  State 
.Society. 


I he  co-chairman  of  the  .Scientific  Exhibits. 
Committee,  Charles  W.  I.ogan,  presented  a cer- 
tificate to  Kenneth  G.  Jones,  whose  exhibit  on 
“Lises  of  Silastic  in  Hand  Surgery”  has  been 
judged  the  outstanding  scientific  exhibit. 
Placing  second  in  judging  was  “A  .Selection  of 
Cassettes  for  Use  in  Instructing  Patients  and 
Medical  Students”  by  Harry  Hayes.  The  third 
place  award  went  to  T.  Dale  Alford  for  his  ex- 
hibit on  “LI.se  of  Eresnell  Prisms  in  Ocular 
Motility". 

Past  presidents  of  the  .Society  were  introduced 
by  President  Watson.  Past  presidents  in  attend- 
ance were  T.  Duel  Brown,  H.  King  Wade,  Jr., 
Joe  Verser,  C.  R.  Ellis,  C.  Lewis  Hyatt,  L.  A. 
Whittaker,  Joseph  A.  Norton,  Ro.ss  Fowler,  Jack 
Kennedy. 

In  concluding  his  year  as  president  of  the 
Society,  Dr.  Watson  made  the  following  remarks: 

“At  this  time  I would  like  to,  with  true  sin- 
cerity, thank  the  members  of  the  State  Medical 
Society  for  permitting  me  to  serve  as  your  presi- 
dent tluring  the  past  year. 

1 want  to  thank  Mr.  Paul  Schaefer,  our  ex- 
ecutive \'ice  president,  and  his  whole  staff  for 
the  prompt  help  and  guidance  they  have  always 
jrrovided.  Their  courtesy,  efficiency,  and  de- 
]>endability  have  always  been  outstaniling. 

I want  to  thank  my  loving  wife  for  the  kind- 
ness, tolerance,  support  and  understanding  she 
has  shown  toward  my  tasks  and  responsilrilities 
as  president  of  our  Society  during  this  jrast  year. 

1 want  to  thank  my  professional  associates  and 
tlie  ladies  of  our  own  organization  for  their 
help  in  sharing  my  professional  work  during  this 
past  year. 

This  has  not  been  a burdensome  year,  indeed, 
it  has  been  a pleasant  and  productive  one.  This 
year  has  shown  to  me  the  many  friends  I have, 
it  has  made  me  ever  appreciative  of  their  good 
counsel  and  wholesome  support. 

I know  that  in  the  coming  year  John  Wood 
will  also  experience  this  same  wholesome  sup- 
port from  our  .Society  and  that  he  will,  in  time, 
have  the  same  feeling  of  appreciation  that  I now 
have  for  you. 

This  year  has  convinced  nie  of  the  commend- 
able quality  of  medicine  that  is  practiced  in  this 
State  and  in  this  Country.  This  year  has  shown 
ever  more  strongly  that  the  doctors  of  Arkansas 
and  of  the  United  States  are  they  themselves  the 
ones  best  prepared  and  most  capable  of  the 
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Members  of  ifie  House  of  Delegates  in  session  on  Sundav  ahcinoon  of  the  convention. 


planning  foi  the  tlirerting  ol  the  liealth  care  for 
the  people  ol  this  State  anti  of  tliis  Nation. 

I feel  tliat  my  serving  this  year  as  president 
of  the  Arkansas  Medical  Society  has  made  me 
in  every  respect  a better  man,  and  for  having 
hatl  this  honor  ol  serving  in  this  office,  I do 
thank  yon." 

Dr.  Watson  retnrnetl  to  A.  S.  Koenig  a gift 
presented  to  him  a year  ago  “with  the  cork 
intact".  Dr.  Koenig  accepted  the  return  of  the 
gift  anti  then  presented  it  to  Dr.  Wootl  with  best 
wishes  for  his  year  as  presitlent. 

Dr.  W at.son  pre.sentetl  the  oatli  of  office  of 
presitlent  of  the  Arkansas  Medical  Society  to  Dr. 
Wootl  and  tm  netl  tire  gavel  over  to  him. 

.\s  his  first  tluty  as  presitlent  of  the  Society, 
Dr.  W'ood  presentetl  to  Dr.  Watson  a plaque 
expressing  the  apjrreciation  of  the  Arkansas 
Metlical  Society  for  liis  service  to  the  medical 
profession  anti  to  the  people  of  Arkansas. 

Dr.  Wootl  then  matle  the  following  address  in 
accepting  the  office  of  presitlent  of  the  Society. 

PRESIDENT'S  ACCEPTANCE  SPEECH 

Dr.  Wat.son,  Dr.  Hoffman,  Lynn,  wonderfid 
ladies  of  tlie  Auxiliary,  fellow  physicians  and 


guests  — I am  greatly  Itonored  by  yon  tonight 
and  1 shall  Itaever  treasure  your  friendship. 
There  is  one  tlear  friend  absent  tonight  with 
whom  I would  like  to  liave  shared  this  evening  — 
Dr.  R.  C.  Dickinson  of  DeQneen  and  Horatio. 
Dr.  Dickinson  brought  me  to  my  first  Arkansas 
Metlical  Society  meeting  twenty-one  years  ago,  en- 
conraging  me  continually  to  become  an  active, 
partit ijjating,  working  member  of  onr  Society. 
1 miss  him  greatly  as  I know  yon  do. 

1 want  to  express  thanks  to  onr  executive  vice 
presitlent,  Paid  Sthaefer,  Leah  Richmontl  anti 
the  fine  heatltpiarters  staff  that  we  have. 

1 wonltl  like  to  introtlnce  guests  of  mine,  mem- 
bers of  my  family  wlio  Iiave  Ireen  most  helpfnl 
anti  tlear  to  me  — my  sister,  Mrs.  Roy  Riales  anti 
her  hnsbantl,  loriner  Senator  Roy  Riales  of 
.Mena,  anti  a former  Speaker  of  tlie  House  of 
Representatives.  My  sister,  Mrs.  Carl  Barham 
of  Mena  anti  my  yonngest  tlanghter,  Kathy.  ALso, 
the  one  who  has  stayetl  at  home  raising  onr  five 
wtintlerfnl  children  anti  who  has  been  most 
tolerant  of  my  many  absences  to  attend  medical 
meetings  this  past  twenty-one  years  — my  wife. 
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Mildied.  Thank  you,  dear,  from  the  bottom  of 
my  heart! 

Dr.  Hoffman,  1,  too,  extend  my  appreciation 
to  yoti  for  taking  the  time  from  your  duties  and 
practice  to  share  your  experiences  and  wisdom 
with  us.  I compliment  you  on  a job  well  done 
this  past  year.  And  to  my  fellow  physicians  I 
say  that  the  officers  of  the  AMA,  the  Board  of 
Trustees  and  the  most  knowledgable  head- 
(juarters  staff  represent  you  well  and  conscien- 
tiously. This  confidence  we  must  relay  to  those 
few  who  are  outside  the  AM.\. 

I’he  expertise  that  was  shown  in  planning  and 
conducting  the  recent  National  Leadership  Con- 
ference in  Chicago  and  the  AMPAC  meeting  in 
Washington  was  remarkable.  Briefly,  I woidd 
like  to  summarize  those  two  most  informative 
meetings.  At  the  National  Leadership  Confer- 
ence in  Chicago  February  16th,  768  of  the 
Nation's  top  leadership  in  organized  medicine 
res|x>nded.  Almost  twice  as  many  as  the  ANfA 
had  hoped  for.  These  medical  leaders  repre- 
■sented  every  state  and  the  roll  call  included 
thirty-four  State  Society  presidents  and  thirty- 
one  presidents-elect,  eighty-nine  presidents  and 
twenty-eight  presidents-elect  of  large  county 
medical  societies,  seventeen  presidents  of  medical 
specialty  societies,  many  other  physicians  and 
staff  meml)ers  from  across  the  country  who  held 
key  leadership  responsiliiliiies  including  repre- 
sentatives from  the  Student  American  Medical 
Association,  interns,  residents,  in  addition  to  the 
AMA  officers.  Board  of  Trustees,  and  the  head- 
quarters staff. 

•Seminars  were  held  in  such  pertinent  and  cur- 
rent topics  as  “1  he  Health  Manpower  Market 
Place  ",  “The  Medical  Society  and  Relicensure’’, 
“Leadership  Communication  with  the  Member- 
ship", "d'he  Thrust  of  Federal  Legislation  and 
Ciovernment  Regidations  in  1973",  “Interns  and 
Residents  — Part  of  the  Medical  Team”,  “d'he 
New  Unionization  Movement  — Is  It  For  You?”, 
“Medical  Society  — Planning  Programs  to  Build- 
ing Medical  Society  Membership  in  1973",  and 
PSRO. 

We  were  welcomed  by  l)i . Hoffman  and  heard 
from  House  minority  leader.  Representative 
Gerald  Ford,  and  Senator  Bent.sen  from  Texas, 
and  Frank  Carluccia,  Under  Secretary  of  H.E.W. 
The  outstanding  thing  aljout  this  whole  meet- 
ing was  that  every  segment  of  medicine  was 
allowed  to  be  heard  both  in  the  seminars  and 


the  summation  conference.  Anyone  present  was 
allowed  to  address  pertinent  questions  to  any 
of  the  officers  or  members  of  the  Board  of 
trustees.  It  was  a great  and  most  informative 
meeting. 

I must  admit  that  one  of  the  highlights  was 
hearing  Dr.  Harry  Schwartz,  author  of  “The 
Case  for  American  Medicine”,  tvho  is  a member 
of  the  Editorial  Board  of  the  New  York  Times 
and  Professor  of  Journalism  at  Columbia  Uni- 
versity. He  emphatically  denounced  the  recent 
NBC  news  show  “What  Price  Health”  as  in- 
competent and  biased.  As  far  as  the  present 
health  care  crisis,  he  reminded  us  that  health 
care  was  never  mentioned  in  the  recent  Presi- 
dential campaigns  as  a national  issue  and/or 
problem,  apparently  taking  a back  seat  to  in- 
flation, housing,  crime,  pollution,  education, 
skyjacking,  abortion,  and  taxes. 

While  very  complimentary  of  American  Med- 
icine, he  also  warned  that  many  things  needed 
correcting,  such  as  maldistribution  of  physicians 
and  medicine’s  inability  to  commimicate  with 
the  public.  He  reftited  the  claim  that  American 
Health  has  been  deteriorating  as  a restdt  of  the 
free  enterprise  method  of  Health  Care  Delivery. 
He  stiggested  catastrophic  illness  legislation 
which  is  an  integral  part  of  our  AMA-sponsored 
Medicredit  Bill.  As  for  as  the  disadvantaged 
American,  he  stated  that  what  must  be  sought 
after  and  achieved  is  the  alleviation  of  poverty 
in  ways  that  promote  their  integration  as  useful 
members  of  society  — eliminating  those  despair- 
producing  conditions  such  as  poor  nutrition  and 
pood  housing.  Lastly,  he  sounded  a warning 
against,  and  I (piote,  “the  Utopian  Kennedy- 
Ciriffith  myth”  and  told  us  to  open  our  windows 
and  doors  and  begin  to  listen  to  other  people 
anti  other  views. 

On  March  10th,  Dr.  Rental  Kutait,  Leah  Rich- 
mond, Paul  Schaefer,  Dr.  and  Mrs.  Payton  Kolb 
and  I attended  the  1973  AMPAC  Public  Affairs 
Workshop  with  workshops  in  (1)  improving 
communications  effectiveness,  (2)  increasing 
P.\C  membershi|t,  (3)  physicians’  role  in  cam- 
paign evaluation  and  management,  (4)  strength- 
ening your  State  P.\C  organization,  (5)  the  Can- 
tlidate  support  committee  — where  it’s  all  haj> 
petting,  and  (6)  Federal  health  legislatioit  and 
regulations  in  1973.  Again  the  format  allowed 
all  to  speak  and  participate.  We  were  addressed 
by  Congressman  Hastings  of  New  York,  Senator 
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Be.ill  of  Maryland,  (loiif*  i cssma  n Michel  of 
Illinois  and  (ionoi  essnian  A1  llllinan  of  Oregon. 

The  liigli  point  ot  the  final  session  of  that 
meeting  was  to  have  (ieorge  Bush  and  Boh 
•Stranss  on  the  same  platform,  who  presented  the 
aims  of  their  respective  pai  ties  and  then  received 
tpiestions  from  the  aiKlience  — ranging  from  such 
to[)ics  as  the  Watergate  to  john  Connally  (Re- 
publican or  Democrat?). 

Now,  these  two  meetings  attracted  some  very 
prominent  national  figures  and  how  do  you 
think  this  hapjx'iied  to  come  about?  Because  of 
the  influence  of  2.a(),()()0  united  physicians  in  an 
organization  that  represents  us  and  because  of 
its  united  front  can  raise  eyebrows  and  open  the 
ears  of  many  of  our  Nation  s leatlers.  My  hat  is 
off  to  .\MP.\Ci  and  its  fine  officers  and  its  pro- 
grams on  the  national  level.  Have  you  wondered 
why  we  have  the  support  of  approximately  17.5 
members  of  Ciongress  for  our  AM.\-sponsored 
Medicredit  Bill?  The  impact  of  AMP.\C  has 
allowed  those  doors  to  be  open  to  American 
Medicine  and  let’s  don't  kid  ourselves  otherwise. 
.\RKP.\C  has  a long  way  to  go  to  meet  its  level 


ol  obligations  to  .\.MPA(1  commensurate  with 
most  of  the  other  slates. 

In  1!)()!),  the  House  of  Delegates  of  AMA 
adopted  the  following  jxiliey:  it  is  a l)asic  right 
of  every  citizen  to  have  availalile  to  him  adeipiate 
health  care  and  to  have  a free  choice  of  physi- 
cians and  institutions  and  the  medical  profession 
should  endeavor  to  make  medical  care  available 
to  each  ])erson.  Health  care  for  the  poor  should 
not  be  disassociated  from,  but  rather  shoidd  be 
a vital  part  of,  tlie  over-all  health  care  system. 

riie  purposes  of  this  .Society  are  clearly  spelled 
out  in  Article  II  of  our  State  Constitution  and 
we  need  to  be  aware  of  these  pur)xjses  and  strive 
to  implement  them  at  all  times. 

I believe,  in  addition  to  these  policies  and  pur- 
poses, that  we  must  listen  to  Dr.  Schwartz’  warn- 
ings, as  well  as  the  voices  of  the  medical  con- 
sumer, the  patient.  We  must  also  estalilish  bet- 
ter communications  with  our  medical  compa- 
triots. I feel  we  must  improve  our  communica- 
tions in  Arkansas  with  the  leaders  of  the  nursing 
profession.  We  must  seek  to  re-establish  dialog 
with  them. 


Speaker  of  the  House  Amail  Chudy  presiding  at  the  session  on 
Sunday  afternoon. 


Ben  N.  Saltzman  thanks  the  members  of  the  House  of  Delegates 
after  being  named  president-elect. 
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Regarding  current  Arkansas  liealth  prolilems, 
we  must  strive  to  lie  better  lieard  by  Administra- 
tion leaders.  Lastly,  we  must  strive  to  avoitl  the 
continual  negative  posture  with  the  press. 

How  can  tliis  lie  done?  by  continuing  to  estab- 
lisli  goals,  simple  but  delinitive  and  striving  to 
achieve  those  goals  in  a straight-forward  manner. 

1 say  the  concern  lor  the  .\merican  public  as 
emliodied  in  Metlicredit  should  have  high  prior- 
ity in  onr  goals  lor  1973.  I.et’s  make  Medicredit 
so  well  known  that  it  is  a houseliold  word. 

Let's  work  to  increase  the  membership  and 
activity  in  .\RKP.\C  so  that  it  is  an  effective 
force  in  snjjporting  .State  and  National  .Medical 
Legislation  that  rellects  our  concern  for  the 
public  welfare. 

Let  us  reiterate  and  redirect  to  ourselves  one 
of  the  purpo.ses  of  this  Society  embodied  in  para- 
graph (i.  Article  11  of  onr  Constitution:  to  en- 
lighten anti  direct  public  opinion  in  regard  to  the 
great  problems  of  State  Medicine,  so  that  our 
profession  shall  become  more  capalde  and  hon- 
orable within  itself,  and  more  useful  to  the 
public  in  the  prevention  anti  cure  of  disease  anti 
in  prolonging  anti  adding  comfort  to  life. 

1 want  to  be  optimistic  abotit  1973.  Congress' 
budgetary  fiscal  responsibility  witli  our  inflation- 
ary trentl  gives  us  plu.s.ses  for  renewetl  Metli- 
cretlit  anti  minuses  for  the  Kennedy-Griffith  Bill. 

'S’oti  coultl  sense  the  growing  awareness  of  or- 
ganized medicine's  problems  in  Chicago  and 
^Vashington  amongst  the  leadership  anti  the 
urgency  to  correct  these  deficiencies. 

\Ve  believe  with  the  experience  anti  acceptance 
that  we  have  hatl  with  Peer  Review’  in  this  .State 
for  the  past  five  years,  that  we  can  and  must 
take  the  initiative  in  P.S.R.O.  on  a statew’ide 
basis. 

\Ve  are  hopeful  anti  enconraged  by  the  em- 
jjhasis  ol  the  Family  Practice  Program  at  the 
.Medical  Center  — and  by  what  Dr.  Dennis  de- 
scribes as  a change  in  Student  attitude  towards 
family  practice  metlicine  — that  we  can  reverse 
the  trentl  of  maklistribiition  of  physicians  in 
our  State. 

I am  convinced  that  we  need  to  look  past  the 
treasure  chest  in  AVashington  to  private  inthistry, 
with  emphasis  on  the  health  insurance  inthistry. 


lor  financial  support  for  small  community  health 
facilities  to  better  encourage  anti  attract  the 
family  practice  grotip. 

It  is  also  my  feeling  that  in  adtlition  to  the 
Metlical  Center's  continuing  ethication  program, 
the  time  has  come  for  physicians  in  the  larger 
referral  areas  to  give  aid  in  provitling  metlical 
education  programs  to  the  physicians  in  the 
smaller  communities  that  they  serve,  provitling 
atltlitional  incentive  for  the  establishment  of 
family  practice  groups. 

We  are  encouraged  by  the  increasing  number 
of  people  with  health  insurance  in  Arkansas, 
especially  the  success  of  Blue  Cross-Blue  Shieltl 
under  its  excellent  leadership.  I'o  Mr.  Bob 
Faylor,  we  express  our  appreciation  for  the  ex- 
cellent television  public  relations  program  re- 
gartling  metlicine  in  Arkansas. 

^\^e  can  take  jrritle  in  the  interest  and  fine 
work  of  onr  ladies  auxiliary  and  the  many  fine 
projects  they  have  worked  so  long  and  .so  dili- 
gently for.  W^e  look  with  interest  on  their  pro- 
gram, Project  Compassion,  an  effort  to  comfort 
and  aid  the  eltlerly  in  our  nursing  homes. 

W^e  can  see  the  results  of  the  efforts  of  many 
of  otir  physicians  w’ho  have  w’orked  tirelessly  on 
our  drug  abuse  problem. 

We  congratulate  the  Committee  on  .Safety  in 
conjunction  w’ith  the  Committee  on  Trauma 
.\rkansa.s  Chapter,  American  College  of  Sur- 
geons, for  their  initiative  and  gains  in  improving 
emergency  health  services  in  Arkansas. 

There  are  countless  other  achievements  in 
Arkansas  Medicine  this  past  year,  representing 
thousands  of  hours  of  unselfish  work  by  the 
physicians  of  this  State. 

So,  we  have  no  need  to  be  apologetic  about 
the  number  and  the  extent  of  changes  in  the 
w'ay  medicine  has  been  practiced  in  the  past  — 
we  can  take  pride  in  the  fact  that  the  changes 
we  have  sujrported  and  put  into  effect  have  been 
good  for  those  w'e  serve  . . . and  that  the  ac- 
curacy of  warnings  and  criticisms  we  have  ex- 
pressed about  other  changes  thrust  on  us  have 
ijeen  borne  out.  We  have  endeavored  to  be 
conscientious  and  responsible  toward  our  obli- 
gation to  provide  better  medical  care.  Our 
course  has  been  consistenth  tow’ard  progress  to 
improve  medical  care. 
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The  oath  of  office  (^f  picsicleiit  of  tfic  Arkansas  Medical  Society  Jofui  P.  Waxid  addresses  tlie  nieniljcrsltip  at  tfic  Iiuuipural 

IS  taken  r)\  Joiin  I\  Wood  of  Mena.  Rol)ert  W'atso-n,  1972-73  Banepfet  on  I uesda\  e\ening  of  the  comention 

president,  administers  the  oath. 


About  two  hundred  people  attended  the  inaugural  baiuiuet  on  I uesdav  e\t*ning  c)f  the  comention. 
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We  beg  God  to  help  save  us  from  the  liberal 
utopian  fantasies  of  some.  So  I challenge  all  of 
you  to  leave  this  fine  meeting  as  better  sjxtkes- 
men  for  organized  medicine. 

MEMORIAL  SERVICE 

joint  Memorial  Service  of  the  Arkansas  .Med- 
ical Society  and  the  WMman's  Auxiliary  to  the 
.Arkansas  Medical  Society  was  held  on  Tuesday, 
.April  3,  1973,  in  the  Ballroom  of  the  Arlington 
Hotel.  The  president  of  the  .Society,  Robert 
Watson,  presided. 

The  invocation  was  by  the  Reverend  Doctor 
Whlliam  Kryder  of  the  First  Presbyterian  Church 
in  Hot  Springs. 

Dr.  Wat.son  read  the  following  names  of  de- 
ceased members  of  the  Society: 

Eldon  L.  Caffery,  Jonesboro 
W.  1'.  Champion,  Stuttgart 
Calvin  .A.  Churchill,  Batesville 
R.  C.  Dickinson,  DeQueen 
Floyd  S.  Dozier,  Marianna 
Gilbert  Eberle,  l.ittle  Rock 
Charles  W.  Hall,  Greenwood 
O.  J.  r.  Johnston,  Batesville 
Howell  E.  f.eming,  Fayetteville 
R.  C.  Lewis,  Camtlen 
-Alvin  E.  Longstreth,  Little  Rock 
(iarland  1).  .Murphy,  Sr.,  El  Dorado 
David  H.  Pontius,  Jr.,  WTst  Mempliis 
\.  \V^  Riegler,  Sr.,  I.ittle  Rock 
W.  .A.  Ross,  .Arkadelphia 
.Morgan  fl.  Scott,  Fort  Smith 
J.  M.  Sheppard,  El  Dorado 
Philip  E.  Thomas,  .Alexander 
\V.  L.  Whwencraft,  Fayetteville 

.Mrs.  .A.  S.  Koenig,  president-elect  of  the  .Aux- 
iliary, reatl  the  following  listing  of  names  ot 
.Auxiliary  mendjers  tcho  liad  died  iluring  tlie 
year: 

Mrs.  R.  J.  Cakote,  Little  Rock 
Airs.  George  E.  Jackson,  I.ittle  Rock 
Mrs.  H.  .A.  Ross,  .Arkadelpliia 
Mrs.  William  L.  Sadler,  Little  Rock 
Mrs.  J.  K.  Sheppard,  Sr.,  El  Dorado 
Mrs.  E.  H.  White,  Little  Rock 

The  Memorial  .Addiess  was  l)y  M.  H.  Whlmoth 
of  Nashville: 


L' Envoi 

When  Earth’s  last  picture  is  painted  and  the 
tubes  are  twisted  and  dried. 

When  the  oldest  colors  have  faded,  and  the 
youngest  critic  has  died, 

]Ve  shall  rest,  and,  faith,  ive  shall  need  it, 
lie  down  for  an  eon  or  txco. 

Till  the  Master  of  all  Good  Workmen 
shall  set  us  to  icork  aneic? 

And  those  that  icere  good  shall  be  happy; 
they  shall  sit  in  a golden  chair; 

They  shall  splash  at  a ten-league  canvas 
with  brushes  of  comet’s  hair; 

They  shall  find  real  saints  to  draw  from; 
Magdalene,  Peter  and  Paul; 

They  shall  work  for  an  age  at  a sitting 
and  never  be  tired  at  all! 

And  only  the  Master  shall  praise  us,  and 
only  the  Master  shall  blame; 

And  no  one  shall  ivork  for  money,  and 
no  one  shall  icork  for  fame: 

P>ut  each  for  the  joy  of  the  zcorking, 
and  each  in  his  separate  star. 

Shall  draic  the  Thing  as  he  sees  it  for  the 
God  of  Things  as  They  Are! 

Bv  Rudyard  Kipling 

We  are  here  to  honor  those  who  are  no  longer 
with  us  physically,  but  remain  indelibly  im- 
printed in  the  memory  of  our  minds  l)ecau,se  of 
their  success  in  life. 

He  has  achieved  success  who  lias  lived  well, 
laughed  often  anti  loved  mtich;  who  has  gained 
the  respect  of  intelligent  men  and  the  love  of 
little  children;  who  has  filled  his  niche  and  ac- 
complished his  task;  who  has  left  the  world  better 
than  he  found  it:  wliether  by  an  improved 
pttppy,  a perfect  poem  or  a rescued  soid;  who 
has  never  lacked  appreciation  of  earth’s  beauty 
or  failed  to  expre.ss  it:  who  has  always  looked 
for  the  best  in  others  and  given  the  best  he  had; 
wliose  life  was  an  inspiration;  whose  memory  a 
Itenediction. 

I his  is  the  success  tliese  physicians  and  wives 
are  remem Itered  for  today. 

Benediction  was  by  Dr.  Kryder. 
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HOUSE  OF  DELEGATES 

Speaker  of  the  House  Ainail  Chucfy  calletl  the 
final  meeting  of  the  House  of  Delegates  to  order 
at  10;()0  A.M.  on  Wednesday,  April  4,  1973,  in 
Room  "C"  of  the  Arlington  Hotel.  He  called 
on  C.  Lewis  Hyatt  for  the  invocation. 

4'he  Executive  Vice  President,  Mr.  Schaefer, 
called  the  roll  of  members.  The  following  dele- 
gates, officers,  and  memirers  seated  as  delegates 
by  action  of  the  Hou.se  were  present: 

.\RK.\NSAS,  R.  H.  Whitehead;  ASHLEY, 
James  1).  Rankin;  B.AXl’ER,  M.  Carolyn  Wil 
son;  BOONE,  Robert  H.  Langston;  CLARK, 
James  4 . Blackmon;  COLUMBIA,  Charles  L. 
Weber;  CRAIGHEAD-POINSETT,  James 
Sanders;  CRAWEORD,  Millard  C.  Edds;  DAL- 
LAS, Jack  4’.  Dobson;  ERANKLIN,  David  L. 
Gibbons;  GARLAND,  Robert  Hill,  Patrick 
Knight;  GREENE-CLAV,  A.  J.  Baker;  HOT 
SPRING,  N.  B.  Kersh;  HOWARD  PIKE,  M.  H. 
Wilmoth;  INDEPENDENCE,  Jim  Lytle;  JEF- 
FERSON, T.  E.  4'ow'nsend;  JOHNSON,  Boyce 
\V.  West;  LA^V^RENCE,  Ralph  E.  Joseph:  LO- 
GAN, Mhlliam  R.  Daniel;  MILLER,  Donald  L. 
Duncan;  MONROE,  N.  C.  David,  Jr,;  PHIL- 
LIP.S,  Rol)ert  1).  Miller,  Jr.;  POPE-YELL,  Janies 

D.  Harbison,  James  M.  Kolli,  Jr.;  PUL.YSKI, 
Winston  K.  .Shorey,  Curry  Bradliurn,  Janies 
Weber,  Kelsy  Caplinger,  Paul  Cornell,  Robert  D. 
Dickins,  Jr.,  Guy  R.  karris,  Charles  I.ogan,  Pur- 
cell Smith,  Mayne  Parker,  Janies  L.  Sniitli,  \V41- 
liani  N.  Jones,  J.  A.  Harrel,  Raymond  Biondo, 
Gordon  P.  Oates,  and  George  K.  Mitcliell;  SE- 
B.VSIIAN,  Samuel  E.  Lamlrum,  Carl  Williams, 
Robert  P.  Hughes,  Jr.,  A.  C.  Bradfortl,  and  Ken- 
neth Lilly;  SEVIER,  Janies  I.  Balch;  UNION,  C. 

E.  Tonimey,  W,  S.  Rainwater;  WASHING4'ON, 
John  M.  Boyce,  W.  Ely  Brooks.  COUNCILORS 
John  B.  Kirkley,  Paul  Gray,  Dwight  Gray,  L.  J. 
Pat  Pell,  Raymond  Irwin,  John  P.  Burge,  Ken- 
neth R.  Duzan,  J.  B.  Jameson,  Karlton  Kemp, 
Janies  C.  Bethel,  W.  Payton  Kolb,  William  S. 
Orr,  Morriss  Henry,  Henry  V.  Kirby,  C.  C.  Long; 
PRESIDENT  John  P.  Wood;  FIRSE  VICE 
PRESIDENT  Guy  R.  Farris;  SPEAKER  Ainail 
Chudy;  VICE  SPEAKER  diaries  F.  Wilkins, 
Jr,;  SECRE4’,ARY  Elvin  Shuffield;  4RE.\S- 
URER  Ben  N.  Saltzman,  aiul  P.AST  PRESI- 


DEN  I S Joe  Verser,  C.  R.  Ellis,  C.  Lewis  Hyatt, 
I,.  A,  Whittaker,  and  Robert  Whatson. 

Speaker  Chudy  called  on  the  Chairman  of  the 
Nominating  Committee,  C,  Lewis  Hyatt,  for  a 
report.  Dr.  Hyatt  jiresented  the  following  pro- 
posed slate  of  officers. 

For  President-elect:  Ben  N.  Salt/man,  Moun- 
tain Home;  L.  A.  Whittaker,  Fort  Smith. 

For  First  Vice  President:  Guy  R.  Farris,  Little 
Rock. 

For  Second  Vice  President:  Donald  L.  Duncan, 
Eexarkana. 

For  Lhird  \4ce  President:  .\sa  Crow,  Para- 
gould. 

For  Lreasurer:  Kenneth  R.  Duzan,  El  Dorado. 

For  Secretary::  H.  Elvin  Shnffield,  Little 
Rock. 

For  Speaker  of  tlie  House  of  Delegates:  .\mail 
Cliudy,  North  Little  Rock. 

For  Vice  Speaker  of  the  House  of  Delegates: 
Charles  F.  Wilkins,  Jr.,  Rns.selh  ille. 

For  Councilors: 

First  District:  Eldon  Fairley,  Osceola. 

Second  District:  Paul  Gray,  Batesville. 

Lhird  District:  Fred  C.  Inman,  Jr.,  Cai  lisle. 

Fourth  District:  Raymond  A.  Irwin,  Pine 
Bluff. 

Sixth  District:  Karlton  Kemp,  Eexarkana. 

Seventh  District:  James  C.  Bethel,  Benton. 

Eighth  District:  \Vh  Payton  Kolb,  Little 
Rock. 

Ninth  District:  .Morriss  M.  Henry,  Fayette- 
ville. 

4Tnth  District:  C.  C.  Long,  Ozark. 

Dr.  Hyatt  projxrsed  that  the  House  vote  on 
all  offices  with  the  exception  of  tlie  office  of 
president-elect  and  councilor  for  the  fiftli  tlis- 
trict.  Upon  motion  by  Raymond  Iiwin,  the 
House  unanimously  elected  the  slate  of  officers 
with  the  exception  of  the  office  of  president-elect 
and  fifth  district  councilor. 

L.  Wliittakei  recpiested  that  liis  name  be 
witlidrawii  from  the  slate.  4'liere  were  no  fur- 
ther  nominations  for  the  office  of  president-elect 
and  Ben  N.  Saltzman  was  elected  unanimously. 

Speaker  Chudy  recpiested  that  C.  C.  Long  and 
J.  i\.  Harrel  escoi  t Dr.  Saltzman  to  the  rostrum. 
Dr.  Saltzman  addressed  the  House  as  follows: 
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“Thank  you,  gentlemen.  I think  those  ot  yon 
who  know  me  know  that  for  the  past  twenty- 
seven  years  I have  Ijeen  a dedicated  worker  tor 
the  causes  of  organized  medicine  both  in  tlie 
.-\rkansas  Medical  Society  and  the  American 
Medical  Association,  f think  that  you  also  know 
that  1 Ivace  been  involved  in  many  civic  and 
voluntary  activities  over  the  State  and  in  my 
own  commnnity  for  many  years.  Believe  me,  no 
honor  means  more  to  me  than  tliis  honor  yon 
have  ftestowed  upon  me  at  this  time.  I promise 
you  that  1 will  follow  in  the  footsteps  of  the 
wonderful  men  I have  admired  anti  respected 
over  tlie  years  and  will  do  everything  in  my 
power  for  the  purposes  to  which  the  Arkansas 
Medical  Society  is  tledicated  — namely,  ihe  care 
of  the  people  of  this  State.  'Fhank  you  very 
mut  li." 

Di'.  Hyatt  then  presented  tlie  Committee's 
nomination  for  the  position  of  fifth  district  coun- 
cilor. [olm  H.  Moore  of  El  Dorado  was  nomi- 
nated and  the  nomination  was  unanimously 
approved  l)y  the  Hou.se. 

Sj>eaker  Chudy  e.xpressed  appreciation  to  the 
heath] uarters  staff  for  their  efficient  handling 
of  the  convention  and  the  House  unanimously 
named  Leah  Richmond  “Sweetheart  of  the 
House  of  Delegates”. 

Speaker  Chudy  then  called  on  the  Chairman 
of  Reference  Committee  #1,  Karlton  Kemp, 
who  made  the  following  report: 

REPORT  OF  REFERENCE  COMMITTEE  # 1 

Mr.  Speaker  and  members  of  the  House  of 
Delegates: 

Your  reference  committee  gave  careful  con- 
sideration to  the  items  referred  to  it  and  submits 
the  following  report. 

We  sidtmit  for  your  acceptance  the  reports  of 
six  committees  for  adojttion  as  published  in  the 
Journal  and  will  make  specific  recommendations 
on  the  remaining  resolutions  that  tve  received 
for  consideration. 

d'lie  report  from  the  Committee  on  Public 
Health  was  submittetl  by  Chairman  Ben  Saltz- 
man.  We  take  recognition  of  the  very  active 
program  carried  out  by  this  committee  during 
this  year. 

The  Committee  on  Aging  report  from  Chair- 
man Joseph  A.  Norton  indicated  no  activity. 
Onr  committee  was  grateful  for  this  lack  of  ac- 
tivity in  aging. 


The  report  from  the  Sub-Committee  on  Liai- 
son wdth  tlie  Auxiliary  wxis  received  and  dis- 
cu-ssed. 

Lhe  report  from  the  First,  Second,  Fourth, 
Fiftli,  Sixth,  Seventh,  Eighth  and  Ninth  District 
Professional  Relations  Committees  w'ere  received. 

The  report  of  the  Executive  Vice  President, 
Mr.  Paul  C.  Schaefer,  w’as  received  and  studied. 
We  note  the  formation  of  the  Arkansas  Founda- 
tion for  Medical  Care. 

The  report  of  the  Arkansas  State  Medical 
Board  from  Secretary  Joe  Verser  was  received. 

File  re|3ort  from  the  School  of  Medicine  by 
Dean  Winston  K.  Shorey  was  received. 

Mr.  Speaker,  I move  that  the  foregoing  re- 
ports, as  discussed  in  detail,  be  accepted  in  their 
entirety  Iiy  the  House  of  Delegates.  It  was  so 
ordered  by  the  Speaker  of  the  House  inasmuch 
as  there  wxis  no  objection. 

Mr.  Speaker  and  members  of  the  House  of 
Delegates,  this  reference  committee  received  the 
report  of  the  Sid>Committee  on  Tuberculosis 
from  Chairman  John  P.  Wood.  We  note  the 
fact  that  the  Booneville  Sanatorium  was  closed 
prior  to  the  availability  of  designating  hospital 
space  for  care  of  tuberculosis  patients  in  certain 
areas  of  the  State.  Some  ca.ses  were  not  suitable 
for  transfer  long  distances  to  existing  facilities, 
such  as  in  Pine  Bluff  and,  I believe,  Jonesboro. 
In  such  cases,  Dr.  Doty  Murphy,  Director  of 
Communicable  Diseases  Division  of  the  Arkansas 
State  Health  Department,  shoidd  be  called  for 
authorization  of  local  hospital  care  until  July  1. 
Facilities  will  be  available  in  Fayetteville,  Fort 
Smith,  Texarkana,  El  Dorado,  and  Little  Rock 
as  of  July  1.  We  recommend  that  those  areas  not 
now  having  chest  clinics  do  develop  them  as  .soon 
as  possible  and,  when  appropriate,  urge  that  the 
tidiercular  ill  be  referred  to  these  chest  clinics. 
Dr.  Kemp  moved  acceptance  of  this  portion  of 
the  report  and  it  wxis  so  ordered. 

Mr.  Speaker,  the  Committee  on  Mental  Health 
submitted  a carefully  worded  resolution  from 
Chairman  W.  Payton  Kolb.  We  recommend  the 
approval  of  the  concept  of  health  insurance  for 
the  mentally  ill  as  suggested  in  the  Reed  Report 
and  that  the  health  insurance  industry  not  deny 
coverage  for  drug  overdosage  and  alcoholism. 
^Ve  further  recommend  that  the  Hou.se  of  Dele- 
gates encourage  local  physicians  to  become  ac- 
tively involved  in  their  community  mental  health 
centers  for  evaluation  of  their  effectiveness  and 
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Members  of  the  Executive  Committee  and  their  wives  formed  a receiving  line  for  tlie  Council  reception  on  Sundav  evening  Thev 
are.  left  to  right,  Dr.  and  Mrs.  Eh  in  .Shuffield,  Dr.  and  Mrs.  john  Wood.  Dr.  and  Mrs.  Ci.  C.  Long,  and  Dr.  and  Mrs.  Robert  Watson.  ' 


Immediate  past  president  Robert  Watson  receives  a placiue  of  appreciation  from  the  new  president.  John  Wood. 
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assistance  where  ajrpropriate.  Dr.  Kemp  moved 
acceptance  of  this  section  of  the  report  and  it 
was  so  ordered. 

Afr.  Chairman  and  members  of  the  House  of 
Delegates,  the  Committee  on  Emergency  Health 
■Services  submitted  a report  from  Chairman 
Robert  AI.  Bransford,  and  we  recommend  ap- 
proval of  the  report  as  published  in  the  Journal 
and  recommend  that  the  Arkansas  Aledical  So- 
ciety assume  leadership  in  the  efforts  to  plan  and 
develop  emergency  health  services.  Aluch  more 
participation  by  physicians  throughout  the  State 
is  urgently  needed  in  this  matter.  AV^e  must  help 
correlate  ambulance  and  hospital  emergency 
care.  Dr.  Kemp  moved  acceptance  of  this  portion 
of  the  report  and  it  was  so  ordered. 

Air.  Speaker  and  members  of  the  House  of 
Delegates,  the  Arkansas  Drug  Abuse  Authority 
sulmiitted  a report  from  Chairman  Amail  Chudy 
and  we  recommend  the  adoption  of  this  report 
as  submitted  and  move  that  the  House  of  Dele- 
gates take  measures  to  make  available  facilities 
for  the  treatment  of  jiatients  suffering  from  drug 
abuse.  Dr.  Kemp  moved  acceptance  of  this  jxir- 
tion  of  the  report  and  it  was  so  ordered. 

Afr.  Speaker  and  members  of  the  Hoirse  of 
Delegates,  this  reference  committee  received  a 
resolution  from  the  Union  County  delegates  to 
the  Arkansas  Aledical  Society.  Our  committee 
received  no  favorable  testimony  for  this  resolu- 
tion. Each  discussant  pointed  out  dissatisfaction 
with  certain  portions  of  this  resolution.  We 
move  that  this  resolution  not  be  adopted  by  the 
House  of  Delegates. 

Speaker  Chudy  expre.ssed  appreciation  to 
Chairman  Kemp  and  to  T.  E.  Townsend,  Pur- 
cell Smith,  and  Stanley  Applegate  who  had 
served  with  him  on  Reference  Committee  # 1. 

d'lie  report  of  Reference  Committee  # 2 was 
made  by  Chairman  James  L.  Smith. 

REPORT  OF  REFERENCE  COMMITTEE  # 2 

Reference  Committee  Number  Two  met  in 
the  Afars  Suite  with  Lee  Parker,  J.  E.  Bell,  and 
George  Burton  sitting  with  the  chairman,  James 
L.  Smith. 

The  first  item  heard  by  the  committee  and 
its  recommendation  concerns  the  Sub-Committee 
on  Traffic  Safety  report.  The  committee  recom- 
mends that  we  recommend  to  the  Legislature 
and/or  the  State  Police  that  individuals,  in  being 
re-licensed,  be  examined  at  five-year  intervals 


for  physical  proficiency  to  drive.  Your  Commit- 
tee also  recommends  that  individuals  involved 
in  an  automobile  accident  and  retjuesting  blood- 
alcohol  level  be  run,  the  same  w'hich  should  be 
run  at  public  expense.  Air.  Sjreaker,  we  move 
the  adoption  of  this  portion  of  our  report. 

With  \hce  Speaker  Wilkins  presiding,  the 
House  voted  to  accept  the  report  of  the  reference 
committee  with  an  amendment  changing  the 
time  interval  for  re-examination  to  every  four 
years.  Afotion  for  the  amendment  to  the  report 
was  by  Orr  of  Pulaski  County. 

Committee  on  Aledical  Education.  The  com- 
mittee recommends  that  the  report  of  the  Com- 
mittee on  Aledical  Education  be  accepted  as 
printed  in  the  Journal,  and  1 move  you,  sir,  the 
adoption  of  that  printing.  It  was  so  ordered. 

Committee  on  Continuing  Education.  The 
report  as  printed  in  the  Journal  has  been  passed 
to  you  by  your  committee  and  we  move,  sir,  that 
the  report  be  accepted  as  printed.  It  was  so 
ordered. 

1 he  Committee  on  Liaison  with  the  Nursing 
Profession.  A'our  committee  recommends  the 
adoption  of  this  report  as  printed  in  the  Journal. 
We  move  you,  sir,  that  the  report  be  accepted  as 
printed.  It  was  so  ordered. 

The  Committee  on  Aledicine  and  Religion. 
Your  reference  committee  does  recommend  that 
)ou  accept  the  report  as  printed  and  we  have 
been  promised  future  meetings  by  Dr.  Ellis.  We 
move  you,  sir,  that  the  report  be  accepted  as 
printed. 

The  report  of  the  Committee  on  Constitu- 
tional Revision  has  been  printed  and  your  com- 
mittee recommends  the  adoption  of  that  report 
as  printed  in  the  Journal.  I move  you,  sir,  that 
the  report  be  adopted  as  printed.  It  was  so 
ortleretl. 

The  report  of  the  Eighth  District  Councilor. 
Your  committee  finds  merit  in  the  report  and 
recommends  its  acceptance  as  printed  in  the 
Journal.  I move  you,  sir,  the  adoption  of  this 
report.  It  was  so  ordered  by  the  .Speaker. 

The  rejrort  of  the  Arkansas  Political  Action 
Committee  was  made  by  Dr.  Orr  and  was  re- 
ceived as  information  by  your  committee.  Those 
in  attendance  and  your  committee  were  struck 
with  the  severe  need  for  much  wider  participa- 
tion by  the  members  at  large  in  the  PAC  com- 
mittees and  recommends  that  the  committees  be 
supported  so  that  we,  in  turn,  will  be  able  to 
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Mrs.  A.  S.  Koenig,  1973-74  president  of  the  Arkansas  State  Auxiliarv,  with  convention  guests,  Mrs.  Frie  E.  Wilkinson  of  Nashville 
Tennessee,  president  of  the  Woman’s  Auxiliars-  to  the  Southern  Medical  Association  (left),  and  Mrs.  W'illard  C.  Scrivner  of  Belleville’ 
Illinois,  president-elect  of  the  W’oman’s  Auxiliary  to  the  American  Medical  Association  (right) 


T>  ^^5  Auxiliary  in  session.  In  the  left  foreground  are  Mrs.  Erie  W’ilkinson,  Southern  Medical  Auxiliary  president,  Mrs.  McDonald 
I oe  and  Mrs.  Gerald  Patton,  cofivention  co-chairmen,  and  Mrs.  Willard  Scrivner,  AMA  Auxiliarv  president-elect. 
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enter  into  the  political  arena  in  local  elections 
as  well  as  in  the  general  elections  at  the  Na- 
tional level.  We  accept  and  approve  the  report. 
The  report  of  the  Eye  Section  was  made  with 
its  request  that  the  Society  take  note  that  the 
physician's  a.ssistants  in  the  ophthalmologists' 
office  under  the  present  Medical  Practices  Act 
are  hampered  severely  by  a paragraph  that  was 
inserted  in  the  Medical  Practices  Act  by  optome- 
trists and  chiropractors  in  the  Legislature.  Your 
committee  recommends  that  the  Medical  So- 
ciety take  a stand  and  recognize  that  the  op- 
tometrists and  the  chiropractors  in  the  Legisla- 
ture did  insert  this  paragraph  into  our  Medical 
Practices  Act  in  1971  that  limits  the  action  of 
the  assistant  for  the  ophthalmologist  to  an  un- 
tenable level.  Your  committee  recommends  tliat 
a concerted  effort  be  made  l)y  the  entire  mem- 
hership  of  the  Arkansas  Medical  Society  to  right 
this  wrong  and  remove  this  section  that  so  de- 
lineates and  removes  the  ophthalmologist  from 
the  rights  of  the  general  practice  of  medicine 
w'ith  its  action  from  our  Medical  Practices  Act. 
W^e  recommend  that  this  be  planned  two  years 
hence  and  it  will  retpure  the  concerted  effort 
of  the  members  at  large  in  realizing  that  tlie 
optometrists  scattered  over  the  State  cannot  be 
considered  as  sul)stitutes  for  ophthalmologists, 
nor  can  they  be  allowed  to  succe.ssfully  write 
paragraphs  in  our  Medical  Practices  Act.  I move 
you,  sir,  the  adoption  of  the.se  two  reports  as  one. 
riie  House  approved  this  portion  of  the  report. 

d he  re]Jort  of  the  Arkansas  State  Arbitration 
Commission  is  reported  in  your  Journal  and 
your  committee  recommends  tlie  adoption  of 
that  report  as  printetl. 

Report  of  llie  Arkansas  Regional  Medical 
Program  .\dvisory  Group  rejtresentative  as 
printed  in  your  [ouinal  and  the  committee 
recommends  the  atloptiou  of  the  report  as 
printed.  It  was  so  ordered. 

Lite  report  of  the  Medical  Education  Eouuda- 
tion  for  Arkansas.  We  received  that  report  as 
it  bail  been  printed  and  your  committee  woidd 
dike  to  emphasize  that  the  annual  donation  of 
flive  dollars  that  is  made  in  our  dues  to  this  very 
worthwhile  cause  Ite  maintained  as  it  is  now',  as 
a donation.  This  can  be  accomplished  by  adding 
the  w'ord  “unaltered”  after  the  word  “receivi)ig'' 
in  the  last  paragraph  of  this  report  so  that  it  w'ill 
read  at  that  time  “it  is  the  Board's  request  that 
we  be  permitted  to  continue  receiving  unaltered 


the  annual  .State  Society's  support”.  Your  refer- 
ence committee  recommends  the  adoption  of  this 
report  w'ith  the  addition  of  the  word  “unaltered”. 
I now'  move,  sir,  that  you  adopt  the  rejxn  t of  this 
committee  in  its  entirety.  This  rejxirt  was  ap- 
proved by  the  House  as  amended. 

Respecthdly  submitted  by  Reference  Com- 
mittee Number  Two  — George  Burton,  Lee 
Parker,  John  E.  Bell  and  James  L.  Smith,  Chair- 
man. 

Speaker  Chudy  called  for  the  report  of  Refer- 
ence Committee  # 3.  1 he  following  report  from 
the  committee  w'as  given  by  its  chairman,  Kemal 
Kutait: 

REPORT  OF  REFERENCE  COMMITTEE  # 3 

Your  reference  committee  makes  the  following 
recommendations  on  matters  referred  to  it  for 
consideration. 

Report  of  the  Sub-Committee  on  State  Health 
and  Medical  Resources  for  Civil  Defense.  The 
committee  discussed  the  report  and  found  it  to 
be  fully  acceptable.  Mr.  Speaker,  your  commit- 
tee recommends  adoption  of  the  rejxnt  as  re- 
corded. The  House  gave  its  approval. 

Committee  on  Insurance,  d'he  report  of  the 
Committee  on  Insurance  was  discussed  at  some 
length  and  found  to  be  fully  acceptalile  without 
controversy.  Mr.  Sjjeaker,  your  committee  recom- 
mends adoption  of  the  committee  report  as  re- 
cordetl.  d here  being  no  objection,  it  was  so 
ortlered. 

.Vdvisory  Committee  to  the  Medical  .Yssistants 
Society.  .Mr.  Chairman,  your  reference  commit- 
tee recommends  adoption  of  the  report  of  the 
.\dvisory  Committee  to  the  Medical  .Assistants 
Society  as  contained  in  the  Journal.  It  was  so 
ordered  Ity  the  Sjieaker. 

Repoi't  from  the  .Arkansas  State  .Advisory  Com- 
mittee to  the  Selective  Service  System.  The  con- 
tent of  tliis  committee  report  W'as  found  to  be 
non-conn  oversial.  .Mr.  Chairman,  your  reference 
committee  recommends  adoption  of  the  Report 
from  the  Arkansas  State  .Advisory  Committee  to 
the  Selective  Service  System.  It  w'as  so  ordered. 

Student  .AM.A  Liaison  Committee.  The  report 
W'as  discussed  and  the  committee  members 
thought  that  the  student  representatives  .should 
be  commended  for  an  excellent  job  and,  Mr. 
Chairman,  I recommend  that  the  committee  re- 
port be  accepted  as  recorded.  It  was  so  ordered. 

Medical  School  Committee.  The  Medical 
School  report  was  discussed  and  well  accepted. 
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W'c  appreciate  the  lietlei  lappoii  wiili  the  Uni- 
\eisit\  of  Arkansas  Medical  (ientei  that  is 
evohiiif),  at  least  in  pait.  as  a lesnlt  ol  tliis  coni- 
niittee.  Mi.  Chaiiin.ni,  tlie  lelerence  connnitlee 
recoinmeiuls  adoption  ol  the  Repoi  t ol  the  Med- 
ical School  (’.oniinittee  as  wiitten.  It  was  so 
Ol  clered. 

Repot  t ol  the  (ionncil.  The  Report  of  the 
Council  was  discussed  at  some  great  length  and 
found  to  be  totally  acceptable  to  the  committee 
members.  Phe  committee  felt  that  Dr.  Long  and 
the  Council  members  should  be  commended  for 
doing  an  outstanding  job  in  representing  the 
.Society  during  the  period  tlic  Society  is  not  in 
session. 

Mr.  Chairman,  your  re  fete  nee  committee 
recommends  adoption  of  the  Report  of  the 
Council.  It  was  so  ordered. 

Budget  Committee.  1 he  budget  was  discussed 
as  reported  by  Dr.  Thomas  and  the  committee 
felt  that  the  delegates  sltould  be  made  aware  of 
the  fact  that  we,  in  fact,  budgeted  somewhat  less 
than  we  will  take  in,  which  should  be  a source 
of  pride  in  the  Budget  Committee's  efforts  and 
in  the  efforts  of  .Mr.  Paul  Scliaefer.  Mr.  Speaker, 
your  reference  committee  recommends  adoption 
of  the  Budget  Committee  report  as  reported.  It 
Avas  so  ordered. 

Report  of  the  Arkansas  State  Department  of 
Health  Activities.  Tlie  summary  of  the  .\rkansas 
State  Department  of  Healtli  activities  by  Dr. 
Harrel  was  discu,s.sed  and  found  to  be  acceptable 
without  controversy.  Mr.  Speaker,  the  reference 
committee  recommends  adoption  of  the  report 
as  contained  in  the  Journal. 

Repoit  of  the  Arkansas  Regional  Medic ;d 
Program  from  Executive  Committee  Member. 
The  RMP  jtrogram  as  presented  by  Dr.  Watson 
was  reviewed,  found  to  be  non-controversial,  and 
fully  acceptable.  Mr.  Speaker,  your  reference 
committee  recommends  adoption  of  the  report 
of  the  Arkansas  Regional  Medical  Piograni.  It 
was  so  ordered. 

Snb-Committee  on  National  Legislation.  The 
report  of  the  Sub-Committee  on  National  Leg- 
islation was  reviewed,  found  to  be  fully  accept- 
able, and  non-controversial. 

It  was  the  committee's  feeling  that  the  Auxili- 
ary to  the  Arkansas  Medical  Society  has  offered 
magnanimously  to  afford  to  disseminate  informa- 
tion of  the  committee  in  regard  to  pending  leg- 
islation. It  is  tlie  recommendation  of  the  com- 


mitlee  liiat  the  delegates  accept  the  .\uxihaiy 
membeis  geneious  ollei  to  hel|)  us  contiiuie 
being  aware  ol  pending  national  legislation  le- 
gai cling  health  measmes.  Mi.  Cihaiiinan,  the 
committee  lecommends  that  tlie  annual  com- 
mittee lepoit  oil  National  Legislation  be  ac- 
cepted as  written  and  that  the  Auxiliaiy  be 
thanked  and  accepted  in  their  oiler  to  dissemi- 
nate informatiern  lot  us.  It  was  so  ordered. 

Sub-Ciommittee  oii  Industrial  Health,  d he 
committee  report  ol  this  sub-ccjinm  i t tee  was 
found  to  be  fully  acceptable  and  non-controver- 
sial. Mr.  Speaker,  your  reference  committee 
lecommends  adoption  of  the  report  of  the  Sub- 
Committee  on  Industrial  Health. 

I he  legislative  Re|ioi  t by  Dr.  Shuffield.  Tbe 
committee  discussed  in  detail  tlie  report  as  sub- 
mitted by  Dr.  .Shuflield,  havhng  pre\'iously  been 
exposed  to  it  dining  the  discussion  of  the  Sun- 
day, April  1,  1973,  meeting  of  the  Hotise  of 
Delegates  and  lonnd  it  to  not  only  be  adequate 
but  to  also  be  highly  commendable.  The  com- 
mittee felt  that  Dr.  Shuffield  should,  in  fact,  be 
given  praise  for  an  outstanding  job  in  his  con- 
tinued representation  of  ns  in  Ids  legislative 
lunction.  Mr.  Speaker,  the  reference  committee 
recommends  ado[)tion  of  the  I.egislative  Report 
as  presented  by  Dr.  Shuflield.  It  was  so  ordered. 

d'liis  concluded  tlie  leport  of  Reference  Com- 
mittee Number  Three  by  James  VVTber,  T.  E. 
Burrow,  Dwight  Gra\  and  Kenial  Kutait  as 
Chairman.  Lhe  House  ajiproved  the  leport  in 
its  entirety. 

Vice  Speaker  AVdlkins  requested  that  Dr.  Shuf- 
field stand  and  be  recogni/ed  by  the  House.  The 
extended  applau.se  was  interpreted  by  Vice 
Speaker  M^ilkins  as  a "lote  of  confidence”  by  the 
House. 

The  Chaii-  then  recogni/ed  Dr.  Shuffield  for 
remarks  he  wished  to  make.  Dr.  Shuffield  stated 
tliat  a great  deal  of  tlie  appreciation  of  the  Hou.se 
should  go  to  Ml.  Warren  who  spent  a great  deal 
of  time  at  the  Legislature.  Dr.  Shuffield  urged 
younger  physicians  to  get  involved  in  working 
with  their  legislators.  He  advised  the  House  of 
a study  of  the  legislative  processes  in  the  State. 
He  expressed  tloubt  regarding  the  feasibility  of 
some  of  the  recommendations  made  as  a result 
of  the  study.  One  recommendation  was  for  a 
full-time  Legislature  or  an  annual  session  of  the 
Legislature.  Dr.  Shuffield  said  he  could  foresee 
many  problems  iniiler  either  plan  — such  as  the 
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probable  need  for  a full-time  person  assigned  to 
the  Legislature.  He  expressed  a desire  for  a 
thirty-day  legislative  session  for  introduction  of 
legislative  proposals,  a ninety-day  recess  for  going 
home  to  di,scuss  pro{x)sals  with  constituents,  and 
then  a thirty-day  session  for  voting  on  legisla- 
tive proposals.  Dr.  Shuffield  advised  the  House 
that  this  report  was  just  for  their  information. 

.Speaker  Cihudy  recognized  ^fr.  Eugene  Warren 
for  all  the  work  that  he  has  done.  I'he  House 
gave  Mr.  \Varren  a standing  vote  of  apprecia- 
tion. Mr.  Whirren  introduced  two  guests  — his 
wife,  Betty  Sue  \Varren,  and  Ids  granddaughter, 
Rene  Etwood  — and  expressed  his  thanks  to  the 
House. 

Speaker  Chudy  called  on  the  Chairman  of  the 
Council  for  a report.  C.  C.  Long  gave  the  fol- 
lowing repoi  t on  meetings  of  tlie  Council  held 
during  the  convention: 

REPORT  OF  THE  COUNCIL 

1 he  Council  met  on  Sunday,  April  1,  and 
transacted  the  following  business: 

1.  As  a result  of  complaints  by  the  Professional 
Services  Review  Orgainzation  of  the  Arkan- 
sas Afedical  .Society  regarding  screening  pro- 
cedures for  commercial  health  insurance 
claims  submitted  to  it,  the  Council  directed 
that  a committee  be  ajtpointed  to  bring  back 
to  the  Council  recommendations  on  han- 
dling of  commercial  insurance  health  claims. 

2.  Reappointed  Joe  Rushton  to  the  Board  of 
I’rustees  of  the  Medical  Education  Eounda- 
tion  for  Arkansas. 

3.  Nominated  C.  C.  Long  to  succeed  A.  S. 
Koenig  on  the  Board  of  Trustees  of  Arkan- 
sas B1  ue  Cross-Blue  Shield. 

4.  Voted  to  add  one  family  practice  representa- 
tive to  the  Professional  Services  Review  Or- 
ganization, giving  that  group  a total  of  three 
representatives. 

5.  The  Council  voted  to  reaffirm  its  position 
that  Professional  Services  Review  Organiza- 
tion members  having  served  a fidl  three-year 
teim  after  April  1970  are  not  eligible  to 
succeed  themselves. 

6.  Voted  to  defer  selecting  a tliird  representa- 
tive for  the  surgery  specialty  on  the  Profes- 
sional Services  Review  Organization  until 
three  nominations  are  received  from  that 
section. 

7.  Elected  Monroe  Painter  of  Eayetteville  to 
represent  Internal  Medicine  on  the  Profes- 


sional Services  Review  Organization  to  suc- 
ceed Art  Martin  of  Eort  Smith. 

S.  Elected  Paul  Means  of  Little  Rock  to  suc- 
ceed John  I,.  Weare  representing  Anesthesi- 
ology on  the  Professional  Services  Review 
Organization. 

9.  Elected  Ray  Jouett  of  Little  Rock  to  repre- 
sent Neurosurgery,  succeeding  Robert  Wat- 
son. 

10.  Elected  Kemal  Kutait  of  Port  Smith  and 
Guy  Rolhnson  of  Dumas  to  rejxesent  Pam- 
ily  Practice  on  the  Professional  Services  Re- 
view Organization. 

11.  Elected  Charles  Logan  of  Little  Rock  to 
succeed  Carl  ^\hlson  of  Port  Smith  as  a 
representative  of  Plrology  on  the  Profes- 
sional Services  Review  Organization. 

12.  Reappointed  Thomas  M.  Durham  of  Hot 
Springs  and  B.  P.  Raney  of  Jonesboro  to 
the  Arkansas  State  Arbitration  Commission. 

13.  AccejJted  and  approved  the  annual  report 
of  audit  of  the  Arkansas  Medical  .Society. 

14.  Authorized  expenses  for  W.  Payton  Kolb  to 
attend  an  AMA  meeting  on  Mental  Health 
in  Chicago. 

15.  Heard  a report  on  the  Workmen’s  Compen- 
sation survey  by  the  Chairman  of  the  In- 
surance Committee,  Harry  Hayes,  and  au- 
thorized the  committee  to  continue  negotia- 
tions. Authority  was  delegated  to  the  Ex- 
ecutive Committee  to  execute  a contract  on 
behalf  of  the  Medical  Society. 

16.  Discussed  minimum  requirements  for  par- 
ticipating in  clinic  services  for  the  Welfare 
Department  and  authorized  the  Executive 
Committee  to  make  the  decision  on  a proper 
definition  of  a clinic  for  Welfare  use. 


.Approved  applications  for  exemptions  as 


follows: 

E.  C.  Chaffin 

Retirement 

William  L.  McNamara 

Roy  I.  Millard 

Brooks  R.  Teeter 

Charles  Aidt 

R.  M.  Blakely 

Martha  M.  Brown 

.Man  G.  Cazort 

Hoyt  L.  Choate 

Ellis  P.  Cope 

Eva  Dodge 

Ruth  Junkin 

Harold  Miller 

James  Nisbett 

Carl  Rosenbaum 

Prances  Rothert 

W.  A.  Snodgrass 

Irving  J.  Spitzberg 

John  M.  Stathakis 

Charles  Wallis 

Arthur  Washburn 

C.  Pletcher  Watson 

Allen  R.  Russell 

Joseph  H.  Downs 
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jell'  Hag«ett 

IFF.  Boyer 

Charles  B.  (ireene 

Carol  A.  Millelstaedt 

Charles  Hriz/olara 

W.  J.  Butt 

(iiiy  1 1.  (boss 

Charlc's  M.  McClain, 

I.eMoii  Clark 

|osej)h  DcEaney 

Snrinder  (bipta 

I'- 

X’iiK'eiit  Lesh 

Lawrence  Siegel 

1 1.  M.  1 Lit  inon 

J.  1).  McConnell 

Ross  \hin  Pelt 

R.  R.  Kii  kpatrick 

Ruben  M.  Harris 

James  E.  McDonald,  11 

A.  H.  Dickey 

1 1.  K.  Carrington 

James  R.  Hildebrand 

Fhomas  E.  McGinnis 

Cal  1).  Cunter 

James  L.  Jackson 

Alma  I lonston 

William  1).  McKnight 

■M.  C.  I lawkins,  Jr. 

f.  1).  Kin  ley 

Thomas  F.  Jelferson 

Jeffrey  Niemann 

Horace  Barnett 

AVilliam  K.  Bell 

Larry  H.  Johnson 

Edward  R.  North 

R.  C.  Shanlevcr 

Harry  W.  Savery 

Robert  1).  Johnson 

H.  Martin  Northuti 

William  F.  Adams 

1 homas  P.  Foltz 

Edwin  C.  Jones 

I 

Donald  H.  Pennington 

X'irgil  N.  Kennedy 

G.  lidward  Cook 

Sidney  Simpkins 

Disabled 

Charles  B.  Covert 

James  iVL  Sims 

W.  A.  Regnier 

Hunter  Sims,  Si'. 

Steven  A.  Davie 

Louis  G.  Singleton 

j.  Max  Roy 

Daniel  Antry 

John  C.  Dobbs,  Jr. 

Ricardo  Sotomora 

Bryce  Cummins 

John  V.  Bnsby 

Leland  Dodd 

Hoy  B.  Speer,  Jr. 

Henry  A.  Crane 

Virgil  L.  Payne 

John  1).  Edmiston,  H 

Marolyn  N.  Sjjeer 

B.  F.  Banister 

Miles  F.  Kelly 

R.  Jeffery  Eisenach 

Davis  Spurlock 

Harry  E.  McEmire 

John  H.  Williams 

Jon  R.  Ewing 

Alan  E.  Stallings,  Jr. 

Eugene  Hildebrand 

H.  H.  Holt 

Joseijh  P.  Fetzek 

Charles  D.  Sullivan 

R.  A.  Murchison 

Charles  E.  Garratt 

Ronald  I).  Eisher 

Fletcher  S.  Sutton,  Jr. 

Dewey  Sloan 

James  H.  Eraser,  Jr. 

Herman  A.  Talley,  II 

Cheryl  D.  Eriday 

A.  Henry  Thomas 

Military 

Service 

Michael  G.  Entrell 

James  F.  Thomas 

Robert  R.  Sykes 

Robert  C.  Galbraith 

Ginger  T.  Turley 

Affiliate 

Membership  for 

J.  Richard  Ciardial 

Jan  T.  Turley 

Interns 

and 

Residents 

Wilbur  M.  Giles 

Joseph  S.  Hdomsap 

^Villiam  J.  James 

Carl  Nash 

Mary  L.  Powell 

Tom  Wallace 

L.  O'Neal  Sutter 

James  Greenhaw 

Alvaro  Ramirez 

E.  Walden  Williams 

Jim  C.  Porter 

James  H.  Hickman 

Nancy  E.  Rector 

Paul  C.  Williams 

Richard  W.  Miles 

William  D.  Morris 

Michael  C.  Reese 

Ron  N.  Williams 

Gerald  W.  Johnson 

A1  'Fhomas 

Philip  E.  Rosen 

.Akhtar  E.  Yusufji 

Rex  W.  Ross 

Robert  M.  Stain  ton 

Interns 

and 

Residents 

Adam  Roszel 

Jack  T.  Patterson 

(for  period  June  1972  to  June  1973) 

Dwayne  L.  Ruggles 

Maurice  L.  Steiihens 

Ians  r.  Ardon 

James  L.  Schrantz 

Charles  E.  Safley,  Jr. 

1 

Alan  E.  Ay  cock 

George  T.  Schroeder 

Thalerng  Balachandi 

la 

Ladd  J.  Scriber 

I’he  Council  met  on 

Monday  and  transacted 

John  A.  Baldridge 

Don  Setliff 

the  lollowing  business: 

Eord  Barnes 

E.  Richard  Jordan 

1.  Voted  to  recognize  service  on  the  Professional 

James  Bean 

Joe  1).  King 

Services  Review  Organization  by  awarding  a 

Margaret  D.  Beasley 

Michael  E.  Koehl 

certificate  of  appreciation  to  retiring  mem- 

James  S.  Beckman 

Thomas  R.  Koehler 

bers.  The  Council 

accepted  Blue  Cross- 

Robert  A.  Bell 

"Fom  Krans 

Blue  Shield's  cjffer  to 

turnish  the  certificates. 

E.  A.  Bennett,  Jr. 

Charles  A.  Ledbetter 

2.  Heard  and  approved 

a report  from  the  com- 

Jack  L.  Blackshear 

Virgie  E.  Lyons,  Ji'. 

mittee  appointed  on 

Sunday  to  study  a sys- 

JerryD.  Blaylock 

William  Mason 

teni  of  review  for  commercial  health  claims. 

James  H.  Bledsoe 

James  Y.  Alassey 

Lhe  committee  recommended  that  all  claims 

Eay  W.  Boozman,  III 

Joseph  W.  Matthews 

for  adjudication  be  r 

eferred  to  the  Arkansas 

Hugh  F.  Burnett 

Kenneth  R.  Meacham 

Eounclation  for  Medical  Care  office  at  the 

David  W.  Burnsed 

C.  H.  Miller 

Medical  Society  headcpiarters  in  Eort  Smith. 

John  D.  Ginger 

Franklin  B.  Minirth 

3.  Voted  to  thank  the  Insurance  Commissioner 

James  H.  Golleher 

Orel  Jehu  Mitchell 

for  his  consideration  of  the  views  of  the  Ar- 
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kansas  Medical  Society  in  its  protest  of  rate 
increases  lor  malpractice  liability  insniance. 
The  Council  met  on  Tuesday  and  ccjnducted 
the  following  business: 

1.  Elected  to  the  Board  of  Directors  of  Ark-Pac: 
f.  Larry  Lawson,  Paragould 
G.  'Lhomas  Jansen,  Idttle  Rock 
Mrs.  Charles  F.  Wilkins,  Jr.,  Russellville 
.\.  C.  Bradford,  Fort  Smith 
James  D.  Mashburn,  Fayetteville 
Rarlton  Kemp,  1 exarkana 
Ross  Fowler,  Harrison 
Janies  L.  Smith,  Little  Rock 
Kemal  Kutait,  Fort  Smith 
E.  L.  Hutchison,  Pine  Bluff 
Sybil  Hart,  Blytheville 
Mrs.  Lynn  Harris,  Hope 
I'he  Council  met  on  ^\Tdnesday  and  trans- 
acted the  following  business: 

1.  Elected  Fred  Jarvis  of  Fayetteville  as  the  P,sy- 
chiatry  representative  on  the  Society’s  PSRO. 

2.  Reappointed  Raymond  Irwin  and  Payton 
Kolb  to  represent  the  Society  on  the  Board 
of  the  Aikansas  Health  Systems  Foundation 
board  of  trustees. 

3.  Elected  C.  E.  d'ommey  of  El  Dorado  to  the 
surgery  jiosition  on  the  PSRO. 

Lipon  motion  of  Long,  the  House  approved 
the  re|X)rt  of  the  Council.  Speaker  Chudy  ex- 
pressed thanks  to  Chairman  Long  for  his  many 
hours  of  woik  as  Chairman  of  the  Council. 

Speaker  Chudy  recogni/ed  J.  A.  Harrel  who 
moved  that  the  House  express  its  appreciation 
to  .Morriss  Henry  for  his  dedication  to  the  Ar- 
kansas Medical  Society  in  his  service  in  the  Ar- 
kansas Senate.  I’he  House  so  voted  and  accorded 
Dr.  Henry  a rouiul  of  apjtlause. 

Speaker  Chudy  advised  that  the  members  of 
the  1 liird  Congressional  District  had  submitted 
the  nomination  of  Ross  Fowler  for  the  vacancy 
on  the  Arkansas  State  Medical  Board.  There 
were  no  other  nominations  and  the  nomination 
of  Dr.  Fowler  was  unanimously  approved. 

Speaker  Chudy  asked  for  an  invitation  for  the 
1975  .Annual  Session.  AVhnston  Shorey  of  the 
Pulaski  County  delegation  invited  the  Society  to 
meet  in  that  city  in  1975.  L-pon  the  motion  of 
James  C.  Bethel,  tlie  House  voted  to  leave  selec- 
tion of  the  site  for  the  1975  meeting  up  to  the 
Council. 

The  meeting  of  the  House  adjourned  at  11:00 
.CM. 


REORGANIZATIONAL  MEETING  OF  COUNCIL 

d’he  Council  met  for  a Itrief  reorganization 
meeting.  It  elected  C.  C.  Long  as  chairman  and 
Allred  Kahn,  Jr.,  as  Jotirnal  Editor  for  the  ensu- 
ing year. 

AMENDMENTS  TO  CONSTITUTION  AND 
BY-LAWS  APPROVED  ON  FIRST  READING 
AT  THE  1973  ANNUAL  SESSION 

I.  Delete  Section  2 of  Chapter  A’ll  (page  10) 
and  substitute  the  following  paragraphs: 

“1.  Eacli  councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  I’he  two 
councilors  in  each  district  shall  be  desig- 
nated ‘senior'  or  ‘junior’  on  the  basis  of 
length  of  tenure. 

2.  meeting  of  the  members  in  each  councilor 
district  shall  be  called  by  the  council  at  least 
once  each  year  within  two  months  of  the 
Annual  .Session  for  the  purpose  of  organiz- 
ing component  .societies  where  none  exist, 
for  iiupiii  ing  into  the  condition  of  the  pro- 
fession, and  for  informing,  improving,  and 
increasing  the  knowledge  and  zeal  of  the 
component  societies  and  their  members. 

3.  I’he  councilors  shall  jointh  prepare  and 
sidiinit  to  the  Council  prior  to  the  Annual 
Session  a written  report  of  their  work  and 
of  the  condition  of  the  profession  within 
their  district. 

4.  Lhe  necessary  traveling  exjjenses  inctirred 
by  each  councilor  in  the  line  of  the  duties 
herein  imposed  may  Ite  allowed  on  submis- 
sion of  a projrerly  itemized  statement.” 

I I.  Linder  Section  3,  Chapter  VI,  add  a second 
paragraph: 

‘‘T  he  vice-presidents  may  be  assigned  by  the 
President  of  the  Society  as  ex-officio  mem- 
bers of  certain  committees  of  the  Society. 
The  vice-presidents’  responsibilities  will  l)e 
to  stimulate,  to  guide,  to  maintain  liaison, 
and  to  otlierwise  assist  tlie  assigned  com- 
mittees and  their  respective  chairman  in 
the  perfoiinance  of  their  activities.  In  no 
instance  will  the  A'ice-President  usurp  or 
supplant  the  committee  chairman  in  his  re- 
sponsiitilities.  Lite  A’ice-President  shall  not 
have  a vote  in  the  affairs  of  the  committees 
to  wliich  he  is  assigned  under  jnovisions  of 
this  section.” 

III.  Amend  .Article  111,  Component  .Societies, 
to  read: 

‘‘Component  societies  shall  consist  of  those 
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(ounty  incdiciil  societies  \\hicli  hold  (harleis 
Irom  tins  socieix;  ])i()\ided,  Iiowever,  that 
theie  ui;i)  lie  a diaiteied  society  known  as 
the  'Student,  Intein,  and  Resident  Society’ 
as  pro\icled  in  ilie  h\  hnvs." 

Amend  Article  l\',  Section  2:  Aetice  Meinhei- 
ship.  (:hant>e  the  last  sentence  in  this  ])aia,:^Taph 
to  read: 

■'  The  eligil)ilit\  reepdremems  set  forth  in 
the  preeedin_<>  sentences  are  not  to  apply, 
howeter,  to  members  in  good  standing  in 
any  component  society  at  the  time  of  the 
adoption  of  this  Section  (Adopted,  House  of 
Delegates,  1937  Annual  Session)  nor  to  the 
mendrers  of  the  specially  chartered  ‘Stndent, 
Intern,  and  Resident  Society'." 

•Amend  .Article  House  of  Delegates,  by 
adding  at  the  end  of  the  paragraph:  ‘‘and  (4) 
one  delegate  horn  the  ‘Stndent.  Intern,  and  Resi- 
dent Society'." 

Delete  Section  (>,  Cihapter  I of  By-Laws  (Af- 
filiate membership  for  Interns  and  Residents) 
New  Section  b,  Cihapter  1 of  By-Laws:  “Special 


membership  lor  Students,  Intel  ns  and  Residents 

1.  .An  annnal  special  membership  shall  be 
granted  to  bona-licle  students  of  medicine 
at  the  Lbn\eisit\  of  ,\rkans;is  School  of  .Med- 
ic ine  and  to  Interns  and  Residents  within 
the  State  of  .\rkansas  who  are  physicians,  pro- 
vided that  they  are  fully  oi'  pat  titdly  excused 
tiom  the  payment  of  county  society  dues, 
not  tcj  exceed  ten  percent  of  the  dues  charged 
active  members  of  the  Society,  and  jrrovided 
that  the  recpiest  for  exemption  is  transndtted 
through  a component  society  of  the  .Arkan- 
sas Medical  Society.  4'he  recpnrenient  for 
active  membership  prior  to  exemption  shall 
be  waived  tor  such  special  members. 

2.  The  special  members  resnlting  from  this 
section  will  comprise  a single  component 
group  of  the  State  Society  similar  to  a 
county  society,  shall  have  privileges  of 
speech,  may  sei  ve  on  committees,  will  re- 
ceive the  [onrnal  of  the  .Arkansas  Medical 
Society  and  shall  be  entitled  to  one  voting 
representative  in  the  House  of  Delegates.” 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY  1973-1974 

President  . John  P.  Wood,  907  Mena,  .Mena  719,73 

President-elect Ben  X.  Salt/man,  12b  4Vest  Sixth,  Mountain  Home  72b.73 

First  \hce  President  ..  Cdiy  R.  Farris,  b213  Lee  .A\enne,  Little  Rock  72205 

Second  \'ice  President  Donald  L.  Duncan,  P.  C).  Box  778,  Texarkana  75501 

'Lhircl  \hce  President Asa  A.  Crow,  320  South  10th,  Paragotild  72450 

.Secretary . Fh  in  Sluiffield,  1 000 \Volle.  Little  Rock  72202 

Lreasurer Kenneth  R.  Du/an,  443  4\'est  ( )ak,  El  Dorado  7 1 730 

Speaker,  Hoirse  of  Delegates  .Amail  (fhndv,  1801  .Majrle,  North  Little  Rock  721 14 

A'ice  Speaker  of  House Charles  F.  4ViIkins,  |r.,  3005  ^\'.  Main  Place, 

Russellville  72801 

Journal  Editor  _ _ .Alfred  Kahn,  Jr.,  1300  West  Sixth,  Little  Rock  72201 

Delegates  to  .AM.A  . C.  C.  Long,  1 10  West  Commercial,  Ozark  72949 

Purcell  Smith,  P.  O.  Box  5148,  Little  Rock  72205 

.Alternates Joe  VTrser,  P.  O.  Box  1 Ob,  Harrisburg  72432 

1 . E.  Tc>wn.sencl,  1310(4ieir\,  Pine  Bluff  71b01 

Executive  Vice  President  Mr.  Paid  C.  Schaefei , P.  ().  Box  1208,  Eorl  Smith  72901 
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EXECUTIVE  COMMITTEE  OF  THE  COUNCIL 

Chairman  oi  the  Council  C.  C.  Long,  110  West  Commercial,  Ozark  72949 

President Jt>hn  P.  W^ood,  907  Mena,  Mena  71953 

President-elect Ben  N.  Saltzman,  126  West  Sixth,  Mountain  Home  72653 

Secretary Elvin  Shnffield,  1000  Wolfe,  Little  Rock  72202 


COUNCILORS 


Dis. 

trict 

Councilor 

Term  Expires  '74 

Councilor 

Term  Expires  '75 

Counties  in 

District 

1. 

John  B.  Kirkley 

P.O.  Box  1478 
Jonesboro  72401 

•Eldon  Fairley 

P.O.  Box  68 

Osceola  72370 

Clay,  Craighead,  Crittenden,  Fulton,  Greene,  Lawrence,  Mississippi, 
Poinsett,  Randolph  and  Sharp 

2. 

John  E.  Bell 

1400  yVest  Pleasure 
Searcy  72143 

•Paul  Gray 

P.O.  Box  82 

Batesville  72501 

Clebtirne,  Conway,  Faulkner,  Independence,  Izard,  Jackson,  Stone 
and  \V4iite 

3. 

*L.  J.  P.  Bell 

626  Poplar 

Helena  72342 

Fred  C.  Inman,  Jr. 
521  North  Williams 
Carlisle  72024 

.Arkansas,  Cross.  I.ee,  Lonoke,  Monroe,  Phillips,  Prairie,  St.  Francis 
and  Woodrtiff 

4. 

John  P.  Burge 

434  S.  Cokley 

Take  Village  71653 

•Raymond  Irwin 

1421  Cherry 

Pine  Bluff  71601 

Ashley,  Chicot,  Desha.  Drew,  Jefferson  and  Lincoln 

5. 

* J.  B.  Jameson,  Jr. 

1 10  Harrison.  S.4V. 

Camden  71701 

John  H.  Moore 

615  West  Grove 

El  Dorado  71730 

Bradley,  Calhoun,  Cleveland,  Columbia,  Dallas,  Ouachita  and  Union 

6. 

C.  Lynn  Harris 

P.O.  Box  550 

Hope  71801 

•Karlton  H.  Kemp 
408  Hazel 

Texarkana  75501 

Hempstead,  Howard,  Lafayette,  Little  River,  Miller,  Nevada,  Pike, 

Polk  and  Sevier 

7. 

•Robert  F.  McCrary 
505  West  Grand 

Hot  Springs  71901 

James  C.  Bethel 

415  West  .\shley 
Benton  72015 

Clark,  Garland,  Grant,  Hot  Spring,  Montgomery  and  Saline 

8. 

William  S.  Orr,  Jr. 
926  Donaghey  Bldg. 
Little  Rock  72201 

•W.  Payton  Kolh 

1 120  Marshall 

Little  Rock  72202 

Pulaski 

9. 

•Henry  V.  Kirby 

651  N.  Spring 
Harrison  72601 

Morriss  M.  Henry 
P.O.  Box  1225 
Fayetteville  72701 

Baxter,  Benton,  Boone,  Carroll,  Madison,  Marion,  Newton,  Searcy, 

Van  Buren  and  4V^ashington 

10. 

A.  S.  Koenig 

922  Lexington 

Fort  Smith  72901 

•C.  C.  Long 

1 10  VV^  Commercial 

Ozark  72949 

Crawford,  Franklin,  Johnson,  Logan,  Perry,  Pope,  Scott,  Sebastian 
and  Yell 

•Senior  Councilor. 
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COMMITTEES-ARKANSAS  MEDICAL  SOCIETY -1973-74 


Tenn 

Expires 


COMMI  EEEE  ON  CANCER  CONTROE 
Robert  E.  McDonald,  I’.  O.  Rox  7863, 

Pine  Bluff  71601  1971 

Hannon  Enslibangh,  740  Eollar  Lane, 

Eayctte\  ille  72701  1974 

t.ilberl  D.  Ja\.  Ill,  200  .Sonlli  Rliodes, 

West  Memphis  72301  1975 

Herbert  B.  Wren,  P.  O.  Box  1409, 

Texarkana  75501  1976 

Charles  R.  Henry,  500  South  llniversitt. 

Little  Rock  72205  - CHAIRMAX  1976 

COM.MITTEE  ON  MEDICAL  LEGISLATION 
Asa  Crow,  320  South  10th  Street, 

Paragould  72450  1974 

James  D.  Mashiturn,  207  East  Dickson, 

Eayetterille  72701  1974 

Robert  F.  McCrarv.  505  4Vest  Grand. 

Hot  Springs  71901  1974 

Elvin  Shuffield,  1000  Wolfe, 

Little  Rock  72202  - CHAIRMAX  1975 

Joe  \’erser.  P.  O.  Box  106, 

Harrisburg  72432  1975 

Allie  E.  .Lmlrews,  315  East  5th, 

Texarkana  75501  1975 

Paul  I,.  Rogers,  P.  O.  Box  3096, 

Fort  Smith  72901  1976 

Martin  Eisele,  101  Whittington, 

Hot  Springs  71901  1976 

Robert  Watson.  1026  Donaghev  Building, 

Little  Rock  72201  1976 


SUB  COMMITTEE  ON  NATIONAL  LEGISL.ATION 
George  F.  Wynne,  113  \Vest  Cypress, 

AV'arren  71671  1974 

Dale  Alford,  57(X)  ^Vest  Markham, 

Little  Rock  72205  1974 

George  W.  Jackson,  4313  5Cest  Markham, 

Little  Rock  72205  1975 

G.  Thomas  Jansen,  500  South  University, 

Little  Rock  72205  1975 

William  S.  Orr,  Jr.,  926  Donaghey  Building, 


Little  Rock  7220\  - CHAIRMAX  1976 

Morriss  M.  Henry,  P.  O.  Box  1225, 

Fayetteville  72701  1976 

COMMITTEE  ON  PI  BLIC  HEALTH 
Gordon  P.  Oates,  1612  Maryland, 

Little  Rock  72202  1974 

Robert  H.  5Vhite,  1004  D\er, 

Malvern  72104  1 974 

C.  Lewis  Hyatt,  515  North  Main. 

Monticello  71655  1974 

Donald  B.  Baker,  241  5V'est  Spring, 

Fayetteville  72701  1975 

Thomas  D.  Honeycutt,  4124  5V’est  11th, 

Little  Rock  72204  1975 


Teriti 

Expires 

Ben  N.  Sall/man,  126  AVest  Sixth, 

.Mountain  Home  72653  - C7L4/i?AL4 N 1976 

Br\ant  S,  Swindoll,  4815  West  Markham, 
l.ittle  Rock  72205  1976 

SUB-CO.M.Mn  LEE  ON  .MATERNAL  AND 


CHILD  AVELF.ARE 

John  W . 1 riesclimann,  236  AVoodhine, 

Hot  Springs  71901  1974 

E.  Stewert  .Allen,  117  North  University, 

Little  Rock  72205  - CHAIRMAX  1974 

Ewing  Reetl,  Jr.,  1119  Bisho]t, 

Little  Rock  72202  1975 

J.  S.  McKinney,  209  Lhompson, 

El  Dorado  71730  1976 


SUB-COMMITIEE  ON  TUBERCULOSIS 


C.  Clyde  Tracy,  1421  Cherry, 

Pine  Bluff  71601  1974 

Edgar  J.  Easley,  4815  AVest  Markham, 

Little  Rock  72205  1974 

Jim  Cittv,  P.  O.  Box  391, 

DeQueen  71832  1975 

l.awrence  C.  Price,  P.  O.  Box  3006, 

Fort  Smith  7200\  - CHAIRMAX  1975 

L.  J.  Pat  Bell.  626  Poplar, 

Helena  72342  1976 

Karlton  Kemp,  408  Hazel, 

Texarkana  75501  1976 


CO .M MU  TEE  ON  .AGING 
John  E.  Guenthner,  126  AVTst  Sixth, 

Motmtain  Home  72653  1974 

Ivan  11.  Box,  P.  O.  Box  E, 

Hitntsville  72740  1974 

AA'oodbridge  E.  Moiris,  5326  AA^est  Markham. 

Little  Rock  72205  1975 

Bill  D.  Stewart,  415  North  University, 

Little  RcKk  72205  1976 

Gordon  P.  Oates,  1612  Maryland, 

Little  Rock  72202  - CHAIRMAX  1976 

1 homas  E.  Bnrrow,  903  AVest  Grand. 

Hot  Springs  71901  1976 


SUB-COMMldTEE  ON  PHA’SICAL  FITNESS 


.AND  SCHOOL  HEALTH 
J.  .A.  Harrel,  Jr.,  Route  5,  Box  615.A, 

Little  Rock  72207  1974 

Robert  H.  Langston,  520  North  Spring, 

Harrison  72601  1974 

Francis  Buchanan,  500  South  University, 

Little  Rock  72205  - CHAIRMAX  1975 

Ralph  IngTam.  1120  I.exington, 

Fort  Smith  72901  1976 
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STB  C;O.MMlTTEE  ON  INDl  STRL^L  HEALTH 


Kemal  Kiitait,  1120  Lexinglon, 

Eort  Smith  72001  1974 

Banks  Blackwell.  1720  Doctors  Drive, 

Pine  Bluff  71601  1974 

I.  Leighton  Millard.  P.O.  Bt)x  5270, 

Little  Rock  72205  1975 

Howard  Schwander.  1115  Bishop. 

l ittle  Rock  72202  - CJI AIRMAN  1975 

I’aul  (..  Henley.  700  West  Eanlkner, 

El  Dorado  71730  1976 

H.  Blake  Crow.  327  East  2nd. 

Prescott  71857  1976 


COMMI  l EEE  OX  .MENTAL  HEALTH 
Freil  1).  Jarvis.  Jr..  10.31  Xortli  College, 


Fayetteville  72701  1974 

Donakl  S.  Chambers,  924  .Atlelaide, 

Eort  Smith  72901  1974 

Robert  G.  Carnahan,  431.3  West  .Nfarkham, 

I.ittle  Rock  72205  1975 

W.  Pavton  Kolb.  1120  Marsliall, 

l ittle  Rock  12202  - CHAIRMAN  1975 

Walter  R.  Oglesby,  .324  West  Pershing, 

North  Little  Rock  72114  1975 

William  O.  Young,  50,3  Donaghev  Building, 

Little  Rock  72201  1976 

James  M.  Robinette,  923  Cnion, 

Jonesboro  72401  1976 

-Albert  Clowney,  312  I'liompson, 

El  Dorado  717.30  1976 

I.MMLNIZ.ATION  STB  CiOMMlTTEE 
Howard  R.  Flanis,  207  South  Film, 

Dumas  71639  1974 

T.  Fi.  Towtisend,  1310  Cdierrv, 

Pine  Bluff  71601  - CHAIRMAN  1975 

Mahlon  .Maris,  P.O.  Box  759, 

Harrison  72601  1975 

Betty  A.  L-owe,  300  F'.ast  Sixtli, 

Texarkana  75501  1975 

Calvin  Atistin,  1210  DeQueen, 

-Mena  71953  1975 

\'ida  H.  Gordoti,  4301  AVest  Markliam, 

l ittle  Rock  72205  1976 

Charles  Fi.  Kent]),  809  Cold), 

Jonesboro  72401  1976 


SI  B COMMI  l TEE  ON  ERAFEIC  SAFETY 
Lonnie  R.  Turney,  101  South  Third, 


McGehee  71654  1974 

James  G.  Stuckey,  Jr..  500  South  University. 

l-ittle  Rock  72205  1975 

H.  -Austin  Grimes.  P.  O.  15ox  5270, 

I.ittle  Rock  72205  1975 

Donald  I..  Duncan,  P.  O.  Box  778, 

Texarkana  75501  1975 

Louise  .M.  Heniv,  204  South  East  Street, 

Eavetteville  72701  1975 


Term 

Expires 

Carl  L.  \\  illiams,  522  South  16th, 

Eort  .Smith  7290\  - CHAIRMAN  1976 

John  P.  Burge,  434  South  Cokley, 

I.ake  A'illage  71653  1976 


SI  B-COM.MITTEE  ON  LIAISON  AMTH 
A OCATIONAL  REHABILITATION 
Major  E.  Smith,  lOI  AVest  Peddicord. 

Deritiott  71638  1974 

Paid  (..  Henley,  700  AVest  Faulkner, 

El  Dorado  1\130  - CHAIRMAN  1974 

Tom  P.  Coker,  1673  North  College. 

Eavetteville  72701  1974 

Samuel  B.  I hompson,  5520  AA'est  Markliam, 

I.ittle  Rtxk  72205  1975 

Thomas  M.  Durham,  Jr.,  505  AA’est  Grand. 

Hot  Springs  71901  1975 

John  P.  AAhiod,  907  Mena, 

Mena  7195,3  1976 

H.  King  AA’ade,  Jr.,  231  Central, 

Hot  Springs  71901  1976 

COMMITTEE  ON  MEDICAL  EDl'CATION 
AA'inston.  K.  Shorev.  4301  AA'est  Markham, 

Little  Rock  72205,  Dist.  8 1974 

C.  Lewis  Hvatt,  515  North  Main. 

.Monticello  71655,  Dist.  A— CHAIRMAN  1974 

Marlin  B,  Floge,  314  North  Greetiwood, 

Eort  Smith  72901,  Dist.  10  1975 

Robert  1).  Dickens,  Jr.,  1026  Donagbey  Building. 

Little  Rtxk  72201,  Dist.  8 1975 

Jacob  P.  Ellis,  714  AA’est  Eatilkner, 

El  Dorado  71730,  Dist.  5 1976 

Lee  B.  Parker,  Jr..  241  AVest  Spring, 

Eavetteville  72701,  Dist.  9 1976 

Claude  E.  Peters.  1420  Potts, 

Malvern  72104,  Dist.  7 1974 

Lvnn  Harris,  P.  O.  Box  550, 

Hope  71801.  Dist.  6 1975 

Bobbv  McKee.  505  East  Matthews. 

Jonesboro  72401,  Dist.  1 1976 

Porter  Rodgers.  Jr.,  403  East  Lincoln, 

Searev  72143,  Dist.  2 1974 

Bernard  Crapes,  P.  ().  Box  2398, 

AVest  Helena  72390.  Dist.  3 1976 


COMMI  ITEE  ON  HOSPITALS 
Ravmond  ,A.  Irwin,  1421  Cherry, 

Pine  Bluff  71601  1974 

Edgar  J,  Easley,  4815  AVest  Markham, 

Little  Rock  72205  1974 

Paul  N.  Means,  1120  Marshall, 

Little  Rock  72202  1975 

Peter  J.  Irwin.  1500  Dodson, 

Eort  Smith  72901  1975 

Art  B.  Martin,  1500  Dodson. 

Fort  Smith  7290\  — CHAIRMAN  1976 

George  K.  Mitchell,  P.O.  Box  2181, 

Little  Rock  72203  1976 
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COMMI  1 I EE  ()\  ITIU  IC  RELATIONS 
(.ordon  1’.  Oalcs,  1(312  Mar\laiul, 

Little  Rock  72202  1974 

I’aiil  A.  Wallitk,  Healtli  Ediicaiioti  Ciomplcx, 
Moiuicello  71055  1974 

V.  C.  Rradlord,  5\'aldi()n  Road  at  Ellsworth, 

Eort  Smith  72!K)1  - L7/.4  7A’5/.4A'  1975 

Ray  Jotiett,  1020  Donaghev  Biiilditig. 

Little  Rock  72201  1975 

Thomas  Jansen.  500  South  lhii\ersit\. 

Little  Rcxk  72205  1976 

Milton  1).  Deneke,  .SOO  South  Rhodes. 

West  Memphis  72.401  1976 


SL  ILCOM.MI  L LEE  OX  LIAISON  14  H 
THE  Al  XILIARV 
C.  C.  Long.  110  4Vest  Commercial. 


Ozark  72949  1974 

A.  S.  Koenig.  922  Lexington. 

Eort  Smith  729()\  - CHAI RM AX  1974 

Eratik  .M.  Lockwood.  1500  Dodson. 

Eort  Stnith  72901  1974 

Atnail  Chudv.  1801  Maple, 

North  Little  Rock  72114  1974 

Gordon  P.  Oates.  1612  Marvland, 

Little  Rock  72202  1974 

Charles  4.  4\  ilkitis,  ,4005  West  Maiti  Place. 

Russelh  ille  72801  1974 


SUB  COMMITTEE  ON  STATE  HEALTH  AND 
MEDICAL  RESOURCES  EOR  CIVIL  DEEENSE 
4\  illis  O.  Colyar,  Jr.,  416  Hospital  Drive.  S.4V., 


Camden  71701  1974 

Monroe  D.  McClain,  1419  North  Hughes, 

Little  Rotk  72207  1974 

John  \\\  Dorman,  1203  Sunset, 

Springdale  72764  1974 

Ralph  R.  4Voolev,  P.  O.  Box  7267, 

Pine  Bluff  72601  - CHAIRMAX  1974 

Edgar  J.  Easley,  4815  4\'est  .Markham, 

Little  Rock  72205  1974 

Alvin  Strauss.  Jr.,  110  East  7th, 

Little  Rock  72201  1975 

Httgh  R.  Edwards,  601  5\'oodruff, 

Searcv  72143  1976 


AD\  ISORV  COMMITTEE  TO  I HE 
MEDICAL  ASSISTANTS  SOCIETY 
T.  E.  Townsend,  1310  Cherry, 


Pine  Bluff  71601  1974 

Hunter  Sims,  Jr.,  525  North  10th, 

Blytheville  72315  1974 

David  B.  Cheairs.  1624  Maitland, 

Little  Rotk  72202  1974 

G.  Grimsley  Graham,  5322  5Vest  Markham, 

Little  Rock  72205  - CHAIRMAX  1975 

4\'.  C.  Holmes,  Jr.,  'Waldion  Roatl  at  Ellsworth. 

Eort  Smith  72901  1975 

John  I,,  Dedman.  Jr.,  415  Hospital  Drive,  S.5V., 

Camden  71701  1975 


4’erm 

Expires 

CO.MMLl  LEE  ON  \ EEER.\N.S 
D.M  I NISI  R A 1 ION  A I EA I RS 
Edgar  K.  Clardt,  P.  O.  Box  850, 

Hot  Spritigs  71901  |974 

Chailes  W.  Siherblatt . 500  Unitersity  Tower  Bldg., 
Little  Rotk  72204  1974 

Robert  L.  Kerr,  353  East  Eighth, 

Moutitain  Home  72653  1974 

4Varrcn  .Murrv,  1749  North  College, 

Eayetteville  72701  - CHAIRMAX  1974 

Joseph  Ledbetter,  804  South  Church, 

Jonesboro  72401  1976 

CO.M.MITTEE  ON  INSURANCE 
Charles  E.  Wilkins,  3005  4\'est  Main  Place, 

Russelh  ille  72801  1974 

L.  J.  Pat  Bell,  626  Poplar, 

Helena  72342  1974 

J.  Harrv  Hayes,  Jr.,  500  South  Unixersity, 

Little  Rock  72205  - CHAIRMAX  1975 

Patti  H.  Millar.  Jr.,  Route  1,  Box  21 -D, 

Sttittgart  721(50  1 975 

John  D.  Wright,  321  Short  Street, 

Betiton  72015  1976 

James  R.  4Veber.  1110  5Vest  Main. 

Jacksontille  72076  1976 


COM.MITTEE  ON  LIAISON  5V1TH 
THE  NURSING  PROEESSION 
J.  R.  Pierce,  Jr.,  1712  5Vest  42ncl, 


Pine  Bhtff  71601  1974 

Mttrriss  Henry,  P.  O.  Box  1225, 

I'ayetteville  72701  1974 

Robert  E.  McCirary,  505  West  Gratitl, 

Plot  Springs  71901  - CH.4/ AM L4.V  1975 

Charles  E.  Tommev,  412  North  4Vashington, 

El  Doratlo  71730  1975 

Jerry  Holtoti,  P.  O.  Box  3096, 

Eort  Smith  72901  1976 

Gut  R.  Earris.  6213  Lee, 

Little  Rotk  72205  1976 

COMMITTEE  ON  .MEDlCdNE  AND  RELIGION 
Kentieth  A.  Siler,  651  Noith  Spring, 

Harrison  72601  1974 

Ered  O.  Henker.  4301  4\’est  .Markham, 

Little  Rock  72205  1974 

C.  Randolph  Ellis.  1004  South  Main, 

.Malvern  72104  - CH.4/A,M.4.\  1975 

Kenneth  Lillv,  1120  Lexington, 

Eort  Smith  72901  1975 

Caltin  .Yustin.  1210  DeQueen. 

Mena  71953  1976 

Carl  E.  Wenger.  1624  Marvland, 

Little  Rock  72202  1976 


CO.M.MITTEE  ON  ARRANGE.MENLS 
EOR  ANNUAL  SESSION 

Joseph  L.  Rosenzweig.  236  Woodbine, 

Hot  Springs  71901  1974 


Volume  70,  Number  1 — June,  1973 


37 


Proceidings 


Term 

Ex|)ires 


Louis  R.  McFarland.  211  Hobson, 

Hot  .Springs  71901  1974 

C.eorge  F.  Wynne.  113  AVest  Cypress, 

Warren  71671  1974 

Charles  I).  Cy|thcrs,  519  AVcst  Faulkner, 

El  Dorado  71730  1974 

A.  S.  Koenig,  922  Lexington, 

Fort  Smith  72901  1975 

Dwight  AV.  Gray,  110  AA'est  Chestnut, 

Marianna  72360  1975 

G.  Thomas  Jansen,  500  South  Lhtiversity, 

Little  Rock  TZW5  - CHAIRMAN  1975 

Winston  K.  Shorcy,  4301  A\'est  Markham, 

Little  Rock  72205  1976 

(.ilhert  S.  Camphcll,  4301  AVest  Markham, 

Little  Rock  72205  1976 

AV.  T.  Dungan.  4301  AVest  Markham, 

Little  Rock  72205  1976 


COUNCIL  COMMITTEES 

COMMITTEE  OX  CONSTITUTIONAL  REVISION 
Lee  B.  Parker,  Jr.,  241  AVest  Spring, 

Fayetteville  72701  — CHAIRMAN 
J.  Harry  Hayes,  Jr.,  500  South  University, 

Little  Rock  72205 
Paul  L.  Rogers,  P.  O.  Box  3096. 

Port  Smith  72901 

H.  King  AV'ade,  Jr.,  231  Central, 

Hot  Springs  71901 

Ross  E.  Maynard.  303  National  Building, 

Pine  Bluff  71601 

BUDGE'F  CO.MMLITEE 
C.  C.  Long.  110  AVest  C,<)mmerciaL 
O/ark  72949 

H.  AV.  Thomas,  105  Nortli  Freeman. 

Dermott  71638  - CHAIRMAN 
Ben  N.  Saltzman,  126  AVest  Sixtli, 

Mountain  Home  72653 

SENIOR  MEDICAL  DAY  COMMITTEE 
Ralph  A.  Downs,  119  North  Van  Buren, 

Little  Rock  72205  - CHAIRMAN 
Calvin  R.  Simmons.  1714  A\'est  42nd, 

Pine  Bluff  71601 

LIAISON  COMMITTEE  AVITH 

STATE  AVELFARE  DEPARTMENT 
(Composed  of  Exeetttive  Committee) 

PHYSICIAN  TO  AVORK  AVITH  AMA 

COMMITTEE  ON  QUACiKERY 
Frank  M,  Burton.  101  AVhittington, 

Hot  Springs  71901 


COMMITTEE  ON  PHARMACY 
AVillie  R.  Harris,  520  Northeast  4th, 

England  72046  - CHAIRMAN 
Art  B.  Martin,  1500  Dodson. 

Fort  Smith  72901 

ARKANSAS  S I .ATE  ADVISORY  COMMITTEE 

TO  LHE  SELECTIA’E  SERA  ICE  SYSTEM 
Joseph  A\'.  Ledhetter,  804  South  Church, 

Jonesboro  72401 
T.  S.  A'an  Duvn,  P.  O.  Box  lit), 

Stuttgart  72160 

.Allen  R.  Russell,  12  Southern  Pines  Drive, 

Pine  Bluff  71601 

James  F.  Clark.  524  AVest  Faulkner, 

El  Dorado  71730 

Frank  M.  Burton,  101  AVhittington. 

Hot  Springs  71901 

Robert  .A.  Calcote.  Donaghev  Building, 

Little  Rock  72201 
Ulvs  Jackson,  118  South  Pine, 

Harrison  72601 
Fiietlman  Sisco,  P.  ().  Box  65, 

Springdale  72764 

I. .  .A.  AVhittaker.  Jr.,  708  Lexington, 

Fort  Smith  72901  - CHAIRMAN 

STL’DENT  AMA  LIAISON  COMMI  FTEE 
Alfred  Kahn,  Jr.,  1300  AVest  Sixth, 

Little  Rock  72201  - CHAIRMAN 
Elvin  Shuffield.  1000  AVolfe, 

Little  Rock  72202 

Thomas  D.  Honeycutt,  4124  AVest  11th, 

I.ittle  Rock  72204 

COMMITTEE  ON  EMERGENCY  HEALTH  SERVICES 
Robert  M.  Bransford,  300  East  Sixth, 

Texarkana  75501  — CHAIRMAN 
Ben  N.  Saltzman,  126  AV'est  Sixth, 

Mountain  Home  72653 

J.  AV'aiTen  Murry,  1749  North  College, 

Fayetteville  72701 

Art  B.  Martin,  1500  Dodson, 

Fort  Smith  72901 
John  P.  AVood.  907  Mena, 

Mena  71953 


MEDICAL  SCHOOL  COMMITTEE 
Ross  Fowler,  217  AVest  Stephenson, 
Harrison  72601  — CHAIRMAN 
.Asa  .A.  Crow,  320  South  10th  Street, 
Paragoidd  72450 

H.  AV.  Thomas.  105  North  Freeman, 
Dermott  71638 

C.  Lewis  Hvatt,  515  North  Main, 
Monticello  71655 
Kenial  Kutait,  1120  Lexington, 

Fort  Smith  72901 
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PROFESSIONAL  SERVICES 
REVIEW  ORGANIZATION 

rcrm 

Expires  Cloiiiiiiiitce  Memix'vs  Specialty 

April  30  (Xante  and  Addiess) 

197()  Kenial  KiUtiit,  I Hit)  Lexington, 

Eort  Smith  72901 

1976  (illy  L.  Robin.son,  207  S.  Elm, 

Diniias  71639 

197,7  Ross  Eimler,  217  7Vesl  Sle|)lienson, 

Harrison  72601 

1976  Monroe  15.  Painter,  67,7  Loll  at  Lane. 

Eayetieiille  72701 

1977  W.  Sexton  Lewis,  1120  Marshall, 

Little  Rock  72202 

1974  'Wright  Hawkins,  7\'ahhon  Road  at  Ellsworth, 

Eort  Smith  72901  Stirgerv 

1977  lleiirv  Hollenherg,  700  South  Lhiixersity. 

Little  Rock  72207 

1976  Ci.  E,  Tonimev,  412  North  Washington 
El  Dorado  71730 

1974  Purcell  Smith,  jr.,  P.  O.  15ox  7148, 

Little  Rock  72207 

1976  Paul  Means,  1120  Marshall. 

Little  Rock  72202  Aties. 

1974  A.  C.  Rradford,  W'aldron  Road  at  Ellsworth, 

Port  Smith  72901  nerm. 

1974  James  L.  Smith,  623  Woodlane, 

Little  Rock  72201  Oph. 

1974  E.  L.  Milner,  700  Sotith  LIniversity, 

Little  Rock  72207  Oto. 

1977  Robert  E.  McCrary,  707  7Ve,st  Grand. 

Hot  Springs  71901  Ob-Gyn 

1976  Ray  Joiiette,  Doiiaghey  Ilnilding, 

Little  Rock  72201  Neurosurgery 


1976 


Surgery 

Stirgery 

Allergy 


Pred  1).  Jarvis,  Jr.,  1031  North  College, 


Psychiatry 

Pediatrics 

Radiology 

Pathology 


Eayetteville  72701 

1977  Lloyd  R.  W'arford,  6213  Lee  .\ venue. 

Little  Rock  72207 

1974  W.  J.  Rhiuehart,  Doiiaghey  Building, 

Little  Rock  72201 

1977  R.  A.  Btirger,  1700  West  13th  Street, 

Little  Rock  72201 
1977  Kenneth  Jones,  P.  (4.  Box  7270, 

Little  Rock  72207  Orthopedics 

1976  Charles  \\\  Logan,  700  South  Ihiiversity, 

Little  Rock  7220.7  Lh'ology 

— Charles  P,  Wilkins,  Jr.,  3007  We,n  Main  Place, 

Riis.sellville  72801  (Chairman) 

— Jolin  P.  VV'ood,  907  Mena, 

Mena  71973  (President) 

— Ren  N.  Saltznian,  126  West  Sixth, 

Mountain  Home  72673  (President-elect) 

— Elvin  Shuffield,  1000  Wolfe. 

Little  Rock  72202  (Secretary) 

— C.  C.  Long,  110  West  Commercial, 

Ozark  72949  (Council  Chairman) 


PROFESSIONAL  SERVICES 
REVIEW  ORGANIZATION 
Sub-Committee  of  Sub-Specialties 

(Rcpreseiilatives  oti  call  to  meet  with  Review’  Organization 


Represented 

as  needed  when  claims  in  sjiecialty 

field  are  cotisidercd) 

Sub-Committee 

Earn.  Pr. 

Representative 

Stib-Spccialty 

(Name  and  .Address) 

Represented 

Earn.  Pr. 

(kill  L.  Williams,  722  South 

Kith, 

Eort  Smith  72901 

Thoracic  Stirgery 

l am.  Pr. 

L.  J.  Smith.  900  North  Lhiiccrsity, 

Little  Rock  72207 

(iastroctiterology 

Lhomas  H.  .Allen,  413  North 

Lnicersity, 

lilt.  Med. 

Little  Rock  72207 

Plastic  Surgery 

Joliii  C.  Schultz,  900  North  I’niversity, 

Int.  Med. 

Little  Rock  72207 

Ptilnionary  Diseases 

Kelsy  Caplingcr,  111,  1001  4V.  Capitol, 

Little  Rock  72207  Pediatric  Allergy 


W.  R. 

Johnson,  ji.,  D.D..'i 

i.,  404  Med. 

Arts 

Bldg., 

Hot  Springs  71901 

Oral  Surgery 

ARKANSAS  MEDICAL  SOCIETY 

1973  ANNUAL 

SESSION 

ATTENDANCE 

REPORT 

No.  of 

Per  Cent 

County 

Members 

of  Members 

Cou  nty 

Membership  Registered 

Registered 

Arkati.sas 

15 

2 

13.3% 

A,slilcy 

12 

1 

H.3% 

Baxter 

02 

1 

18.2% 

Benton 

2S 

0 

0 

Boone 

25 

« 

32.0%, 

Brttclley 

5 

1 

20.0% 

Chicot 

9 

2 

22  2% 

Clark 

12 

3 

25.0% 

Cleinn  lie 

9 

o 

22.0% 

Colnnilna 

15 

1 

fi-7% 

Conway 

7 

0 

0 

Craigheacl-Poinset  t 50 

5 

8.5% 

Craw  lord 

7 

1 

14.3% 

Crittenden 

17 

0 

0 

Cro.ss 

7 

0 

0 

Dallas 

7 

2 

20.0% 

Desha 

5 

2 

40.0%, 

Drew 

5 

9 

40.0% 

Ftinlknei 

12 

2 

10.0%, 

Franklin 

5 

2 

40.0%, 

G;n  hind 

71 

30 

40.5% 

Crtiiii 

1 

1 

25.0%, 

Creene-Clay 

oo 

0 

27.2%, 

Flcmjrstetid 

8 

4 

50.0%, 

Hot  .Spring 

1 1 

5 

45.4% 

How;ird-Pike  10 

4 

40.0%, 

Independence  FS 

3 

10.0%, 

fackson 

12 

1 

8.3% 
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Jefferson 

63 

16 

25.4% 

Johnson 

3 

1 

33.3% 

Lafayette 

1 

9 

9 

Lawrence 

6 

2 

33.3% 

Lee 

3 

3 

199.9%, 

Lincoln 

o 

9 

9 

Little  River 

3 

9 

9 

Logan 

7 

1 

14.3% 

Ixmoke 

!) 

1 

111% 

Miller 

32 

7 

21.8% 

Mississippi 

32 

7 

21.8% 

Monroe 

6 

3 

59.9% 

Nevada 

5 

9 

9 

Ouachita 

16 

2 

12.5% 

Phillips 

19 

4 

21.1% 

Polk 

5 

1 

29.9%, 

Pope-\'ell 

38 

15 

39.4%, 

Pulaski 

541 

134 

24.7% 

Randolph 

7 

9 

9 

Saline 

23 

9 

8.6% 

Scott 

9 

1 

59.9%, 

Searcy 

O 

1 

59.9%, 

■Sebastian 

127 

29 

22.8%, 

•Sevier 

11 

1 

!'1% 

St.  Erancis 

15 

2 

13.3% 

Lbiion 

44 

11 

25.9% 

Washington 

89 

14 

L5.]% 

4Vhite 

39 

3 

19.9%, 

Woodruff 

3 

9 

9 

.MEMBER 

EO  EALS 

1586 

355 

99 

^ /(, 

Non-member  .M.D.'s  

- - 57* 

4’otal  Physician 

Registration 

- 412 

Non-Physician  Registration 
4'otal  Revistiiition 

-- 

298** 

- 629 

* Breakdown  of 

Non-member 

M.D.’s 

Interns  and 

Residents  

14 

Ciuesl  S]3eaker.s  - 14 

Out  of  State  . 13 

In  State  ..  __  l(i 

57 

**  Breakdown  of  Non-Physician  Registration 


Connnercial  Exhiltitors  „ 103 

Scientific  Exhibitors  (Non-Members)-^.  26 

AVoinan's  Auxiliary  1!) 

Medical  Students  _ 20 

5retlical  Assistants,  etc.  . 24 

Others _ __  16 


208 


Mrs.  A.  S.  kocnig,  197.S-74  president,  presiding  at  a session  ot 
the  .Vuxiliary's  convention. 


Mrs.  S.  Koenig,  Auxiliary  president,  visits  with  Dr.  and  Mrs. 
C.  A.  Hoffman  of  Huntington,  West  Virginia.  Dr.  Hoffman  is 
presitient  of  the  .American  Medical  Association. 
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PROCI  I DlNCiS 


MRS.  A.  S.  KOENIG 
Fort  Smith 

1973-1974  President 
WOMAN'S  AUXILIARY 
to  the 

ARKANSAS  MEDICAL  SOCIETY 


CONVENTION  REPORT 
WOMAN'S  AUXILIARY 
to  the 

ARKANSAS  MEDICAL  SOCIETY 

On  Suntlay  alternoon,  April  1,  1973,  a lovely 
reception  was  given  by  Mrs.  A.  S.  Koenig,  presi- 
dent-elect of  the  WMnian's  Auxiliary  to  tlie  Ar- 
kansas Medical  Society  in  the  presidential  suite 
at  the  .-Vrlington  Hotel  in  Hot  Sja  ings,  honoi  ing 
tlie  1972-73  and  tlie  1973-74  officers  and  board 
members.  All  Auxiliary  members  were  invited. 

l)ne  to  the  unavoidable  absence  of  otir  sweet 
and  lovely  president,  Mrs.  W.  Myers  Smith,  the 
forty-ninth  Annual  Session  of  the  Woman’s  Aux- 
iliary to  the  Arkansas  Medical  Society  was  duly- 
opened  on  ,\pril  2,  1973,  at  Hot  Springs,  Arkan- 
sas, by  Mrs.  A.  S.  Koenig,  president-elect.  We 


were  privileged  to  have  as  special  guests  Mrs. 
Willard  Scrivner,  president-elect.  Woman's  ;\ux- 
iliary  to  the  American  Medical  Association,  and 
Mrs.  Erie  E.  Wilkinson,  Nashville,  I'ennessee, 
president.  Woman's  Auxiliary  to  tlie  Southern 
Medical  Association.  4 he  A.M.VERE  committee 
chairman,  Mrs.  Paul  Cornell,  reported  that  as 
of  .March  30,  1973,  SI, 342. ,50  liad  been  contiib- 
uled  to  .\M.\ERE  from  oui  State. 

The  past  jiresident’s  breakfast  was  held  on 
Euesday  morning.  This  group  contrilmted  tlieir 
annual  donation  to  the  AMAERF  fund. 

I’he  Monday  Innclieon  honoring  Mrs.  Willard 
Scrivner  was  climaxed  with  a delightful  style 
show  by  Croivn  Colony  of  Hot  Springs. 

Mrs.  James  C.  Bethel 
Recording  Secretary 
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111  attendance  at  the  annual  breakfast  for  past  presidents  of  the  Woman's  Auxiliary'  to  the  Arkansas  Medical  Society  were  (seated, 
left  to  right)  Mrs.  James  G.  Martindale,  Mrs.  (iordon  P.  Oates.  Mrs.  Harold  Langston,  Mrs.  John  McC.  Smith.  Mrs.  Louis  Hundley, 
Mrs.  Mason  Lawson.  Standing,  left  to  right,  are:  Mrs.  C.  W.  Jones.  Mrs.  Paul  Gray.  Mrs.  C.  1).  Burroughs.  Mrs.  James  Branch,  Mrs. 
Hoyt  Choate.  Mrs.  John  T.  Grav,  Mrs.  W.  S.  Rilev,  Mrs.  Lvnn  Harris,  Mrs.  Jovee  Wilkins,  Mrs.  M.  H.  \\Mlmoth,  Mrs.  Frank  Padberg, 
.Mrs  A.  A.  Little,  and  Mrs.  Paul  Schaefer  (honorary  memlier). 


Officers  of  the  Woman’s  .Auxiliary  to  the  Arkansas  Medical  Society,  left  to  right,  Mrs.  A.  S.  Koenig,  Fort  Smith,  President;  Mrs. 
George  V.  Roberson,  Pine  Bluff.  President-elect;  Mrs.  Curry  B.  Bradburn.  Little  Rock,  Treasurer;  Mrs.  W.  A.  Ross,  Arkadelphia,^ 
Recording  Secretary,  and  Mrs.  Kenneth  R.  Duzan.  El  Dorado.  Southwest  Vice  President. 
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Health  Care  Corporations'^'^ 

Mr.  Stephen  M.  Morris* 


^ X liei'C  is  a general  and  growing  reali/ation 
that  the  health  care  system  ol  this  country  is  in 
need  of  re|)air,  and  that  the  next  few  years  will 
he  Cl  ntial  ones  for  all  providers  of  health  care. 

Health  care  today  in  .\merica  is  a study  in 
contrasts.  We  have  great  medical  centers,  utiliz- 
ing the  most  advanced  technology  in  the  world, 
where  persons  can  have  vital  organs  rejiaired  or 
transplanted.  .-\t  the  same  time,  there  are  many 
areas  in  this  country  w'here  both  accessibility 
and  comprehensiveness  of  care  arc  so  deficient 
that  many  .Xmericans  are  inadecpiately  cared  for 
— indeed,  many  die  from  diseases  long  con- 
cpierecl. 

We  live  in  a country  rvhere  one  city  can  boast 
of  more  neurosurgeons  than  the  whole  of  the 
Soviet  Union;  yet  where,  in  sections  of  that  same 
city,  some  people  cannot  find  a family  physician. 
We  live  in  a society  where  malnutrition  rubs 
elbows  with  obesity;  and  wdiere  our  knowdedge 
of  how  to  do  things  has  surpassed  our  ability  to 
apply  solutions  to  human  conditions. 

In  addition  to  shortcomings  in  accessibility  and 
comprehensiveness  of  care,  the  rising  cost  of 
health  care  is  creating  intolerable  burdens  for 
many  individuals.  A major  factor  contributing 
to  cost  inaeases  in  the  health  care  field  is  the 
rising  price  of  labor.  The  expenditures  of  com- 
munity hospitals  for  the  salaries  of  their  staffs 
have  increa.secl  steadily  throughout  the  last  two 
decades  and  the  rate  of  increase  is  rising  as  hos- 
pitals reejuire  larger  numbers  of  skilled  em- 
ployees. The  increase  in  hospital  employment 
is  due  not  only  to  changes  in  scope,  quality  and 
complexity  of  care,  but  it  is  also  a result  of  the 
decreasing  muTiber  of  hours  w'orked  per  em- 
ployee. .\nd  there  are  other  reasons  w’hy  costs 
are  rising,  but  my  purpose  bere  today  is  not  to 
discuss  the  problem;  rather,  I will  address  myself 
to  solutions. 

riie  first  wmrds  that  come  to  mind  when  dis- 
cussing possible  solutions  to  our  health  care 
problems  are  “national  health  insurance."  T here 
was  a time  wdien  they  w'ere  considered  dirty 
words,  but  today  the  Congress  is  flooded  whth 
national  health  insurance  |>roposals  and  even 
the  most  conseiwative  estimates  .say  the  United 

•Past  President,  American  Hospital  Association,  and  Director, 
Good  Samaritan  Hospital,  Phoenix,  Arizona. 

••Presented  at  the  University  of  Arkansas  School  of  Medicine 
Centennial  Symposium,  Little  Rock,  March  17,  1972. 


States  will  have  a national  health  progratn  by 
the  end  ol  the  ’70's.  Why  the  turn  anmtid? 
.\ctually,  it  is  based  on  the  existetice  of  rela- 
tively recent  economic  and  .social  jHessures  act- 
ing on  a tuimber  of  sectors  in  cjur  society.  Ivach 
of  these  .sectors,  rejMesenting  the  most  pow'erfnl 
imeiests  in  the  country,  have  joined  in  a coali- 
tion demanding  chatiges  in  otir  health  care  sys- 
tem. For  e;ich  of  them,  some  sort  of  tiatiotial 
health  insurance  is  the  answer. 

Organized  labor,  recognizing  the  handwriting 
on  the  wall,  knows  that  evei -increasing  medical 
costs  cantiot  be  met  itidefinitely  by  employers 
withejut  saciificing  desired  pay  and  fringe  bene- 
fit increa.ses.  Industry  has  just  so  mitch  to  give, 
and  labor  w'otilcl  prefer  it  in  the  form  cd  in- 
crea.sed  take-home  pay.  governmentally  subsi- 
dized health  program  would  insure  this. 

Management,  too,  is  in  favor  of  national  health 
insurance.  As  its  premiums  for  contributions  to 
emplcjyee  health  care  have  tripled,  its  interest 
in  national  health  insurance  has  cjuadrupled. 
What  inchistry  wotildn't  favor  a |)rojX)sal  that 
takes  an  ever-increasing  load  off  its  back? 

The  coalition  we  speak  of  also  incltides  health 
and  health-related  institutions.  .Already  smart- 
ing under  the  universal  problem  of  rising  op- 
erating costs,  hospitals  aw'ait  a program  that  whll 
help  stal)ilize  income  by  gitaranteeing  a certain 
level  of  reimbursement,  a level  not  subject  to  the 
restrictions  of  Medicaid. 

Perhaps  the  most  significatit  contributor  to- 
ward the  fortnation  of  a coalition  for  national 
health  instirance  is  the  middle  class  cotistnner. 
He  is  laced  with  the  realities  of  increasing  costs 
for  metlical  care  and  a stagnant  paycheck.  Health 
instirance  premitims  have  gone  up  while  bene- 
fits remain  the  same.  Beyond  this,  he  faces  the 
all  too  real  possibility  that  a single  illness,  not 
covered  by  insurance,  will  wipe  out  his  life  sav- 
i ngs. 

Ihtt  the  middle  income  consumer  is  concerned 
about  more  than  rising  costs.  He  has  joiticd  with 
the  poor  in  detiouncitig  the  deficiencies  of  the 
delivery  systetn  itself.  Adetpiate  health  care  has 
becotne  a .scarce  commcKlity  for  matiy  consumers 
becau.se  of  ati  inability  to  find  access  to  the  sys- 
tem. T he  consumer  has  trouble  finding  a doctor 
and,  just  as  important,  finding  one  who  can  be 
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responsive  to  his  needs.  He  decries  the  surplus 
ot  specialists,  anti  the  impersonal  delivery  of 
care.  He  finds  the  health  care  system  self-serving 
and  non-consumer  oriented.  Finally,  he  com- 
pares the  national  levels  of  morbidity  and 
mortality  with  those  of  otlier  countries  and  finds 
the  United  States  seriously  deficient,  both  in 
actual  nutnliers  and  in  proportion  to  national 
resonrees  devoted  to  health  care. 

It  was  all  these  concerns  which  led  the  Ameri- 
can Hospital  A,s,soclation  and  its  7,000  memlrer 
institutions  to  recommend  a broad  and  sweep 
ing  restructuring  ol  the  delivery  and  financing 
of  healtli  care  services.  I'he  .\HA  believes  that 
the  response  to  pressures  for  change  in  the  health 
care  delivery  .system  must  be  one  that  recognizes 
the  interrelationships  between  problems  and 
uses  this  as  a basis  on  which  to  structure  solu- 
tions. They  further  believe  that  any  changes 
must  be  built  on  the  good  asjtects  of  the  system 
while  eliminating  the  bad.  \Ve  desire  a re- 
structuring of  the  system,  not  an  up-from-the- 
ashes  reconstruction. 

Before  we  can  do  this,  it  is  essential  that  a 
framework  be  established  — one  that  states  clear- 
ly and  irrefutably  the  principles  and  goals  of  the 
system.  From  this,  jnograms  can  be  developed 
and  implemented  on  a realistic  and  rational 
basis.  "Fhe  A.s.sociation  lielieves  tlie  provision  of 
health  services  must  Ite  foimded  on  the  liasic 
irrednciltle  principle  that  health  care  is  an  in- 
herent right  of  each  individual  atid  ol  all  the 
people  of  the  United  .States.  The  acceptance  of 
this  principle  predetermines  that  health  services 
must  lie  so  organized  and  located  that  they  are 
readily  accessilile  to  all;  that  they  are  available 
without  regard  to  race,  creed,  color,  sex,  age  err 
a person's  ability  to  pay;  that  they  enliance  the 
dignity  of  the  individual  and  promote  Iretter 
community  life.  We  fin  ther  lielieve  that  it  is 
the  lunction  of  government  to  assure  the  preser- 
yation  and  maintenance  ol  the  health  of  all  the 
people. 

In  its  Policy  Slatcinenl  on  Proxusion  of  Plealtli 
Services,  the  American  Hospital  Association  has 
outlined  the  goals  defining  what  the  health  care 
system  shoidcl  be.  I hey  emphasize  the  dignity 
of  the  incliy  iclual  and  the  goal  of  optimum  health 
care  for  every  person.  S])ecifically,  the  system 
must  be  health-oriented  rather  than  sickness- 
oriented;  it  must  provide  tlie  components  of 
comprehensive  care,  including  health  mainte- 


nance, primary  care,  specialty  care,  restorative 
care  and  health-related  custodial  care;  it  must 
jMovide  incentives  for  encotiraging  the  use  of 
ambulatcrry  facilities,  extended  care  and  nursing 
home  facilities,  and  home  care  programs;  it  must 
include  cjuality  review  piograms,  assuring  the 
most  effective  and  competent  use  of  health  care 
personnel  and  facilities;  the  system  must  Ite  flex- 
ible enough  to  encourage  innovation  and  pre- 
serve the  benefits  of  alteinative  choice;  and, 
finally  it  must  provide  care  for  persons  sidfer- 
ing  from  alcoholism,  drug  abuse  and  acute 
mental  illness. 

To  accomplish  these  goals,  tlie  .\,ssociation 
lielieves  that  a neyv  health  care  delivery  concept 
is  reipnred.  This  new  concept  must  ite  flexible 
and  reilect  a number  of  variables,  including  the 
availability  and  distribution  of  resources  and 
geographical  and  environmental  factors.  We 
have  calletl  this  new  organizatiotial  concept  the 
Health  Care  Corporation  (HCC). 

Brielly,  the  HCC  is  a provider  organization 
that  would  systhesize  health  resources  in  a corpo- 
rate structure  for  the  purpose  of  providing  com- 
prehensive healtli  care  services  to  a defined 
population  group.  HCC's  yvould  be  private  or 
governmental  not-for-profit  corporations  with  a 
mandated  resjxrnsibility  for  providing  compre- 
hensive health  care  to  all  residents  with  specified 
geograjihic  areas.  Every  area  of  the  United  .States 
yvonld  have  at  least  one  HCC  and,  yvhere  neces- 
sary, as  many  HCC's  as  would  be  needed  to 
satisfy  ]X)[mlation  needs,  d'hey  yvould  be  com- 
posed of  existing  health  care  jirovitlers  — doctors, 
hosjiitals,  other  health  professionals  and  institu- 
tions, Each  HCC  would  be  responsible  for  pro- 
viding the  five  components  of  comprehensive 
health  care  I mentioned  earlier.  Fhese  services 
would  be  available  to  all  registered  residents 
within  the  geographic  area,  and  all  residents 
yv’onld  be  encouraged  to  join. 

Beyond  having  specific  responsibility  for  (jiial- 
ity  and  effective  delivery  of  care,  HCC's  yvould 
engage  in  education,  research  and  other  activi- 
ties relating  to  the  furnishing  of  jtersonal  health 
services. 

The  HCC's  yvonld  be  approved  for  operation 
in  each  area  by  a neyvly-foi  ined  independent 
agency,  the  .State  Health  Commission.  This 
commission  yvonld  anstver  to  a National  Health 
Board  which  yvould  establish  standards  of  ipial- 
ity  and  regidations  for  the  scope  of  benefits  and 
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coiupreheiisivencss  of  services  at  tlie  national 
level. 

rite  linancing  asjject  ol  oni  proposal  is  based 
on  the  principle  that  those  able  to  pay  tor  their 
owti  health  care  should  do  so.  For  the  econoinic- 
ally  disadvantaged  — the  aged,  low  iticoine  atid 
medically  indigetit  — care  would  be  financed 
through  governmental  lesonrces.  I'he  IdCC  con- 
cept recogtii/es  the  desirability  of  multiple 
.sources  of  financing  as  an  incentive  for  cpiality 
care  and  a cotitrol  against  the  possibility  of 
benefit  reductions  because  of  governmental 
budget  restraints.  .Multiple  sotirces  of  HCC  fi- 
nancing include  general  federal  revenues  for  the 
low  income  and  medically  indigetit,  Social  Se- 
enrity  revenues  for  the  aged,  and  payment  by 
employees  aticl  emjiloyers  through  prepayment 
jilans  and  private  health  itisnratice  companies. 
For  those  currently  without  access  to  the  bene- 
fits of  group  insitrance  — for  example,  the  itn- 
insnrable,  the  self-employed  and  small  employer 
gioups  — provision  wotiltl  be  made  for  the  pur- 
chase of  group  insurance. 

.\lthoiigh  tio  health  delivery  model  could 
hope  to  cure  all  the  ills  within  our  present  sys- 
tem, the  HCC  provides  a framework  through 
which  many  of  these  ills  can  be  treated.  In 
particular,  the  HCC  concept  faces  the  issues  of 
accessibility;  availability,  and  especially  the  mal- 
distribution of  services;  and  unnecessary  duplica- 
tion. .\s  a synthesis  of  management,  physicians, 
personnel  and  facilities  in  a single  corporate 
structure,  it  has  the  capacity  and  responsibility 
for  delivering  comprehensive  health  care  to  a 
geographically  defined  community,  either  di- 
rectly through  its  own  facilities  and  services  or 
by  contract  with  other  health  care  providers.  It 
has  specific  responsibility  for  the  tjuality  and 
effective  delivery  of  care  by  all  its  providers, 
including  all  those  whom  it  would  contract. 
Because  of  its  legislated  responsibility  to  make 
comprehensive  health  care  available  to  all  the 
people,  enough  HCC's  would  be  organized  to 
meet  the  needs  of  every  geographic  area  and 
the  population,  regardless  of  geographic  or  po- 
litical boundaries.  .\11  persons  would  have  access 
to  at  least  one  Health  Care  Corporation. 

Fhe  HCC  is  organized  in  a way  that  will 
allow  services  to  be  furnished  to  registrants 
through  their  own  re.sources  or  through  affilia- 
tions with  other  providers,  either  profit  or  non- 
profit. 


.Many  types  ol  oiganizations  wonld  be  allowed 
and  encouraged  to  p;nticipate  with  health  care 
jn'oviders  in  the  lormation  of  the  FICC.  d hese 
could  include  health-oriented  educatictnal  and 
.social  organizations,  governmental  and  private 
organizations  and  organizations  of  health  pro- 
fessionals, such  ;is  groups  of  physicians,  phar- 
macists or  nurses.  However  organized,  the  gov- 
erning botird  could,  and  should,  include  repre- 
sentation of  the  community,  consumer  regis- 
trants, provider  administration  and  physicians. 
This  would  guarantee  meaningful  opportunities 
for  all  registrants  and  affected  parties  to  express 
their  reactions  to  the  tjuality,  cost,  convenience 
and  accessibility  of  services. 

The  concejJt  recognizes  that  jrhysician  jiartici- 
jration  is  fundamental  to  an  effective  health  care 
delivery  organization.  Fherefore  it  assures  that 
medical  judgments  related  to  health  care  would 
be  made  by  or  under  the  sujjervision  of  a Jihy- 
sician.  It  also  affords  the  oj>irortunity  for  all 
jrhysicians,  within  the  limits  anti  cajracity  of  the 
organizatit)!!,  to  affiliate  with  the  organization 
and  |>rovitle.s  incentives  to  attract  jdiysicians  to 
jiractice  within  them.  .All  judgments  jrertain- 
ing  to  the  jtractice  jrrivileges  of  jrhysicians  would 
be  matle  after  jieer  review  of  their  training,  ex- 
perience anti  jjrofessional  comjietence.  The  jjhy- 
sicians'  resjjonsibilities  and  jjrttfessional  relations 
would  be  tlefinetl  in  accordance  with  rules  and 
regulations  atlojjted  by  the  organization  and  its 
comj>onent  institutions.  Physicians  jiracticing 
within  the  HCC  woultl  be  requiretl  to  jtartici- 
|>ate  in  management  by  serving  oti  committees 
for  butlget,  jjlanning,  utilization,  and  jxitient 
care.  Basetl  ujxtn  their  management  tjualifica- 
tions,  they  woultl  have  the  same  ojjjrortunities 
as  j)rt)fessional  administrative  j)ersonnel  for  ujx 
wartl  tnobility  in  the  management  structure  of 
the  t)rganization. 

Fhe  HCC  assumes  that  every  intlivitlual  shares 
a resjtonsibility  to  |rrt)tect  his  own  health  anti 
that  jMojjer  discharge  t)f  the  resjxttisibility  re- 
tluces  the  incidence  of  illness  and  injury.  In 
ortler  to  enctnirage  intlividuals  to  take  cate  ol 
themselves  to  the  maximum  extent,  jjrograms 
of  etlucation  aimetl  at  the  exercise  of  this  re- 
sjronsibility  woultl  be  develojicd  anti  maintained. 

HCC's  wttultl  also  be  resj>onsible,  on  behalf 
of  their  registrants,  for  jjartieijrating  in  com- 
munity-witle  educational  activities  sjionsored  by 
voluntary  anti  govertmiental  agencies  and  for 
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providing  adeipiate  inlormaiion  services  con- 
cerning the  availability  and  use  of  health  serv- 
ices from  all  sources.  They  would  have  the  re- 
sponsibility lor  actively  encouraging  the  ap- 
propriate use  of  services  by  their  registrants. 

Health  Care  Corporations,  as  1 have  defined 
and  described  them  today,  could  well  serve  as 
a model  for  the  ultimate  restructuring  of  the 
health  care  system,  .-\lthough  HCC's,  as  we  en- 
vision their  scope  and  organization,  are  a new 
concept,  similar  organizations  have  and  should 
continue  to  be  organized.  Already  there  exist 
areas  in  which  health  care  institutions  represent 
various  forms  of  ownersliip.  They  view  compre- 
hensive care  as  a primary  objective  and  some  in- 
clude financing  mechanisms  as  part  of  the  total 


effort  to  integrate  the  jrrovision  of  health  serv- 
ices. 'riiese  systems,  and  those  community  in- 
stitutions which  empliasize  coortlinated  services, 
could  (jualify  as  Health  Care  Corporations  with- 
out marked  organizational  change. 

I greatly  appreciate  having  had  the  oppor- 
tunity to  present  the  views  (d  the  nation’s  hos- 
pitals before  a group  of  future  physicians.  I’m 
sure  that  you  disagree  with  some  of  the  things 
1 said  here  today.  I would  hope  that  you  heard 
other  things  you  agree  with.  The  important 
thing  is  that  we  continue  our  dialogue  and  our 
search  for  ways  to  solve  our  problems.  Time  is 
growing  short  and  the  pressures  for  change  are 
too  great  to  be  ignored. 


Renal  Tubular  Acidosis  and  Autoimmune 
Thyroid  Disease 

A.  M.  .S.  Mason  (Clinical  Research  Center,  I.on- 
don  Hosp,  London)  and  P.  L.  Golding 
Lancet  2:1104-1106  (Nov  28)  1970 
Three  patients  with  renal  tubular  acidosis  and 
autoimmune  thyroid  disease  are  descrilted.  Eight 
patients  with  myxetlema  and  hyperglobulinemia 
were  investigated  and  one  tvas  found  to  have  an 
abnormal  response  to  acid  load.  The  identical 
twin  of  this  patient  was  euthyroid  but  had  im- 
munological evidence  of  thyroid  disease  and  renal 
tubular  acidosis.  Immunoglobulin  and  autoanti- 
body abnormalities  were  detected  in  all  five  pa- 
tients with  both  disorders.  Ehe  concnrrence  of 
renal  tubular  acidosis  and  autoimmune  thyroid 
disease  is  more  than  fortuitous,  and  immunolog- 
ical mechanisms  may  be  involved  in  the  patho- 
genesis of  botli  disoiders. 

Immunoassay  of  Human  Serum  Calcitonin  in 
Normal  and  Disease  States 

H.  Tashjian,  Jr.,  (Harvard  School  of  Dentistry 
and  Medicine,  Boston  0211. 5) 

Xeio  Eng  J Med  283:890-895  (Oct  22)  1970 
radioimmnnoassay  using  i^^I-labeled  syn- 
thetic human  calcitonin  and  antihuman  calci- 
tonin revealed  normal  basal  levels  of  the  peptide 
in  serum  of  20uug  to  400uug/ml.  Calcium  in- 
fusion produced  a two-  to  threefold  rise  in  serum 
calcitonin  in  most  control  subjects.  Chronic  hy- 
percalcemia was  not  regularly  associated  with 


elevated  serum  calcitonin  and  normal  calcitonin 
levels  w^ere  found  in  six  patients  with  chronic 
hypocalcemia.  In  medullary  carcinoma  of  the 
thyroid,  basal  serum  calcitonin  was  Img  to  540- 
mug/ml.  Calcitonin  levels  correlated  with  the 
extent  of  disease.  In  patients  with  medullary  car- 
cinoma, serum  calcitonin  responses  to  calcium 
and  glucagon  infusions  tended  to  be  greater  than 
in  control  subjects.  Results  of  family  studies  sug- 
gest that  immunoassay  may  prove  useful  in  the 
early  diagnosis  of  this  tumor  among  high-risk  in- 
dividuals. Calcitonin  normally  circulates  in  hu- 
man serum;  its  concentration  may  not  always  cor- 
relate directly  with  serum  calcium.  Immunoassay 
is  a useful  method  for  measuring  calcitonin  in 
human  di.sease. 

Life  Expectancy  of  Head-Injured  Men  With 
and  Without  Epilepsy 

.A.  E.  Walker  et  al  (601  N Broadway,  Baltimore 
21205) 

Arch  Neurol  2i:95-\0{)  (Feb)  1971 
On  the  basis  of  a study  of  Bavarian  veterans 
of  4\Mrld  4Var  I,  made  about  50  years  after 
tvounding,  the  life  expectancy  of  head-injured 
men,  particularly  those  with  post-traumatic  epi- 
lepsy, is  shorter  than  that  of  uninjured  veterans 
and  of  the  male  German  population  of  similar 
age.  This  disparity  becomes  greater  after  the 
age  of  50  and  at  age  75  is  at  least  3.3  years  for 
the  head-injured  and  4.9  years  for  the  post- 
traumatic  epileptic  men. 
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The  Task  of  the  Second  Cricket** 


Henry  M.  Seidel,  M.D,* 


J_  hank  vou  vei  \ imuli,  l)i  . Dennis.  It's  clc- 
lighllnl  to  be  in  Little  Roekl  1 ;i|)|)i eeiate  tlie 
eliiinee  to  speak  anti  to  lieai  and  to  shaie  in  the 
eelebiation  ol  this  I ' niversity's  (Centennial,  to 
wish  yon  a Happy  Birthday. 

The  time  1 liave  to  share  witit  yon,  I think, 
can  best  be  spent  tvitli  tlie  telling  ot  some  oi 
onr  experienees  in  tleveloping  the  CColnmbia 
Medical  Plan  as  a jttini  progrtim  ol'  the  Johns 
Hopkins  Medictil  Institutions  and  the  Con- 
necticut Ceneral  Lile  Insurance  Company. 

The  iiilormation  I have  to  give  reminds  me 
of  the  Fable  ol  the  Fwo  Crickets.  They  were 
friends.  They  had  Iretpient  conversations  to- 
gether. One  day,  CCricket  Number  One  said 
to  Cricket  Number  I'wo,  “Let’s  be  butterflies!” 
Cricket  Number  d wo  responded  with  enthusi- 
asm, “'Fhat's  great!  How  do  we  do  it?”  '(Vdiere- 
npon,  Cricket  Number  One  stretched  out  to  his 
full  length,  and  said,  “Fm  the  idea  man  here, 
you  work  out  the  details!” 

Well,  we  in  the  Columbia  Medical  Plan  have 
been  working  out  the  details  for  tpiite  some 
time  now.  It  has  been  a period  of  many  plea.s- 
ures  and  many  problems.  Now,  some  two  years 
and  five  months  after  the  beginning  of  our  Pro- 
gram, w'e  can  cpiite  honestly  say  we  are  delighted 
to  be  in  Columbia. 

Still,  it  is  appro])riate  to  put  the  (piestion  — 
why  should  a university  become  involved  in 
Primary  Medical  Care  and  Health  Maintenance, 
areas  of  health  jrrovision  wdrere  the  academic 
has  not  previously  been  prominent. 

I am  familiar  with  many  of  the  lists  of  reasons. 
.Ml  of  the  issues  my  colleagues  here  have  cited. 

.\nd,  also,  we  need  new  teaching  laboratories, 
with  appropriate  quality  control,  community 
and  family-centered,  in  middle  tla,ss  areas.  We 
must  explore  the  jrotential  contribution  of  Allied 
Health  Workers.  We  need  areas  for  evaluative 
research  in  medical  care  tlelivery.  'We  need  the 
resource  of  controlled  po]>ulations  for  clinical 
research. 

Well,  just  about  ten  years  ago,  Mr.  James 
Rouse,  a successful  mortgage  banker  and  shop- 
ping center  developer,  a man,  it  must  be  said, 
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with  vision  and  a commitment  which  is 
thoroughly  c aptiv.iting,  decided  to  build  a new 
city.  He  settled  on  an  ;uea  in  Howard  County, 
roughly  half-w;iy  between  Biiltimore  and  Wash- 
ington. Hcjwiird  tiounty  at  that  time  had  a pop- 
ulaticjn  of  about  .S0,(H)0  — its  area  about  300 
•scpiare  miles.  It  was  rural,  it  was  well-to-do.  In 
150  .separate,  .secret  transactions,  Mr.  Rouse 
bought  up  all  area  the  size  of  Manhattan  Island 
at  something  under  $2,000  an  acre.  Wdien  these 
transactions  had  been  completed,  he  triggeied 
his  .sur|irise.  He  was  going  to  fmilcl  a new  city! 

Now,  there  are  certain  conditions  which  Mr. 
Rouse  believes  necessary  to  develop  a new  city 
in  an  economic  system  such  as  ours.  He  makes 
no  bones  about  saying  there  must  be  profit.  But, 
he  also  says  that  a new  city  must  have  a con- 
genial living  base  for  people  of  varying  social 
and  economic  backgrounds,  must  have  jobs  avail- 
able within  the  city  for  those  people  and  must 
have  the  services  and  resources  necessary  for  city 
living. 

One  of  these  necessary  services  and  resources 
is  health  service.  Howard  County  had  barely  a 
dozen  practitioners  of  medicine  — hardworking 
men,  all  of  whom  had  opted  for  the  rural  life. 
Howard  (iounty  had  no  hospital.  Yet,  by  1980- 
1981,  Mr.  Rouse  proposed  to  have  100,000  or 
more  new  citizens  living  in  the  City  of  Columbia 
alone,  let  alone  the  other  areas  of  the  County. 
He  explored  with  Dr.  Russell  Nelsou,  the  Presi- 
dent of  the  Johns  Hojfkins  Hosjhtal,  the  pos- 
sibility of  coming  out  to  Columbia.  I’here  was 
considerable  appeal  in  this  concept  amongst  the 
leaders  of  the  Medical  Institutions  at  that  time, 
Dr.  Nelson,  Dr.  Thomas  Turner,  the  Dean,  Dr. 
Milton  Fisenhower,  the  President  of  the  Univer- 
sity. 

However,  the  faculty  had  to  be  approached 
and  their  response  was  vigorous  and  varied, 
d’here  were  those  who  envisioned  any  effort  on 
our  part  in  Columbia  as  a kind  of  political  radi- 
calism which  had  no  role  in  medicine.  There 
were  others  who  felt  that  our  mission  was  in  the 
.so-called  secondary  and  tertiary  areas  of  medical 
care,  not  in  the  primary  areas.  There  were 
others  who  could  not  conceive  what  we  might 
do  and  objected  to  the  notion  of  their  having 
to  spend  a half-day  a week  20  miles  from  home 
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base.  There  were,  J'ni  glad  to  say,  a considerable 
number  who  pointed  out  tliat  it  was  inappropri- 
ate to  become  involved  in  a new  community, 
middle-class,  potentially  tpiite  aflluent,  when  we 
had  served  in  a less  than  optimal  way  the  socially 
and  economically  deprived  community  of  East 
Baltimore.  I’here  were  others  who  also  pointed 
out  the  need  to  correct  significant  deficiencies 
in  the  University  Health  Service  and  in  the  Hos- 
pital Outpatient  Departments  where  135  clinics 
were  functioning  in  some  35  or  40  locations  in 
8 different  buildings.  There  were  many  who 
believetl  that  it  was  appropriate  to  become  in- 
volved. 

riie  argument  raged!  In  tlie  long  run,  the 
decision  was  made  to  commit  ourselves  to  this 
effort  — but,  at  the  same  time,  through  a mecha- 
nism called  the  Office  of  Health  Care  Programs, 
to  commit  ourselves  to  etpial  efforts  in  East 
Baltimore,  in  University  Health,  in  the  Out- 
patient Department,  aiul,  most  importantly  and 
significantly,  to  a research,  development  and 
evaluation  effort  which  had  not  previously  been 
prominent  in  medical  care  delivery,  d o ask  the 
question  of  what  our  objectives  might  be,  to 
establish  criteria  for  measuring  those  objectives 
and  to  indeed  collect  the  data  those  criteria  in- 
dicated. Are  we  getting  to  where  we  intended 
to  go?  Metlicine  has  mH  often  done  this  in  the 
j)ast  in  approjniate  ways. 

Ehe  commitment  was  made.  Eve  had  a lot 
of  opportunity  to  think  about  these  issues.  Ten 
years  ago,  1 was  jjracticing  Pediatrics  in  Balti- 
more. I was  and  had  been  a part-time  member 
of  the  medical  school  lacidty.  I had  been  a pe- 
ripheral observer.  It  was  only  after  the  decision 
had  been  made  by  the  University  that  I began 
to  (juestion  whether  it  was  appropriate. 

Well,  indeed,  if  not  those  of  us  in  the  medical 
schools,  then  who? 

There  is  no  ijuestion  that  tlie  Elexnerian  ap- 
proach must  be  the  base  of  education  — but  also 
that  it  is  an  anacfuonism  as  it  is  now  imple- 
mented in  the  applied  aspects  of  the  health 
services.  Reordered  educational  and  training 
approaches  can  only  find  implementation  in  the 
university,  in  the  .schools  of  medicine.  It  is  no 
secret  that  there  is  some  (juestion  about  the 
appropriateness  of  the  education  of  the  jrhysician 
today.  Is  his  exjjerience  in  school  and  in  the 
post-doctoral  jierittd  suited  to  the  demands  of 
the  practical  care  of  peoj^le?  Is  there  need  for 


a change?  Obviously,  tliese  are  issues  which 
must  be  exjrlored.  If  the  end  jrroduct  of  our 
medical  education  is  to  change,  that  jrart  of  the 
educational  jrrocess  whicli  jtrejrares  for  that 
jnoduct  must  Ije  related  to  that  change.  We 
have  indeed  dallied  long  enough  over  the  process 
of  curricidtim  without  ever  defining  accurately 
what  we  desire  as  tlie  outcome  of  that  curricu- 
lum. We  sit  down  to  restructtire  hours  and 
argue  about  bits  and  j^ieces  of  time  in  1972  for 
a physician  who  will  not  become  functional  in 
society  until  a decade  hence.  4Vell,  society  and 
it’s  about  time  is  beginning  to  take  interest  and 
is  demanding  a hard  look. 

Therefore,  I do  agiee  that  we  do  indeed  need 
teaching  laboratories  of  a different  kind  than 
we  now'  have  clinically.  The  traditional  uni- 
versity hospital  outpatient  department  is  not 
an  adecjuate  area  in  which  to  actjuaint  the  med- 
ical student  with  many  aspects  of  the  practice 
of  medicine.  The  jrhysician’s  office  as  he  now' 
practices  is  one  resource,  and,  in  our  Columbia 
Medical  Plan,  we  have  as  a hypothesis  another 
resource  — and  w'e  are  exploring  it. 

I must  say,  it’s  a little  difficult  to  set  objectives 
when  W'e  are  aware  that  society  is  changing  its 
concept  of  the  role  and  manner  of  the  jrractice 
of  medicine.  To  set  these  objectives  before  so- 
ciety has  made  its  decision  may  be  difficult,  but 
it  is  exciting  to  contemjjlate  the  notion  that 
such  an  effort  may  heljr  in  the  decision-making 
jjroce.ss.  4 he  jrhysician,  if  he  is  to  serve  jieople 
in  the  jMime  interface  of  the  individual  with  the 
health-care  community,  needs,  as  an  ojrtion  in 
his  exjrerience,  a laboratory  like  Columbia.  It  is 
one  mechanism.  There  is  room  for  much  other 
effort. 

Currently,  Columbia  has  a j>oj)ulation  of 
almost  18,000.  The  rest  of  How-ard  County  has 
10,000.  Our  Plan  Memiiershijr  is  about  11,000. 
We  are  available  to  the  jreojtle  of  Howard 
County.  We  have  many  of  the  attributes  of  a 
Health  Maintenance  Organization.  We  are 
jnivately  financed,  jtre-paid,  comj>rehensive,  pre- 
ventive. We  are  doing  midtijrle  kinds  of  re- 
search. We  are  teaching  students  in  significant 
w'ays.  4’here  are  many  lovely  statistics  and 
achievements  I can  cite  for  you.  Those,  let’s 
leave  for  another  time. 

We  still  have  many  issues  to  address.  What 
are  they? 
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(1)  '1  he  pliilosophic  arf^iimem  has  l)eeii  pretty 
well  haiulled  within  our  Institution.  There  are 
still  pockets  ot  resistance,  hut  we  are  connnitted. 
Ilowexei,  those  pockets  ol  resistance  do  sap  emo- 
tional eneri’V.  More  inipt>rtantly,  there  is,  with 
the  eslaltlished  metlical  community,  enough  con- 
ceptual disagreement  so  that  relationships  over- 
all are  less  than  totally  congenial.  We've  come 
a long  way  alter  a considerable  amount  ol  ellort. 
W e still  luive  the  need  to  work  out  lor  the  people 
of  Howard  Cioutuy  the  best  way  to  build  hos- 
j)ital  services  to  meet  the  overall  neetls  of  the 
Ciounty.  As  a medical  institution  which  has  not 
been  presiously  significantly  in\olved  in  its  im- 
mediate community  rve  ])ose  a threat  and  we 
have  to  overcome  a past  history  of  viewing  the 
wot  Id  in  tei  nis  of  the  ]jeiorati\  e initials.  L.M.D. 
— a past  history  which  retpiires  a lot  of  doing  in 
order  to  achieve  credibility  now. 

(2)  ^Vithin  an  academic  institution  the  pri- 
mary care  program  must  struggle  to  overcome 
the  Initial  handicap  of  the  label  of  .secondclas,s- 
ness.  It  must  be  anticipated;  it  must  be  worked 
out  from  the  beginning.  And,  I think  we've  won 
this  battle.  \Ve’ve  done  it  in  terms  ot  recruit- 
ment and  the  absolute  retpiirement  that  all  fidl- 
time  physicians  in  the  Columbia  Program  must 
be  accejrtable  to  the  relevant  department  or  di- 
vision chairman  for  a fidltime  academic  appoint- 
ment. A system  of  checks  and  balances,  this  pro- 
vides the  base  on  which  we  establish  resjrectabil- 
ity  within  our  own  house. 

(3)  One  of  our  oljiecti\'es  is  teaching,  and  we 
do  teach.  But,  in  fact,  how  much  can  we  without 
.some  source  of  funding?  Teaching  takes  time, 
l ime  is  money.  Our  money  comes  from  our 
patients.  To  what  extent  do  they  want  their 
dollars  to  be  exjjended  in  the  teaching  effort. 
\ot  with  enthusiasm.  And,  tliey  are  rightly 
tentative  about  that.  You  know,  in  a large  teach- 
ing hospital,  the  costs  of  post-doctoral  education 
are  diffused  in  so  many  ways  that  the  question 
has  never  come  to  significant  societal  scrutiny. 
In  a small  program  like  ours,  where  all  service 
funds  are  private,  and  when  the  patient  has 
access  to  all  financial  information,  teaching  costs 
can't,  mustn't  and  shouldn't  be  hidden.  If,  in- 
deed, we  are  to  be  a viable  teaching  program 
there  must  be  developed  significant  financial 
resources  from  other  than  the  jtatient's  }X)cket. 
Planners  //ii/si  consider  this  carefully. 

(4)  How  to  work  out  the  availability  of  an 


essentially  mitUlle  Hass  plan  for  medical  cate. 
There  are  so  many  people  who  do  not  chcxtse  a 
prepaid  system  either  because  they  cannot  afford 
it  or  because  they  fre/  they  cannot  afford  it. 
"This  indicates  an  educational  task  and  .serious 
work  with  the  ocerall  community  tibout  a{> 
propriate  mechanistns  lor  financing  medical 
care.  It  points  up  the  very  crucial  point  that  for 
all  people  at  most  income  levels  the  financing  of 
tnetlical  care  in  all  of  tcxlay’s  models  is  an 
enormous  continuing  issue. 

(5)  1 heie's  a real  need  to  learn  to  listen  to 
and  to  wot  k cvith  the  patient  in  arriving  at  de- 
cisions regarding  medical  care  delivery.  We  work 
with  a .Meml^er  .Vchisory  Council.  "1  he  insur- 
ance companies  must  also  learn  to  listen  to  the 
patient  and  to  invcjlve  them  in  decisions.  I 
give  absoltue  philosophic  commitment  to  this 
point,  l.et  me  say,  however,  that  in  a roomful 
of  articulate  people,  many  of  them  working  in 
the  Department  cd  Health,  Education  and  Wel- 
fare, or  at  the  .Scjcial  .Security  Administration,  or 
in  Housing  and  Lh  ban  Development,  1 can  easily 
fee/  threatened  1 .\nother  point,  the  patient  also 
has  the  responsibility  to  learn  how  to  partici- 
pate in  this  dialogue  well. 

(6)  "The  issue  of  the  cost  of  the  physician.  I 
don't  need  to  point  otit  what  our  plans  in- 
dicate quite  oltcn.  There  are  some  medical 
specialties  in  which  incomes  are  cjf  a dilferent 
and  much  larger  older  than  others.  How,  in  a 
prepaid  system,  can  this  be  reconciled? 

(7)  The  resolution  of  problems  created  by 
the  expectations  ol  patients.  "This  is  frecjuently 
based  on  invalid  health  advertising,  the  jtast 
overselling  of  medicine.  There  are  set  many 
words  that  gain  cuirency  — comprehensive,  pre- 
ventive, cpiality,  multi-phasic,  continuity  of 
care,  anmtal  checkup.  "These  are  words  which 
have  not  been  clearly  defined  eitlier  by  medicine 
or  by  society.  I’ntil  they  are,  each  patient  is 
going  to  render  unto  the  system  his  own  defini- 
tion and  is  going  to  thereby  complicate  it.  It 
may  be  that  in  any  given  area  different  defini- 
tions will  prevail,  but  both  the  recipient  c^f  care 
and  the  health  |)rc)vicler  in  each  area  must  come 
to  grips  with  definitions  early.  Each  must  clearly 
understand  the  other.  It's  possible  for  us  to 
strangle  on  contemporary  medical  rhetoric! 

(8)  The  growing  use  of  .\llietl  Health  Work- 
ers. Medical  Practices  .\cts  do  not  nece.ssarily 
permit  them  in  a legal  sense.  "There  has  to  be 
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legal  and  educational  effort  surrounding  the  aj> 
propriate  use  of  Allied  Health  Workers.  Teach- 
ing programs.  Credentials.  Upward  mobility. 
All  relevant  to  their  roles.  Cairrcntly,  in  our 
program,  30  percent  of  all  our  visits  are  to  per- 
sons other  than  a physician  — from  ex-Corpsmen 
to  our  Nurse-Midwife.  She  has  already  delivered 
18  women  in  the  short  time  she’s  been  with  us. 

(9)  rite  (juestion  of  the  right  of  the  insurance 
company  to  let  the  public  know  about  its  in- 
volvement, and  the  possiijle  conflict  here  with 
medical  ethics  and  the  prohibition  of  advertis- 
ing. I'his  issue  has  been  settled  in  different  ways 
in  different  jtlaces.  We  have  airivcd  at  a defini- 
tion of  advertising  which  is  congenial  to  our 
State  Medical  .Society,  to  the  insurance  com- 
panies, and  to  ourselves.  It  is  important  to  note, 
however,  that  the  same  fight  was  fought  in 
another  state  with  another  gTOup,  30  years  ago. 
You’ll  find  that  there  is  so  much  in  all  of  this 
of  the  rediscovery  of  the  wheel. 

(10)  The  issue  of  the  patient’s  adaptability  to 
change.  Here,  the  patient,  oversold  on  the  past 
of  medicine  and  as  much  a prisoner  of  past  as- 
sumptions as  all  of  ns,  has  to  begin  to  kwik  at 
the  exploration  of  new  concepts  with  the  phy- 
sician — among  others,  the  concepts  of  Allied 
Health  Workers,  pre  payment  and  teaching  in 
a .socio-economic  setting  which  has  not  previ- 
ously been  adequately  used  for  this  purpose. 
Our  approaches  have  been  well  received  by  our 
patients.  Remember,  however,  that  we  have  at- 
tracted only  about  15%  of  Columbia’s  popula- 
tion. Our  attitudinal  surveys  indicate  that  this 
is  the  group  that  feels  comfortable  working  with 
a closed  panel  of  physicians  and  which  articu- 
lates more  than  most  of  its  current  disenchant- 
ment with  medicine  as  it  has  been.  Allied 
Health  Workers  are  well  accepted;  our  students 
eagerly  approached. 

(11)  The  i.ssne  of  the  structure  of  a post- 
doctoral program.  The  intern  may  no  longer 
be  relevant.  I'he  cpiestion  as  to  whether  resi- 
dents are,  in  fact,  servants  or  students  has  not 
been  appropriately  answered.  In  one  negcjtia- 
tion  in  New  York  City,  they  were  able  to  agree 
on  a time  allocation  — 82%  of  the  time,  servant; 
18%  of  the  time,  student.  Is  this  as  it  should 
be?  Wdten  we  have  our  hospital,  which  will  be 
ready  a year  from  now,  a limited  care  facility, 
should  we  have  interns  in  the  traditional  sense? 
■Should  we  employ  Allied  Health  \\Mrkers,  edu- 


cated for  the  task  of  the  intern?  ^Vdlo  will  be 
the  interface  with  the  hospitalized  patient?  Who 
will  be  the  buffer  for  the  senior  faculty? 

(12)  The  issue  of  who,  in  the  long  run,  should 
provide  primary  care.  Should  there  be  a mod- 
ern-day version  of  the  family  doctor?  Or  a pri- 
mary care  advocate?  Or  an  allied  health  person 
of  some,  as  yet  undefined,  scope  and  certifica- 
tion? This  issue  has  been  contested  legally, 
socially,  and  educationally  — both  rationally  and 
emotionally. 

(13)  d'here  is,  in  addition,  an  underlying  con- 
cern which  permeates  all  of  the  efforts  at  change. 
We  are  a secidar  society.  1 he  physician  in  our 
society  has  been  ritualized  in  many  ways  — the 
process  of  application  and  acceptance  by  the 
medical  school  — the  academic  structure  — the 
social  and  economic  advantage.  How  much  do 
we  need  the  physician  to  be  a religious  figure? 
We  don’t  know  yet.  But  it  had  better  play  a 
role  in  our  thinking  if  we  intend  to  study  change. 

I his  is  an  interesting  phenomenon  itself  with- 
in the  university  — this  study  of  change.  Until 
now  the  highest  status  in  academia  and  the 
designation  of  (piality  and  first-classness  has  been 
most  easily  given  to  that  research  which  can 
control  the  greatest  number  of  its  variables.  The 
more  variables,  the  less  control  over  variables, 
and,  therefore,  the  “dirtier”  the  research.  Hence, 
the  less  status.  In  the  past,  in  short,  biochemical 
research  has  preceded  evaluative  research  of  med- 
ical care  delivery  systems  in  the  pecking  orders 
in  academic  institutions. 

Now,  we  go  a stej)  further,  and  in  tpiestioning 
the  validity  of  some  aspects  of  current  medical 
education,  we  make  the  suggestion  that  in  some 
ways  the  L.M.I).  must  be  brought  into  the  teach- 
ing center  and  the  teaching  .setting  in  viable 
ways. 

This  is  necessary,  because  with  the  imperative 
to  study  jjrimary  care,  there  comes  the  impera- 
tive to  develop  and  add  new  faculty.  Where, 
indeed,  is  the  reci  luting  base  for  that  faculty  to 
be?  The  university  needs  a teacher  with  a dif- 
ferent kind  of  expertise,  and  a classroom  in 
which  that  teacher  can  function.  Excellence  and 
(juality  can  achieve  new  heights  in  their  defini- 
tions if,  in  fact,  the  teaching  institution  and  the 
expertise  which  has  not  been  appropriately  uti- 
lized in  the  past  are  blended  in  a common  effort 
with  common  objectives. 

But,  one  must  beware.  Dr.  Edward  Pellagrino, 
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;it  Stoncybrook,  wains  that  this  may  soinid  (ck) 
much  like  a “salvation  tlicme”,  and  we  liave  had 
these  in  the  past,  (ionsidei  ing-  the  internal  poli- 
tics ol  many  academic  institutions,  the  ellort 
can  lotinder  on  tliis  lear  and  on  the  (piestion 
of  who  shotdd  implement  any  commitment. 
Shoidd  there  lie  a Department  ol  (iommnnity  or 
Family  Medicine?  How,  indeed,  can  stich  a new 
department  develop  dont  in  an  old  institution? 
■ Vctnally,  this  must  Ite  anticipated.  In  each  in- 
stitution choosing  to  go  this  way,  there  must  Ite 
a mechanism  wiiidi  will  allow  the  effort  to  grow 
withotit  an  nnnsnal  number  of  political  con- 
straints. Health  Maintenance,  this  whole  new 
exploration,  is  not  an  idealogy  and  must  not 
become  a cult.  It  must  Ire  given  a place  in  the 
academic  institution  which  will  allow  the  intel- 
lectual and  emotional  energies  of  its  workers  to 
be  spent  in  positive  directions,  directions  of  in- 
tellecttial  cjnery,  and  not  defensive  react iirn. 

W^e’ve  won  that  battle  in  onr  Institution.  \Ve 
have  a .sotmd  Irase  (rn  wliich  to  work.  W'e  are 
impressed  that  we  must  think  with  clarity  alrotit 
outcomes,  alrout  ends  to  be  achieved.  W^e  are 
aware  of  the  entrapment  of  arguments  regarding 
process. 

In  the  effort  to  tiiink  about  these  issues  and 
disctiss  them  widely  within  the  FIniversity  there 
has  been  occasional  rancor,  but  little  as  com- 
pared to  constructive  disctission  and  thought. 

We  now  have  students  in  onr  project  in  Co- 
lumbia in  many  ways.  One  hundred  percent  of 
onr  medical  students  get  two  or  three  significant 
exposures  to  us  in  two  recpiired  courses.  Ten 
percent  of  our  students  get  an  in-deptli  exposure 
in  a number  of  elective  opportunities.  We  have 
two  post-doctoral  students  funded  from  outside 
the  program,  one  in  Psychiatry  anti  one  in  Pre- 
ventive .Medicine.  \Vc  are  planning  a post- 
doctoral program  whicli  will  Ite  implemented  at 
the  time  our  limited  care  facility  opens. 

We  liave  commitments  for  Sej)teml;er  of  this 
year  to  work  witli  the  Associate  in  .\rts  Degree 
in  the  innovative  Nursing  Program  at  the  How- 
artl  Community  C College.  We  are  membeis  of 
tlie  .\dvi.sory  Committee  for  that  Piogram. 

We  have  commitment  to  the  new  Health  .Sci- 
ences School  at  the  Jolins  Hopkins  Cniveisity, 
a school  in  which  .Allied  Health  Persons  and 
.Nurses  will  find  educational  bases. 

We  cni  rently  function  as  a field  exjrei  ience  in 
Health  Careers  for  the  Howard  County  Voca- 


tional High  Sdiool  and  will  do  so  in  Medical 
lechnology  lot  the  Catottsville  Cotntnntiity 
College. 

We  have  I ntot  ials  iti  Health  Care  for  a few 
stitdettts  itt  out  lutdergraduate  school  atid  a 
private  high  school  itt  Haltimorc. 

\VT  rnti  cotttses  lot  cjut  health  associates  on- 
the-job  to  inijtlettiettt  ottr  |)i ogratns.  These  are 
dotte  with  the  etiottnoits  help  of  the  Research 
atitl  Developtttent  clivisioti  of  the  Office  of 
Health  Care  Ptcygratus. 

.Atid.  we  are,  cjI  ccjutse,  stnclettts  cjurselves — 
itivolved  itt  the  Platt  aticl  a clo/ett  difleretit  re- 
search efforts. 

.Atid,  we  are  just  begititiitig  to  sctatch  the 
sttrface. 

Now  we  are  also  at  the  point  whete  the  critical 
tnass  ol  this  ellot  t detnands  defittitive  atiswet  to 
the  cjuestioti  of  ftttids.  AVe  cati  go  farther  otily 
with  fittidittg  frotn  resoitrces  other  thati  our 
patietit's  jtockets.  Fortittiately,  we  work  with  a 
.Member  .Xdvisoty  Cctitttcil  which  set\es  as  a dis- 
cu.ssion  poittt  for  matiy  of  the.se  issues.  We  do 
not  ftttictioti  optimally  with  them,  but  as  the 
effort  is  ttiacle  ott  all  our  parts  to  learn,  they 
help  in  such  decisions.  "Fhe  issue,  I must  re]x,-at, 
goes  beyond  our  small  program.  If  there  is  to 
be  effective  change  in  medical  care  delivery  sys- 
tems, there  must  be  participation  of  society  at 
large  in  ordering  the  change.  I'his  participation 
must  include  funds  and  society  must  decide 
whether  oi  not  it  chooses  to  underwrite  in  full 
cjr  partial  measure  the  health  education  of  its 
health  servants.  We  can  no  longer  hide  such 
costs  in  diffuse  and  clcjtidy  ways.  It’s  been 
hidden  too  long  in  the  wrong  line  items  in  the 
wrong  jieople's  budgets.  We  can  no  longer  ask 
that  the  stnclent  sn|>port  entirely  the  cost  of  his 
educatic^n  or  medicine  will  once  again  became 
what  H.  F.  .Mencken  described  as  a “rich  man  s 
sport",  d’he  University  must  particijcate,  but  it 
must  have  the  assurance  erf  the  support  of  the 
public  in  both  philosophic  and  tangible  terms. 
This  implies,  of  course,  that  it  must  participate 
with  the  jrublic  in  the  disenssions  and  the  de- 
cision-making jrrocess  regarding  these  issues. 

AVhich  brings  ns  to  an  important  point.  I 
have  made  some  reference  to  the  need  for  setting 
objectives  and  evaluating  what  it  is  we  do.  Fhis 
involves  an  evaluative  research  process.  Fhat  is 
a scientific  jrrocess.  It  demands  hyirothesis,  jrro- 
tocols,  suitable  collection  of  data,  hojrefully,  cor- 


Volume  70,  Number  1 — June,  1973 


51 


The  Task  of  the  Second  Cricket 


rect  questions  asked  and,  hopefully,  sound  an- 
swers. This  takes  a long  time.  The  nature  of  a 
substantive  evaluative  research  is  such  that  it 
takes  a very  long  time.  And  there  are  so  many 
(juestions  to  explore.  If,  then,  there  is  to  be 
change  and  a study  of  change  within  the  con- 
straints currently  being  imposed  by  the  world 
around  us,  it  may  well  be  that  we  will  have  to 


make  decisions  without  hard  data;  hopefully, 
these  will  be  rational  decisions  implying  better- 
options  than  we  currently  have.  We  can  do  this 
only  if  we  recognize  the  need  for  new  rides  in 
discussion  and  decision-making  in  the  health 
care  process. 

\Ve've  got  the  task  of  the  Second  Cricket! 

I’hank  you  rery  much. 


Emphysema  and  Pneumoconiosis 

P.  Gross  (Industrial  Health  Foundation,  Inc, 
Pittsburgh  1.5232),  J.  I’uma,  and  R.  T. 
dc  Freville 

A)(li  Enviro)!  Health  22;  191-199  (Feb)  1971 
Pulmonary  bmdens  of  (piartz  dust  and  bitumi- 
nous coal  dust,  respectively,  were  imposed  upon 
rats  and  hamsters  by  inhalation  and  intratracheal 
injection  before  and  after  production  of  papain- 
induced  emphysema.  Quantitation  was  per- 
formed of  the  jmlnionary  content  of  silica, 
hydroxyproline,  and  lipitls  of  the  animals  bur- 
dened with  (piartz  dust  and  of  the  pulmonary 
dust  content  only  of  the  animals  burdened  with 
coal  dust,  d'here  were  statistically  significant 
reductions  in  mean  silica  content  as  well  as  of 
mean  coal  dust  content  of  emphysematous  lungs 
in  all  four  groups  of  hamsters.  Wdiereas  the 
mean  pulmcjiiary  dust  content  was  lower  in 
emphysematous  rats  than  in  emphysematous  con- 
trols, this  difference  was  statistically  signilicant 
in  only  two  (jf  the  four  groups.  Improved  dust 
clearance  is  believed  to  be  a major  factor  in  the 
reduction  of  dust  content  of  emphysematous 
lungs. 

Ultrastructural  Features  of  Plasma  Cells  in 
Patients  With  Paraproteinemias 

E.  R.  Fisher  (.Shadyside  Hosp,  Pitt,sburg  15240) 
and  Z.  A.  Zawadzki 

Arner  ] Clin  Path  54:779-789  (Dec)  1970 
Bone  marrow  biopsies  from  42  patients  repre- 
senting a variety  of  paraproteinemias  including 
plasma  cell  myeloma,  heavy  chain  disease,  light 
chain  disease,  Waldenstrdm’s  macroglobulinemia, 
and  primary  amyloidosis  were  examined  by  elec- 
tron microscopy.  No  consistent  association  be- 
tween the  various  morphologic  types  of  plasma 


cells  or  occurrence  of  lymphocytoid  plasma  cells 
and  immunologic  type  of  myeloma  or  other 
paraproteinemia  was  encountered.  .Similarly,  no 
correlation  between  clinical  stage  of  the  disorder, 
ie  asymptomatic,  incipient,  or  advanced,  and  cell 
type  was  observed.  On  the  other  hand,  a rare 
plasma  cell  with  Russell  bodies  was  encountered 
in  the  marrow  specimen  from  only  one  patient 
who  had  Bence  Jones  proteinuria.  The  presence 
of  Russell  bodies  in  cells  from  patients  who  had 
parapnrteinemias  without  such  proteinuria  sug- 
gests that  in  the  latter  the  bodies  may  represent 
stored  or  accumulated  light  chains  which  are  not 
being  utilized  in  the  biosynthesis  of  the  complete 
globulin  molecule.  No  unusual  cytoplasmic  in- 
clusions were  found  in  the  cells  from  patients 
with  jraraproteinemia.  Cytoplasmic  particles 
which  re.sembled  virus-like  structures,  found  in 
cells  from  some  patients  with  light  chain  disease 
and  myeloma,  appear  most  likely  to  represent 
incipient  or  early  stages  in  the  development  of 
Russell  bodies.  Intranuclear  inclusions  observed 
in  some  plasma  cells  from  these  patients  residted 
from  entrapment  of  cytoplasm  within  nuclear 
folds. 

Ketamine  as  an  Induction  Agent  in 
Anesthetics 

f.  W.  Dundee  et  al  (Institute  of  Clinical  .Science, 

Belfast,  North  Ireland) 

Ketamine  was  used  in  over  450  anesthetic 
inductions,  including  minor  and  major  gyneco- 
logical procedures  and  minor  pediatric  cases. 
Side  effects  were  a problem,  and  a rise  in  systolic 
blood  pressure,  increased  pulse  rate,  and  emer- 
gence excitement,  although  lessened  by  certain 
forms  of  premedication,  could  not  be  wholly 
avoided  at  doses  of  2 mg  /kg/body  weight. 
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Health  Manpower;  a State  and  Community  Problem** 

Address  by  Harold  Margulies,  M.D.* 


Wc  li;uc  limited  tools  available  to  us  ;is 
Ave  sti'ugs^le  to  soKe  major  soeitd  issues,  ^\'heu 
problems  appear  lormitlablc  we  tend  to  ;il)aiulon 
even  those  limited  tools,  peibaps  witli  the  tpux- 
otie  assumption  that  what  is  mdamiliar  rvoidd 
be  approached  by  nnlamilitir  paths.  The  result 
is  jcredietable  — epue  k progression  liom  contu- 
sion to  chaos  lollowed  by  a sudden  retretU  to 
condortable  simplisms.  I hus,  a complex,  lius- 
trating  health  delivery  system  is  subject  to 
multiple  analyses  with  no  visible  outcome  alter 
Avhich  the  solution  becomes  tlie  re-creation  ot 
the  "good  old  family  doctor,"  oi  more  research 
or  better  technology  or  more  health  insurance. 

There  are  a lew  basic  health,  delivery  concepts 
which  are  all  but  self  evident.  Everyone  should 
receive  adecpi.ite  medical  care.  Because  that  care 
is  a jjersonal  .service  it  rccpiires  manpower  and 
becairse  those  providing  care  need  certain  skills 
they  must  be  trained. 

A\’hen  the  demands  for  .services  exceed  the  sup- 
ply there  must  then  be  ecpntable  rationing  to 
a.ssure  maximum  jniblic  benefits  wdth  minimum 
risks.  Public  institutions  are  by  definition  con- 
strained to  meet  public  needs.  Private  providers 
are  rehitively  free  to  respcjnd  to  market  demands 
with  no  more  than  a moral  commitment  to  the 
welfare  of  the  community.  Government  in- 
trusions into  the  medical  delivery  system  rejMe- 
sent  public  interests  but  {provide  no  guarantee 
that  the  private  system  tvill  act  in  consonance 
with  public  policy. 

Government  expenditures  should  be  managed 
prudently  to  assure  benefits  proportional  to  in- 
vestments. When  government  pays  for  services 
it  must  have  evidence  that  the  services  have  been 
satisfactorily  jjiovided.  'When  it  buys  a jaotluct 
it  must  make  sure  that  the  product  obtained  is 
the  proper  one,  meeting  the  buyer's  specifica- 
tions, serving  the  public  interest. 

Both  Federal  and  State  governments  pay  for 
training  of  health  manpower.  They  act  pri- 
marily through  intermediary  institutions  which 
have  collateral  sources  of  support  and  internal 
institutional  goals.  Government  has  only  mini- 
mal control  over  the  (piantity,  type  of  training, 

•Director.  Regional  Medical  Piogram.s  Service.  1770  K Street, 
N.VV.,  Washington,  D.C.  20000. 

** Presented  at  the  University  of  Arkansas  School  of  Medicine 
CentenniaJ  Symposium,  Little  R(xk.  March  17.  1972. 


disiribui ion,  or  utili/alion  of  medical  manpower. 
File  present  arrangement  has  contributed  to 
inellectice  rationing  of  health  services  despite  a 
jjrogressive  lowering  of  barriers  caused  by  in- 
ability of  the  poor  to  jmrehase  medical  care. 

Rectilication  of  existing  ine(]nitie.s  tests  in 
jrart  upon  the  identification  of  valid  community 
health  priorities  and  the  establishment  of  mecha- 
nisms to  match  resources  with  demands  to  meet 
those  piioi  ilies. 

Medical  manptnver  is  a delivery  conduit  not 
an  end  in  itself.  AVhere  there  is  no  need  for 
medical  attention  there  is  no  need  for  a physi- 
cian, a nurse,  a hospital,  a prescription.  ^Vhen  a 
specific  need  for  medical  care  arises  it  may  be 
met  in  a variety  of  ways  but  in  jriactice  the 
service  provided  depends  more  on  who  or  what 
is  availafde  than  on  evhat  is  needed.  Rational 
matching  of  skills  to  individual  reepurements 
is  virtually  nonexistent  at  the  point  of  entry 
into  the  health  care  system;  initial  decisions  are 
made  by  the  patient,  a druggist,  a physician,  a 
nurse,  a receptionist,  a technician,  an  orderly. 
With  the  exception  of  overtly  life-threatening 
emergencies  each  demand  foi  professional  at- 
tention has  ecpial  claim  for  professional  time. 
Fhose  who  are  lucky  cjr  experienced  get  prom[)t 
care  from  a physician,  the  rest  wait,  get  other 
help,  delayed  helj),  or  no  help. 

These  familiar  inecpiities  woidd  be  acceptable 
if  medical  care  was  not  a basic  right,  an  es.sential 
element  for  sui  vival  and  for  a decent  life.  Fhey 
would  be  more  tolerable  if  there  was  no  recourse 
— in  Etfiiopia  or  Bangladesh  poor  medical  care 
is  another  tragic  aspect  of  an  im]>c)veri.shetl  so- 
ciety. .\mciicans  are  cominced  they  would  be 
better  served  if  our  health  system  was  somehow 
real  ranged,  more  elficiently  managed.  Fhere  is 
little  rea,son  to  be  optimistic  if  inijirovements  are 
incomplete  as  they  have  been  in  the  jrast,  partic- 
ularly if  they  fail  to  address  the  fundamental 
deficiencies  in  onr  system  and  in  its  institutions. 

It  seems  sensible  to  seek  relief  by  training 
more  skilled  people,  lire  practical  difficulties 
involved  in  this  solution  are  ilhistrated  by  the 
efforts  made  by  the  State  of  Arkansas  to  provide 
better  care  for  its  residents  by  educating  more 
medical  students  at  the  FIniversity. 
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By  1967  the  University  of  Arkansas  School  of 
Medicine  had  granted  2,825  degrees  and  had 
2,567  living  graduates.  Of  these,  1,090  (43.5%) 
were  located  in  Arkansas.  This  level  of  retention 
seems  (juite  constant,  the  same  percentage  of 
graduates  from  1950  on  have  remained  in  the 
State.  The  following  summary  demonstrates  the 
donor  nature  of  .Arkansas  relative  to  other  states. 


University  of  .Arkansas  Graduates  of  other  States 

Graduates  in  other  States  in  Arkansas 


Missouri 

94 

VS 

53 

(both  public  & 
private  schools) 

California 

124 

vs 

10 

(both  public  & 
private  schools) 

Florida 

64 

vs 

1 

Lb  Miami,  lb  Florida 

.Alabama 

54 

vs 

6 

Texas 

266 

vs 

37 

public  & private 
schools 

Tennessee 

72 

vs 

178 

F".  Tenn..  Vanderbilt, 
Meharry 

With  the 

e.xception  of 

I'ennessee,  the  .State  of 

.Aikansas  is 

a contributor 

to  these  and  many 

other  states. 

■Since 

1950, 

as 

the  annual  otitptit  of 

physicians  from  the  University  of  .Arkansas  has 
increased,  the  Irenefits  of  two-way  migration  with 
4 ennessee  favoring  .Arkansas  declined  from  1:2.5 
to  1:1.8,  reaching  parity  (1:1)  since  1960. 'Phis 


*E(litor's  Xote:  During  the  interval  1961-1971, 
of  the  270  physicians  who  established  practices, 
64%  have  settled  within  .Arkansas.  Ihus  the 
migration  ratio  is  1.8:1  in  favor  of  our  state  on 
a national  level. 


is  a national  phenomenon  suggesting  that  in- 
creasing numbers  of  .State  residents  in  the  med- 
ical school  yields  a disappointing  increase  in 
pciinanent  physician  manpower,  in  part  repre- 
senting tho.se  who  would  have  studied  elsewhere 
and  returned.  Some  of  the  increased  retention 
is  consumed  by  additions  to  the  faculty. 

.\rkansas  invests  hea\ily  to  increase  its  physi- 
cian suj)j)ly.  Whth  tlie  exception  of  two  extra- 
ordinary situations  (Utah  and  Vermont),  .Arkan- 
sas exceetls  all  other  states  in  the  amoimt  spent 
on  medical  education  per  8100,000  of  personal 
income.  Some  comparisons  will  emphasize  how 


costly  this  is. 

$/ 100.000  p.i. 

to  Operate 

% retention 

State 

Medical  Schools 

Of  Graduates 

.Arkansas 

8482 

California 

238 

80% 

Texas 

304 

73% 

Of  all  U.  S.  medical  .school  graduates,  those 
who  received  their  degree  from  the  PJniversity 
of  .Arkansas  most  prefer  rural  .settings,  yet  65% 
are  located  in  large  urban  centers  (the  coiupar- 
al)le  national  figure  is  83%).  None  of  this  is 
surprising.  Physicians  are  a national  resource, 
highly  mobile,  influenced  by  professional,  fam- 
ily, and  personal  preferences  in  the  selection  of 
a permanent  location.  To  a lesser  extent  these 
factors  affect  the  distribution  of  other  health 
professionals.  4 he  most  constant  factor  is  the 
rate  of  population  growth,  between  states  and 
within  states. 

4\4iere  does  this  leave  the  residents  of  .Arkan- 
sas? I hey  cannot  compete  with  rapidly  growing 
states  like  California  or  4’exas.  .Arkansas  is  not 
urbanized  like  the  northeast  area  of  the  country, 
it  is  not  high  among  the  states  in  per  capita  in- 
come. It  cannot  compel  its  residents  to  remain 
or  force  others  to  come  to  its  help;  it  might  re- 
(}ture  its  graduates  to  stay  in  .selected  communi- 
ties for  a prescribed  time  bargaining  for  tran- 
sient, sjrotty  relief  despite  abundant  evidence 
against  the  effectiveness  of  such  an  arrangement. 

.\nswers  will  not  he  found  in  the  stale  con- 
ventions of  our  times.  When  institutions  are 
faltering  or  failing  there  is  need  for  reform. 
Every  element  of  the  medical  care  system  is 
subject  to  painstaking  scrutiny,  evaluated  against 
an  etpially  penetrating  analysis  ol  medical  serv- 
ice needs.  44te  .State  can  elicit  from  its  citizens 
a declaration  of  priorities  which  shoidd  govern 
the  use  of  its  medical  resources.  Choices  can  be 
made  wliich  exclude  the  trivial,  the  rare,  the  ex- 
cessively costly;  that  which  is  beneficial  can  be 
chosen  over  that  which  is  not,  that  which  is  dis- 
abling can  be  treated  rather  than  that  which  is 
merely  inconvenient.  .Ailments  may  Ite  classified 
objectively  according  to  the  valid  needs  for  hos- 
pitalization, emergency  care,  ambulatory  treat- 
ment, or  self  management.  .All  of  this  can  he 
keyed  around  what  services  are  retpured,  not 
on  wliat  a physician  or  a nurse  can  do.  WMrking 
from  objectives  to  methods  can  lead  to  a display 
of  retpiirements  and  from  there  to  a determina- 
tion of  how  the  requirements  will  be  met. 

The  process  of  rationing  services  can  he  es- 
tablished without  waiting  for  a total  identifica- 
tion of  priorities.  4 h o tigh  t f ul  ly  done,  with 
maximal  community  expression,  the  means  for 
pro\  iding  services  can  be  developed.  I hese  will 
address  all  the  available  tools  separately  and 
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together  — ti  ;iiis|)()rtali()n,  conunuiiication,  pub- 
lic education,  manpower,  aiul  tlie  institutional 
devices  throti<>li  wliicli  tliese  are  applied.  .Man- 
power utili/atiou  can  balance  siinplei  needs 
against  simpler  skills,  more  complex  ])iol)lems 
against  liigber  skills. 

l o tianslate  tliese  general  goals  into  a plan  ol 
action  demands  tlie  use  ol  other,  lamiliar  tools. 
I he  locus  ol  ellectiveness  is  in  the  community  — 
it  contains  the  best  |)ossihle  combination  ol  ini- 
meiliate  knowledge  and  concern  for  its  own  wel- 
lare.  I'lie  sn|)porting  instruments  of  change  are 
the  key  health  service  institutions  which  can 
enhance  or  frustrate  by  their  flexibility  or  their 
rigidity.  I he  critical  core  of  resjronsibility  is 


made  nj)  ol  the  edneation.d  centers  width  train 
manpower,  the  hospitals  and  other  facilities 
which  provide  care,  and  the  providers  of  medical 
care. 

■ Vny  extension  ol  these  comments  would  em- 
brace a wide  range  ol  issues  better  suited  to 
other  membeis  of  this  symposium  or,  iiuleed  to 
several  other  sym|)osia.  What  remains  in  the 
present  context  is  a view  of  Arkansas,  its  prob- 
lems, and  the  changing  responsibilities  of  its  in- 
stittitions.  Even  as  we  celebrate  the  University's 
first  hundred  years  the  .State  must  urgently  turn 
to  the  tasks  at  hand,  deciding  now  the  role  of 
this  great  medical  center. 


Lithogenic  Bile  Among  Young  Indian  Women: 

Lithogenic  Potential  Decreased  With 
Chenodesoxycholic  Acid 

J.  L.  1 histle  and  E.  J.  Schoenleld  (Mayo  Clinic, 
Rochester,  Minnesota  551)01) 

AVzc  Eng  / Alcd  284:177-180  (Jan  28)  1971 
Chippewa  Indian  women  have  a high  preva- 
lence ol  symptomatic  gallstones.  The  aims  of  this 
investigation  were  (1)  to  determine  if  lithogenic 
bile,  characteri/ed  by  a low  ratio  of  bile  acids 
plus  lecithin  to  cholesterol,  is  present  among 
young  Indian  women  without  gallstones  and  if 
so,  (2)  if  this  lithogenic  potential  can  be  de- 
creased by  administering  chenodesoxycholic  acid. 
Dtiodenal  bile  was  obtained  using  a double- 
lumen tube  and  cholecystokinin  stimulation  of 
gallbladder  contraction.  Ehe  ratio  of  bile  acid 
plus  lecithin  to  cholesterol  in  12  young  Intlian 
women  without  gallstones  w'as  sign  i f ica n 1 1 v 
lower  (9.4  ± 0.82  .SE)  than  that  of  wdiite  controls 
(10.4  ± 1.0  .SE)  (7^  <0.001)  and  Indian  men 
(14.8  ± 2.2  SE)  (F  <0.02),  and  not  different  from 
that  reported  for  white  women  with  gallstones 
(11.3  ± 1.3  SE).  Dietary  habits  in  this  groujj  did 
not  differ  from  those  of  matched  Caucasians. 
.\dministering  chenodesoxycholic  acid  resulted 
in  a bile  acitl  composition  of  95%  chenodesoxv- 
cholic  acid  and  significantly  increased  the  ratio 
of  bile  acid  plus  lecithin  to  cholesterol  ( 14.2  ± 1 .9 
SE)  without  adverse  reactions.  Ehese  observa- 
tions suggest  that  lithogenic  bile  precedes  gall- 


stone foiination  in  Chippewa  women  and  that 
;idministratioti  of  chenodesoxycholic  acid  de- 
creases this  lithogenic  potential. 

Source  of  Abnormal  Bile  in  Patients  With 
Cholesterol  Gallstones 

D.  M.  Small  and  S.  Rapo  (Boston  LIniv  School 
of  .Medicitie,  Bcistoti) 

Xnv  Eng  J Med  283:53-57  (Jidy  9)  1970 
Cholesterol  gallstoties  are  formed  when  excess 
cholesterol  precipitates  from  bile  supersatitrated 
with  cholesterol.  Either  the  gallbladder,  by  alter- 
ation of  the  comjxrsition  of  normal  hepatic  bile, 
or  the  liver  production  of  an  abnormal  bile, 
could  be  the  sotuce  of  the  bile  stipersaturated  by 
cholesterol.  Since  cholesterol  gallstones  are  prev- 
alent among  American  Indians  of  the  Southwest, 
the  authors  analyzed  their  gallbladder  and 
hepatic  bile  to  determine  which  organ  is  respon- 
sible for  the  disease.  The  composition  of  the 
litpiid  jrhase  of  gallbladder  bile  indicated  that  it 
was  saturated  with  cholesterol  while  the  conijx)- 
sition  and  physical  state  of  hepatic  bile  indicated 
that  it  was  a litjuid  highly  supersaturated  with 
cholesterol.  Ehese  findings  suggest  that  in  jia- 
tients  with  cholesterol  gallstones  the  liver  .secretes 
a bile  supersaturated  with  cholesterol  which  pre- 
cipitates its  excess  cholesterol  in  the  gallbladder 
where  this  substance  contributes  to  the  procluc- 
tiou  and  continued  growth  of  stones. 
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The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 


(See  Answer  on  Page  59) 


72-year-old  white  male  with  severe  aortic  stenosis  and  angina  . . . rhythm 
strips  from  CCU. 

John  E.  Douglas,  M.D.,  Assistant  Professor  of  Medicine 
University  of  Arkansas  Medical  Center 
4301  West  Markham 
Little  Rock,  Arkansas  72205 
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Salmonellosis 


Robert  T.  Howell,  Dr.  P.  H.* 


3;iliii()nello,sis  is  a widespread  iidectioiis  dis- 
ease of  man  and  animals  in  Arkansas  and  is 
probal)ly  one  of  the  most  important  commu- 
nicable  disease  proltlems  in  the  United  States 
today,  riiere  are  an  estimated  two  million 
human  cases  annually  in  the  United  States,  al- 
though the  true  magnitude  of  the  problem  is 
not  known  since  reporting  is  sporadic.^  In  Ar- 
kansas 150,  271  and  -185  cases  were  reported  in 
fiscal  year  1970,  1971  and  1972,  respectively. 

riie  disease  is  caused  by  one  of  the  three 
species  of  the  genus.  Salmonella.  Sahnonellae 
are  members  of  the  Enterobacteriaceae  and  are 
characterized  in  the  laboratory  as  Gram-negative 
bacilli  that  fail  to  ferment  lactose,  sucrose,  sali- 
cin,  and  raffinose;  by  their  ability  to  decarbox- 
ylate  lysine,  arginine,  and  ornithine;  and  their 
failure  to  produce  urease,  licpiefy  gelatin,  pro- 
duce indol,  or  utilize  malonate.  Further  dif- 
ferentiation can  be  made  on  the  basis  of  somatic 
and  flagellar  antigens. 

1 hree  major  divisions  of  the  sahnonellae  can 
be  made  on  the  basis  of  host  preference  and  clin- 
ical manifestations,  d’he  first  of  these  groups  is 
strictly  adapted  to  man,  such  as  .S',  typlu  and  S. 
enteritidis  serotypes  Paratyphi  .\,  Paraty])hi  C 
and  .Sendai. 1 d hev  are  not  known  to  have  sec- 

j 

ondary  hosts  and  tend  to  produce  the  enteric 
fever  (septicemia)  type  of  disease  typified  by 
typhoid  fever.  A small  inoculum  can  produce 
disease,  the  incubation  time  is  prolonged  and 
there  is  a tendency  to  produce  temporary  and 
long-term  or  permanent  carriers. 

The  second  group  of  sahnonellae  are  those 
adapted  to  other  animal  hosts.  Example  of  this 
group  are  .S',  chnlerae-suis,  whose  natural  host  is 
the  hog  and  .S',  enteritidis  ser  Dublin,  which  is 
hosted  by  cattle.  Wdien  man  is  infected  by  mem- 

•Director,  Division  of  Public  Health  Laboratories.  .Arkansas 
State  Department  of  Health,  Little  Rock.  .Arkansas  72201. 


bers  ol  this  group,  usually  a severe  illness  fol- 
lows, with  blood  stream  invasion,  localized  ab- 
cesses  and  a relatively  high  mortality  rate. 

I he  third  group,  not  particularly  host 
adaptetl,  produce  disease  characterized  by  gas- 
teroenteritis,  short  incubation  time  and  usually 
requiring  a large  inoculum.  The  carrier  state  is 
seldom  permanent,  although  shorter  jjeriods  are 
not  uncommon.  I'his  group  can  be  isolated  from 
a wide  variety  (d  wild  and  domestic  animals, 
birds  and  insects. 

.\lthough  there  are  over  1,300  serotyjres  in- 
cluded in  the  nnadapted  group  of  sahnonellae, 
most  cases  of  disease  reported,  as  high  as  95 
percent,  are  associated  with  some  25  of  these 
serotypes.  Fable  I gives  the  number  of  isola- 
tions of  each  serotype  in  the  Division  of  Public 
Health  I.aljoratories  during  fiscal  years  1970, 
1971  and  1972.  In  the  Lhiited  .States,  and  world- 
wide, .S',  enteritidis  ser  1 yjrhimurium  leads  the 
list  of  organisms  most  frecpiently  isolated.  In 
.\rkansas,  in  1970  and  1971  S',  enteritidis  ser 
\ewport  has  been  isolated  most  fretjuently,  fol- 
lowed l)y  Typhiniurium. 

During  liscal  year  1972  there  were  several 
major  outbreaks  of  Salmonellosis.  I hese  in- 
cluded an  outbreak  associated  with  food  service 
in  a nursing  home  which  residted  in  23  cases  and 
50  isolations  of  .S',  enteritidis  ser  New  Brunswick; 
a family  ouilneak  of  .S',  enteritidis  ser  Typhimu- 
riuni  \ar.  Copenhagen  contracted  through  use 
of  uncooked  egg  in  the  preparation  of  home- 
made ice  cream;  a restaurant-associated  out- 
break of  .S.  enteritidis  ser  .Vgona.  'I  bis  was  the 
first  appearance  of  S.  Agona  in  .\rkansas  which 
is  now  believed  to  have  been  caused  by  contami- 
nated fish  protein  meal  fed  to  chickens  which 
were  .served  in  the  restaurant  with  subsetpient 
infection  of  the  food  handlers. 
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These  incieases  letlecT  the  increased  incidence 
oi  the  disease  plus  intensified  investigation  and 
case  reporting  by  Health  Department  personnel 
and  jihysicians. 

d lie  reservoir  for  salmonellae  are  domestic 
and  wild  animals,  pets  and  man,  both  patients 
and  convalescent  carriers.-  Transmission  is  by 
ingestion  of  the  organisms  in  looils  contaminated 
by  the  feces  of  man  or  animals  such  as  eggs  and 
egg  jirotlucts,  meat  and  meat  products  and  poul- 
tiy,  particularly  when  cooked  lightly  before  con- 
sumption. .Some  cases  may  lie  by  direct  contact 
witli  an  infective  person  or  animal  or  by  contact 
with  surfaces  contaminated  by  them.  Contami- 
nated water  or  contact  with  sewage  may  lead  to 
infection.  Many  children  are  infected  through 
conttict  with  pet  reptiles  and  amphibians,  especi- 
ally turtles.  .\s  widespread  as  the  salmonellae 
are,  found  in  nature,  it  seems  unlikely  that  this 
disease  can  be  eradicated  in  the  fore.seeable  fu- 


ture. Improved  water  treatment  systems  and 
sanitary  sewage  and  .solid  waste  disposal  systems 
have  had  their  effect  on  the  prevalence  of  ty- 
phoid and  paratyphoid  fevers:  that  plus  an  ef- 
fective carrier  surveillance  system  has  reduced 
those  diseases  considerably.  Control  of  the  un- 
adapted (gasteroenteritis)  salmonellae  must  be 
through  persistent  imjrrovements  and  efforts  in 
1)  elimination  of  re.servoirs  of  infection  in  man, 
his  pets  and  domestic  animals,  2)  protection  of 
the  food  cycles  of  man  ;ind  his  animals,  and 
3)  constant  epidemiological  surveillance  of  cases 
and  carriers  of  the  infection. 

d he  National  Conference  on  Food  Protection 
held  in  Denver,  Colorado,  April  1971,  examined 
many  of  the  approaches  necessary  for  the  pro- 
tection of  the  food  supply  against  Salmonella 
and  other  organisms.  .Some  of  these  included  the 
institution  of  practices  to  control  the  contami- 
nation and  development  of  the  .salmonellae  in 


FABLE  I. 


FREQUENCY  OF  ISOLAl  ION  OR  SALMONELLEAE  SPECIES  AND  SERO  FYPES  AT  THE 
DIVLSION  OF  PUBLIC  HEALTH  LABORATORIES  DURING  FISCAL  YEARS  1970,  1971  AND 
1972. 


Salmonella  Isolated 

FY  1970 

FY  1971 

FY  1972 

Salmonella  Isolated 

FY  1970 

FY  1971 

FY  1972 

Salmonella  typhi 

15 

40 

51 

Blockley 

0 

13 

3 

Salmonella  ch  1 oerae-suis 

0 

0 

0 

Mtienchen 

0 

2 

5 

Salmonella  enteritidis  ser 

Jamaica 

0 

1 

0 

Newport 

56 

64 

127 

Rubislaw 

(1 

5 

0 

d'yphimurium 

23 

50 

39 

Panama 

0 

3 

1 

}avian;i 

13 

26 

32 

Clabornei 

0 

1 

0 

New  Brunswick 

0 

0 

50 

Poona 

0 

1 

7 

.\gona 

0 

0 

45 

Newington 

0 

1 

0 

Oranienburg 

5 

3 

4 

Anatum 

0 

1 

1 

Heidelberg 

8 

8 

24 

Ctibana 

0 

2 

0 

Infantis 

3 

16 

15 

Berta 

0 

3 

1 

Montevideo 

1 

1 

1 

Derby 

0 

1 

1 

Norwich 

3 

2 

19 

Dtiesseldorf 

0 

2 

0 

Saint  Paul 

3 

f) 

2 

Binza 

0 

1 

0 

1 hompson 

4 

2 

9 

Georgia 

0 

1 

1 

Bredeney 

2 

0 

0 

1 yphimurium  var 

Christianborg 

1 

0 

0 

Copenhagen 

0 

4 

15 

Bareilly 

1 

5 

1 

S;in  Diego 

Newlands 

0 

0 

0 

0 

3 

2 

Enteritidis 

3 

6 

4 

Manhattan 

0 

0 

1 

Ibadan 

2 

4 

10 

Lomita 

0 

0 

1 

Minnesota 

9 

0 

0 

Nigeria 

0 

0 

1 

Java 

4 

4 

1 

Caminara 

0 

0 

1 

Dryjxjol 

1 

0 

0 

Senftenberg 

0 

1 

7 

150 

274 

485 
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raw  agricultural  aiul  maiiiic  |)ro(liKts:  coutiol 
()1  c'outamiiiat ioii  duiiug  the  luaiiulaetuie  ol 
proccssetl  lootls  aiul  |)i e\euti()u  ol  ( outaiuiuat ion 
ol  foods  ill  c()iiuuei(ial  and  iustit utioiial  lood 
service  operations.  Likewise,  titeie  must  l)e  con- 
sumer education  to  instill  tlie  proper  haudliug 
of  foods  in  the  home  l)y  tlie  housewife  or  ulti- 
mate consumer.  J he  public  needs  to  give  its 
support  to  regidatoiy  activities  of  national,  state 
and  local  food  protection  programs.  Govern- 
ment and  industrial  surveillance  programs  could 
he  enlarged,  anti  there  should  be  more  research 
into  the  nature  of  the  organisms  and  the  disease 
to  find  further  ways  to  bring  it  under  contiol, 
to  evaluate  control  efforts,  and  to  improve  food 
handling  methods. 

.\tletpiate  diagnosis  by  clinical  obser\ation 
alone  is  seklom  possible.  Gonfirmation  by  lab- 
oratory isolation  anti  identilication  of  the  in- 
fective organisms  is  desirable.  Bacterial  aggluti- 
nation tests  for  typhoid  and  paratyphoid  (Widal 
Lest)  may  be  useful  for  a tentative  diagnosis  but 
are  significant  only  at  titles  of  1:160  or  above, 
and  should  be  confirmed  by  isolation  of  the  or- 
ganism from  a feces  or  urine  culture.  The  ag- 
glutination tests  are  seldom  of  value  in  gastro- 
enteritis-tyjXi  disease  since  there  is  no  time  for 
development  of  antibodies,  and  there  are  1,300 
plus  serotypes. 

The  best  specimen  for  laboratory  isolation  and 
diagnosis  is  a fresh  or  projterly  preserved  stool 
specimen  taken  before  treatment.  In  febrile  dis- 
ease, a blood  culture  may  be  tpiite  useful.  Iden- 
tification of  serotypes  of  Snhnonella  and  phage- 
types  of  .S',  typhi  is  an  important  epidemiological 

Azathioprine  in  Pemphigus  Vulgaris 

}.  L.  Burton  et  al  (Royal  Victoria  Infirmary, 

Newcastle  upon  I'yne,  Pingland) 

Ilrit  Med  J 3:81-«5  (July  11)  1970 

.\zathioprine  (Imuran)  was  used  in  a daily 
dosage  of  2.5  mg  kg  body  weight  to  treat  four 
patients  with  pemphigus  vulgaris  who  were  being 
maintained  on  systemic  steroids  at  the  start  of 
the  azathioprine  treatment.  One  patient  was 
unable  to  tolerate  azathioprine,  while  the  other 
three  patients  were  able  to  tliscontinue  steroid 
therapy.  In  two  patients  the  disease  relajjsed 
when  azathioprine  was  stopjjed,  bitt  was  again 
controlled  when  the  tlrug  was  restarted. 


tool  in  tlie  liealtli  Department's  ellorts  to  con- 
tiol  salmonellosis  <ind  should  be  jrei  formed  on 
isolates  horn  each  case.  If  a laboratoiy  does  not 
base  the  iacilities  to  pei  lorm  these,  an  isolate 
should  be  lorwarded  to  the  Division  of  Public 
Mealth  Laboratoi  ies,  .\i  kansas  .State  Depart- 
ment ol  Health,  so  that  this  identification  can 
be  made,  (hiod  surveillaiue  and  control  lecjuires 
that  all  (ases  of  salmonellosis  be  reported  to  the 
I.ocal  or  .State  Health  Dejjartment. 
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ANSWER  — Electrocardiogram  of  the  Month 

This  series  of  rhythm  strips  Illustrates  the  ominous  type 
of  premature  ventricular  depolarization.  Before  Lidocaine 
they  occur  with  a coupling  interval  of  0.30  seconds.  By 
this  we  mean  that  the  distance  between  the  onset  of  the 
premature  beat  is  0.30  seconds  after  the  onset  of  the 
preceding  QRS  complex.  This  coupling  relationship  was 
noted  for  more  than  a dozen  beats  prior  to  therapeutic 
intervention.  Such  a close  coupling  interval  is  one  of 
the  major  harbingers  of  a potentially  lethal  ventricular 
arrhythmia.  For  this  reason  the  patient  received  50 
mgm  Lidocaine  i.v.  His  coupling  interval  increased  to 
0.34,  but  note  he  had  a bout  of  salvo  of  ventricular 
tachycardia  — 3 consecutive  ectopic  beats.  Because  of 
the  persistence  of  premature  beats,  even  at  a slightly 
wider  coupling  interval,  additional  Lidocaine  was  given. 
The  coupling  interval  lengthened  to  0.38  seconds,  and 
then  the  premature  beats  were  abolished.  Two  recent 
papers  originating  at  NHLI  are  pertinent.  Circulation 
V.46  #3  points  out  thot  Lidocaine  can  often  aggravate 
premature  ventricular  beats  at  low  or  Intermediate  con- 
centrations, and  suppress  them  only  at  relatively  high 
concentrations.  Thus  one  may  get  salvos  as  the  serum 
concentration  is  rising,  then  suppression  of  the  beats  at 
the  high  concentrations,  only  to  have  them  re-emerge  as 
the  concentration  of  Lidocaine  falls  off.  A more  recent 
article  by  Epstein  et  al  (CIRCULATION  v.  47  ^3  March 
73)  suggests  that  Lidocaine  is  actually  only  effective 
against  the  more  benign  premature  ventricular  beats, 
and  that  it  is  much  less  effective  against  the  "malignant" 
premature  beats  which  commonly  lead  to  lethal  ventric- 
ular tachycardia.  Further,  there  is  much  controversy  over 
the  valid  criteria  of  "benign"  vs.  "malignant"  premature 
beats.  Suffice  it  to  say  that  this  area  of  clinical  in- 
vestigation is  wide-open,  and  we  would  be  wise  to 
evaluate  the  anti-arrhythmic  success  we  have  in  each 
individual  patient  without  preconceived  ideas  about  what 
drugs  "ought  to"  be  best. 
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EDITORIAL 


The  Use  of  Selective  Angiography  in  Acute  Gl  Bleeding 

Jerry  C.  Holton,  M.D.* 


T„e  use  of  selective  angiography  in  the  local- 
ization of  bleeding  from  the  gastrointestinal  tract 
is  well  established.  12, .•{,4,.-)  Radiographic  find- 
ings in  acute  and  chronic  blood  loss  from  the 
gastrointestinal  tract  have  been  described.  Mid- 
tiple  articles  also  define  radiographic  findings  in 
specific  disease  entities.*^’'’*’®’!"'”-^-'^-'*  The  pur- 
pose of  this  article  is  to  show  the  vahie  of  selective 
arteriography,  i.e.,  celiac,  superior  mesenteric, 
and  inferior  mesenteric  arteriography,  as  a 
means  of  localizing  the  bleeding  point  in  acute 
gastrointestinal  hemorrhage. 


In  19,'33,  Seldinger’^  introduced  a new  tech- 
niqtie  of  percutaneous  arterial  catherization. 
Since  the  de,scription  of  this  new  technicpie,  aor- 
tography and  .selective  arteriography  have  rap 
itlly  developed.  Odman  described  in  detail  the 
technitpie  of  selective  celiac  and  superior  mesen- 
teric arteriography  in  1956. In  an  excellent 
article,  Banm  and  Finkelstein’'"’  described  clin- 
ical applications  of  these  techniques  in  1965. 

.Although  the  techni(|ue  and  value  of  this 
exam  is  well  established,  there  remains  some  re- 
luctance on  the  part  of  clinicians  to  use  this 


CASE  I 

This  42-year-old  white  male  developed  upper  G.  I.  bleeding  while  hospitalized.  Selective  celiac  arteriogram  was  done.  A bleeding  point 
was  suspected  along  the  greater  cunature.  Because  of  this,  super  selective  catherization  of  the  gastro-duodenal  artery  was  done  and 
demonstrated  a large  bleeding  point  along  the  greater  curvature  of  th-'  stomach.  Surgery  revealed  this  to  be  a large  benign  gastric  ulcer. 
•Radiologist,  P.A.,  318  North  Greenwood,  Fort  Smith,  Arkansas  72901. 
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CASE  II 

This  25-vear-old  white  female  presented  at  the  E.  R.  with  massive  bright  red  rectal  bleeding.  Selective  superior  mesenteric  arteriogram 
demonstrated  a bleeding  diverticulum  of  the  ascending  colon.  Because  of  other  complicating  medical  problems,  this  patient  was  not 
operated  on.  She  was  treated  with  infusion  of  Pitressin  and  the  bleeding  was  controlled. 


diagnostic  uk)1.  The  diagnostic  cliallenge  of 
acute  gastrointestinal  heniorrliage  is  one  that 
confronts  the  jiliysician  constantly.  Kven  the 
most  astute  diagnostician  may  be  defeated  in  his 
investigation  into  the  cause  and  location  of 
bleeding.  Raifiographic  evaluation  by  means  of 
selective  celiac  and  superior  mesenteric  arteri- 
ography offers  the  gastroenterologist  and  surgeon 
another  diagnostic  tool  that  may  be  extremely 
helpful,  or  indeed,  the  only  method  available  to 
demonstrate  the  bleeding  site.  I would  like  to 
emphasize  that  specific  disease  entities  cannot 
always  be  identified.  I'he  most  important  func- 
tion of  these  studies  is  to  localize  the  bleeding 
area.  .Statistically,  the  site  and  or  cause  of  bleed- 
ing has  not  been  determined  in  20'^  of  patients 
with  gastrointestinal  hemorrhage  prior  to  ex- 
ploratory surgery.  Ibis  can  be  significantly  re- 
duced by  selective  arteriography,  providing  ex- 
tremely valuable  information  to  the  surgeon.  A 
small  but  definite  percentage  of  the.se  patients 
will  remain  undiagnosed  even  after  ade(|uate 
surgical  exjiloration  of  the  gastrointestinal  tract. 


11  suth  a situation  occurs,  the  clinician  is  then 
faced  with  the  serious  probletn  of  handling  a 
post-o|x.Tative  patient  that  may  contitiue  to 
bleed.  Selective  celiac  and  superior  mesenteric 
arteriography  is  a wot  thy  diagnostic  aid  in  such 
a jiatient  when  i e-operation  is  seriously  con- 
sidered. If  this  technic  pie  is  projaerly  jaerformed. 
it  should  present  no  significant  morbidity  and 
only  very  minimal  hazards  to  the  patient.  Its 
potential  diagnostic  value  far  outweighs  the 
minimal  complication  risks. 

Angiography  is  time  consuming,  expensive, 
and  relatively  unpleasant  for  the  patient.  The 
prudent  clinician  should  ask,  “How  can  this  be 
of  value  to  me  in  the  management  of  my  pa- 
tients with  acute  gastrointestinal  hemorrhage?", 
d he  need  for  accuracy  in  locating  these  life- 
threatening  lesions  is  obvious.  Location  of  the 
bleeding  site  will  Irecjeuntly:  (1)  .Shorten  the 
surgical  time:  (2)  Allow  the  shortest  and  simplest 
surgical  procedure  in  these  acutely  ill  patients: 
(S)  Provide  identification  of  the  bleeding  point 
in  patients  who  ha\e  or  develop  gastrointestinal 


Volume  70,  Number  1 — June,  1973 


61 


The  Use  of  Selective  Angiography  in  Acute  GI  Bleeding 


bleeding;  (4)  GI  bleeding  ol  obscure  origin  is 
occasionally  encountered  in  patients  who  have 
innltiple  previous  aitdoininal  surgical  procedures. 
Localization  ol  the  ])oint  oi  Ijleeding  in  these 
patients  can  markedly  simplily  the  surgical  ap- 
proach. 

Barium  studies  are  he({nently  done  and  very 
olten  fail  to  reveal  the  site  of  hemorrhage.  Lhere 
are  several  reasons  for  this:  (1)  The  frequent 
presence  of  ijlood  clots  in  the  stomach  or  intes- 
tinal tract  obscure  the  area  of  jjathology;  (2)  The 
nnfavoralile  conditions  in  wliich  tlie  examina- 
tion must  be  performed  in  the  acutely  ill  jja- 
tient,  an  example  being  the  patient  in  which 
poor  preparation  or  no  preparation  can  be  ob- 
tained prior  to  the  Itariiim  examination:  (3)  d he 
shallow  mucosal  tears  or  vascular  malformations 
that  do  not  jjrodnce  defects  large  enough  to  be 
seen  on  barium  studies. 

PerciUaneons  selective  artei iograjjhy  fulfills 
the  retpiirement  of  simplicity,  accuracy,  and  low 
morbidity  which  are  necessary  in  the  acutely  ill 


patient,  4'his  method  has  been  snccessfnl  in 
showing  bleeding  of  as  little  as  0.5  cc.  per 
minute.  .Selective  abdominal  arteriography  is 
safe  to  perform  prosided  it  is  carried  out  by  a 
physician  thoroughly  trained  and  familiar  with 
catheri/ation  technitpies.  Banm  and  a.s.scK:iates’ ' 
rcjtorted  (iOO  celiac  and  superior  mesenteric 
arteriographies  with  no  major  complications.  In 
these  (loo  arteriograjthies,  12  hematomas  were 
obtained  at  the  arterial  puncture  site.  .\11  of 
these  hematomas  resolved  without  setjnelae.  I'he 
only  major  contraindication  to  the  exam  is 
severe  arterial  disease  that  involves  the  femoral 
vessels.  Under  these  circumstances,  there  is  some 
risk  in  dislodging  an  atheramatons  platpie.  In 
these  patients,  it  is  possible  to  jterform  selective 
arteriogTaphy  from  the  axillary  artery.  There 
should  be  no  hesitation  to  examine  a patient 
that  is  actively  bleeding.  It  is  actually  desirable 
that  the  jxitient  be  bleeding  during  the  exam 
to  prove  helpful  in  locating  the  source  of  the 
hemorrhage.  Careful  monitoring  of  the  patient 


CASE  III 

This  5I-year-oId  Negro  male  presented  at  the  E.  R.  with  massive  upper  G.  I.  bleeding.  The  patient  was  brought  directly  from  the  E.  R. 
to  arteriography.  He  was  given  6 units  of  blood  during  the  arteriogram  which  took  one  hour.  Radiographic  findings  — Bleeding  site 
in  duodenal  bulb. 

COMMENT:  Bleeding  duodenal  ulcer.  At  surgery,  the  ulcer  measured  approximately  3x3  cm.  There  was  no  perforation  into  the 
abdomen.  Arterial  phase  film  shows  a small  amount  of  bleeding  from  the  gastro-duodenal  artery  while  the  venous  phase  film  shows 
a large  collection  of  contrast  material  within  the  lumen  of  the  duodenal  bulb. 
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is,  ()1  (oiirse,  necessary  clui  ing  the  procedme.  1\' 
lluicls  or  traiislusions  may  Ite  ,t;i\eii  (hiring  the 
pioceclnie  il  tiecesstiry. 

Angiograpliy  is  not  competitive  witli,  Intt  is 
(omplimentary  to  otlier  diitgnostic  ladiological 
procedures  ol  tlie  gttsti  ointestinal  tract.  Barintn 
me;tl  exams  may  show  a lesion  hut  will  not  in- 
dicate if  the  lesion  is  bleeding.  .Angiography  will 
slum-  the  hleeditig  point,  Init  tnay  not  alw'ays 
disclose  the  nature  of  tlie  bleeding  lesion.  With 
acute  hemorrhage  ol  the  colon,  a barium  ex- 
amimition  may  show  multiple  diverticnltt 
throitghoitt  the  organ,  but  may  not  show  the 
Irleeding  divertictilum.  .Selective  arteriography 
will  show  the  bleeding  area  ;ind  thus  simplify 
and  shorten  the  procedure  for  the  sitrgeon.  This 
certainly  seems  advisable  in  an  acutely  ill  pa- 
tient. 


We  do  not  believe  that  abdominal  angiography 
should  be  used  to  the  exclusion  of  other  diag- 
nostic procedures  of  the  gastrointestinal  tract. 


CASE  IV 

I his  patient  was  admitted  to  E.  R.  with  massive  upper  GI  bleed- 
ing. Arteriogram  showed  a bleeding  point  in  the  lesser  curvature 
of  the  stomach  with  contrast  pooling  in  the  fundus  from  massive 
extravasation  intraluminally.  At  operation,  the  patient  was  found 
to  have  a bleeding  ulcer  in  the  lesser  curvature  of  the  stomach 
with  pooling  of  contrast  in  the  fundus  of  the  stomach. 


I he  correct  diagnosis  of  hemorrhage  from  the 
gastrointestinal  tract  is  sufficiently  difficult  to 
use  all  available  diagnostic  technicpies.  There  is 
some  limitation  ol  combining  angiography  and 
barium  examinations.  The  angi(jgraphic  pro- 
cedure must  be  done  first,  since  barium  remain- 
ing in  the  Gf  tract  will  obscure  areas  of  the 
abdomen  and  make  accurate  interpretation  of 
the  arteriogram  impossible. 

Summary 

Acute,  active  hemorrhage  from  an  unknown 
site  in  the  gastrointestinal  tract  can  rapidly  lead 
to  irreversable  shock  and  death.  In  a small  but 
signilicant  nundjer  of  these  patients,  the  bleed- 
ing site  remains  unknown,  even  after  adequate 
surgical  exploration  of  the  gastrointestinal  tract. 
We  feel  that  arteriographic  evaluation  of  these 
patients  using  selecti\e  celiac  and  superior  mes- 
enteric arteriography  prior  to  surgery  dea'eases 
the  operative  time  and  allows  the  surgeon  to  do 
the  simplest  procedure.  Occasionally,  patients 
will  develop  gastrointe,stinal  bleeding  after  acute 
or  chronic  illnesses  or  after  surgical  procedures. 
Arteriographic  localization  of  the  bleeding  site 
in  these  patients  prior  to  operation  or  re-opera- 
tion is  a valuable  way  to  obtain  crucial  clinical 
information. 

I would  like  to  thank  Dr.  Jerry  Phillips  for 
some  of  the  case  material  presented  here  and 
.Mrs.  Mary  Minden  for  the  preparation  of  this 
manuscript. 
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C ASE  V 


This  33-year-ol(!  Negro  female  was  admitted  with  a history  of  lower  GI  bleeding.  I pon  admission,  a B.  E.  was  performed  which  showed 
diverticulosis.  While  in  the  hospital,  she  started  to  have  massive  GI  bleeding.  A selective  superior  mesenteric  arteriogram  was  performed 
which  showed  massive  arterial  bleeding  and  pooling  of  contrast  me  dia  in  a large  diverticulum  of  the  ascending  colon. 


CASE  V (Cont.) 

Final  Diagnosis:  Bleeding  di\crtitula.  right  colon. 

COMMEN  1:  This  exam  demonstrates  the  \alue  of  combining  barium  studies  and  arteriography.  The  barium  exam  of  the  colon 
demonstrated  multiple  diverticula  while  the  arteriogram  shows  the  bleeding  diverticulum.  Note  the  arterial  phase  film  shows  no  pool- 
ing of  contrast  but  venous  phase  demonstrates  pooling  of  contrast  material  in  the  diverticulum. 
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THE  MONTH  IN  WASHINGTON 

1 he  .\dmiiiisti  alioii  has  notilietl  the  .Ameri- 
can Medical  .Associalitm  it  is  ‘'])ie]jaied  to  re- 
view thoruiiolily  tlie  regulations  governing  the 
metlical  jnolession  " in  the  Phase  3 controls  that 
continue  the  limits  on  physicians'  lees  increa.ses. 

I'he  .Administration's  letter  avoided  ;t  diiect 
rejjiy  to  the  AM.A's  petition  ot  laniiary  15  to 
rresident  Nixon  urging  that  physicians  he  ex- 
emptetl  Irom  the  Phase  3 controls  as  has  been 
mo.st  ot  the  rest  of  the  economy. 

[ohn  Dimloj),  director  ol  the  Ciost  ot  Living 
Cioimcil,  said  the  President  hatl  tisked  him  to 
respond  to  the  .AM.A  letter.  Dunlop  saitl  “having 
assumed  responsibility  tor  the  economic  stabili- 
zation itrojram  last  month,  I am  now  prepared 
to  review  thoroughly  the  regulations  governing 
the  medical  profession." 

“.As  yon  know,"  wrote  Dunlop  to  [ohn  R. 
Kernodle,  M.D.,  Chairnnm  of  the  .A.M.A  board 
of  'Lriistees,  “the  health  field  has  been  persistent- 
ly among  the  most  inflationary  areas  in  oiir 


economy,  and  I ;im  sure  il  is  om  goal  to  alter 
that  tretid.  " 

Lite  .AM.A  li;id  told  the  Piesident  that  jjhysi- 
citins'  fees  rose  otily  1.7  jpei  cent  during  the  first 
12  months  ol  Phtise  2.  “ . . . we  have  sinjta.ssed 
the  oiiginal  expectatiotis,  " s;tid  Dr.  Kernodle 
in  the  .AM.A  letter  to  the  Piesitlent.  “In  view  of 
om  demonstrtited  success  ditiing  the  jrast  year, 
yon  (tin  im.igine  onr  dismay  . . , that  the  medical 
piolession  has  ome  again  been  singled  out  under 
sjKxitil  contiols.'' 

Dnnlojr's  letter  tlid  not  mention  the  .AM.V's 
retpiest  for  ;i  meetitig  with  President  Nixon  and 
his  top  ecotiomic  advisers  to  discuss  the  issue. 

In  his  letter  to  Dr.  Kernodle,  Dunlop  saitl: 
are  piesently  in  the  jtrocess  of  appointing 
members  to  the  new  Health  Industry  .Advisory 
Committee  and  I assnie  yoit  that  the  views  of 
physicians  will  be  rejnesented  on  that  cotnmit- 
tee.  .As  sooti  as  an  executive  director  for  the 
committee  is  named,  1 will  have  him  contact  yon 
for  suggestions  on  how  to  best  meet  out  goals 
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for  controlling  health  care  costs  under  Phase  3. 

“Meanwhile,  I know  the  federal  government 
can  count  on  your  cooperation  in  following  the 
legal  retjuirements  now  in  effect,  and  I look 
forward  to  w'orking  with  you  to  evaluate  new^ 
alternatives.” 

# # # # * 

d’lie  use  of  human  subjects  in  medical  research 
is  essential  for  tlie  benefit  of  society  despite  the 
fact  that  it  will  place  some  participants  at  a 
calculated  disadvantage,  the  .\merican  Medical 
Association  told  Congress. 

J'he  AMA  comments  were  made  to  Senator 
Kennedy’s  Senate  health  subcommittee  in  hear- 
ings on  the  suliject  of  human  experimentation 
and  if  a need  exists  for  federal  legislation  to  fore- 
stall alnises. 

William  R.  Barclay,  M.D.,  Assistant  Vice- 
President  of  the  .A.M,\,  told  the  senators  that, 
“ riie  practice  of  medicine  is  Iroth  an  art  and  a 
science,  and  w'e  aie  constantly  seeking  new'  means 
to  imjrrove  the  cpiality  and  length  of  life.  1 he 
evolution  of  sound  medictd  practice  through  the 
years  has  reduced  tlie  incidence  of  pain  and  has 
clone  much  to  advance  the  cause  of  human  dig- 
nity. riiese  [irocedures,  liowever,  tcxlay  as  al- 
ways, reipiire  the  weighing  of  risk  against  liene- 
fit  at  every  level  of  professional  discretion.  It 
is  evident  that  there  is  a certain  degree  of  risk 
attenchmt  to  any  medical  procedure. 

“But  if  we  are  to  continue  to  improve  our 
high  standaicls  of  patient  c;ne,  we  must  main- 
tain out  initiatives  in  biomedical  research.  The 
accomplishments  of  modern  medical  jrractice 
testily  to  the  merits  of  continued  research.  Such 
advances  are  Intrcl  won,  imt  the  lienefits  are  be- 
yond cpiestion. 

“Medicine  as  a science  must  conduct  experi- 
mentation if  it  is  to  progress  rather  than  stag- 
nate. Experimentation  is  an  essential  principle 
of  all  sciences,  be  they  biological  oi  physical. 
Scientific  experiments  are  conducted  botlt  to  test 
new  hypotlieses  and  to  reexamine  the  validity  of 
accepted  hypotheses. 

“A  medical  experiment  w'ith  human  subjects 
is  .sometimes  referred  to  as  a clinical  trial.  As 
such  it  should  be  a test  of  a reasonable  hypothesis 
based  on  sound  laboratory  data.  It  should  not 
be  a random  groping  for  iidormation.  A well 
designed  clinical  trial  lias  elements  in  its  design 
which  assure  that  it  will  be  a usefid  and  a justifi- 
able undertaking. 


”...  A human  e.xperiment,  by  its  very  nature, 
establishes  a set  of  circumstances  wdiich  will 
place  some  of  the  participants  at  a calcidated 
disadvantage.  Generally  a trial  is  established  to 
answer  the  cpiestion,  ‘Is  treatment  A better  than 
treatment  B?'  No  definitive  answ'er  to  this  cpies- 
tion  can  be  olitained  until  the  test  is  conducted 
over  an  adecpiate  period  of  time  and  sufficient 
data  has  lieen  gathered  liy  which  ter  measure  the 
relative  response  of  the  subject. 

“ . . . 1 lirougli  tlie  process  of  clinical  investi- 
gation, which  we  have  described  here,  drugs  and 
procedures  liecome  availalile  for  w'ldespread 
usage  in  patient  care. 

“ . . . ^V^e  note  that  it  is  the  Committee's  liope 
that  tliese  hearings  will  encourage  continued 
support  of  and  advancement  of  liiomedical  re- 
search. If  we  are  to  continue  to  increase  our 
know  ledge  and  continue  to  improve  medical  care 
for  tlie  benefit  of  society,  medical  research  using 
Iiuman  subjects  is  essential,”  Dr.  Barclay  con- 
cluded. 

I'he  Council  on  Poods  and  Nutrition  of  the 
American  .Medical  .\ssociation  has  labeled  the 
dietary  recommendations  of  the  current  best- 
seller book,  "Dr.  .\tkins’  Diet  Revolution,”  as 
unscientific  and  potentially  dangerous  to  health. 

I'lie  book  recommends  a sharply  restricted 
intake  of  carbohydrates  to  lose  weight.  The  au- 
thor is  Robert  C.  .Atkins,  .M.D.,  of  New  'V’ork 
City. 

“The  ‘diet  revolution'  is  neither  new  or  revo- 
lutionarv,  " the  .\M.\  Goinicil  declared  in  a for- 

j 

nial  statement  analy/ing  the  book's  recommenda- 
tions. 

“It  is  a valiant  of  the  ‘familiar'  low  carbo- 
hydrate diet  that  has  been  promulgated  for  years. 
I’lie  rationale  advanced  to  justify  the  diet  is,  for 
the  most  part,  w'ithout  scietitilic  merit." 

Even  more  serious:  “d'lie  Council  is  deeply 
concerned  about  any  diet  that  advocates  an  ‘un- 
limited’ intake  of  saturtited  tats  and  cholesterol- 
rich  foods  (another  aspect  of  the  .Atkitis  diet).” 

Individuals  responding  to  such  a diet  with  a 
1 ise  in  blood  fats  will  have  tin  increased  risk  of 
coronary  artery  disease  and  atherosclerosis  (hard- 
ening of  the  tnteries),  particularly  if  the  diet  is 
maintained  over  a prolonged  period,  the  Cotnicil 
said. 

The  book  states  that  the  diet  promotes  pro- 
duction of  a “fat  mobilizing  hormone”  (E.MEl) 
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, . . "and  tlic  production  ol  FMH  is  the  whole 
purpose  of  this  diet  — and  the  reason  it  works 
wlieii  all  other  diets  fail."  .Vccording  to  Dr. 
.\tkins,  releases  enerf>y  into  your  blocxl- 

streani  by  causino  the  stored  fat  to  convert  to 
carl)ohydrate." 

No  such  horiuone  as  a “fat  niobili/ing  hor- 
mone," has  been  established  in  man,  said  the 
.\M.\  Council.  In  addition,  no  ajipreciahle  con- 
version of  fat  to  carbohydrate  occurs  in  the  hu- 
man bcxly. 

Carbohydrates  are  organic  chemical  sulistauces 
containing  carbon,  hydrogen  and  oxygen.  Fhey 
are  important  sources  of  energy  for  the  hotly. 
.Sugar  and  starches,  such  as  potatoes,  rice  and 
wheat  flour,  are  important  sources  in  the  every- 
day diet. 

"Any  grossly  unbalanced  diet,  particularly  one 
which  interdicts  the  15  per  cent  of  calories  that 
is  usually  consumed  as  carbohydrates,  is  likely 
to  induce  some  anorexia  (loss  of  appetite)  and 
weight  reduction  if  tlie  subject  is  willing  to 
persevere  in  following  such  a bi/arre  regimen. 
However,  it  is  unlikely  that  such  a diet  can 
provide  a practicable  basis  for  long-term  weight 
reduction  or  maintenance,  namely,  a life-time 
change  in  eating  and  exercise  habits,"  the  Coun- 
cil declared. 

Fhe  Ciouncil  urged  physicians  to  counsel  theii 
patients  as  to  the  potentially  liarndid  effects  ol 
the  .\tkins  tliet. 

"It  is  unfortunate  that  no  reliable  meclianism 
exists  to  help  the  ]>ublic  evaluate  and  |>ut  into 
proper  perspective  tlie  great  volume  cjl  nutri- 
tional information  and  misinformation  with 
which  it  is  constantly  being  Itombarded,"  tlie 
Council  statement  said. 

Fhe  Council  declared  that  jiublishers  and 
writers  whcj  advise  tlie  public  on  diet  and  nutri- 
tion "Have  a unicpie  responsiltility  to  insure  that 
such  information  and  advice  is  Itased  on  scientilic 

facts  established  b)  responsible  research." 
***** 

It  appears  likely  that  Congress  this  year  will 
pass  legislation  to  improve  emergency  medical 
services  throughout  the  nation,  both  the  Senate 
and  the  House  liave  opened  hearings  on  several 
bills  that  would  provide  federal  funds  to  assist 
local  governments  in  im|)roving  ambulance  and 
emergency  room  services. 

.\mong  the  major  bills  atldressing  itself  to 
emergency  medical  care  is  one  developed  b\  the 


AM.V.  Sponsored  Ity  Senator  |.  Cdenn  Beall 
(R-Md.)  and  by  Representative  [ames  Flastings 
(R-NV.),  the  AM.A  bills  (S  (>,54  and  H.  R.  4952) 
provide  for  the  establishment  of  a ccjmprehensive 
emergency  medical  system  across  the  nation.  Di- 
rection and  linancial  assistance  wotild  be  at  the 
federal  level,  howevei  the  programs  would  be 
developed  at  the  community  level. 

In  outlining  the  .\M.\  bill  before  a subcom- 
mittee ol  the  House,  Roy  M.  Baker,  M.D.,  [ack- 
soncille,  Florida,  summed  up  the  extent  of  the 
proldem  by  excerpting  certain  statistics  from  a 
recent  report  publislied  by  the  National  Re- 
search (Council  . . . 

"Accidental  injury  and  acute  illness  generate 
a staggering  demand  on  and^idance  and  rescue 
services,  allied  health  personnel,  physicians,  and 
hospitals  for  the  delivery  of  emergency  medical 
services.  Accidental  injury  is  the  leading  cause 
of  death  among  all  persons  aged  1 to  38.  F)ach 
year  more  than  52  million  U.  S.  citizens  arc 
injured,  of  whom  more  than  110,000  die,  11 
million  recjuire  bed  care  lor  a day  or  more,  and 

400.000  sidler  lasting  disability  at  a cost  ol  near- 
ly ,83  liillion  in  medical  lees  and  hospital  ex- 
penses and  over  .87  billion  in  lost  wages.  I hose 
recpuring  hospitali/ation  occupy  an  average  of 

65.000  beds  for  22  million  bed-days  under  the 
care  ol  88,000  hospital  personnel,  d his  hospital 
load  is  ecpiivalent  to  1,30  500-bed  hospitals.  Of 
the  more  than  700,000  deaths  from  heart  disease 
each  year,  the  majority  arc  due  to  acute  myo- 
cardial infarction  and  more  than  half  of  these 
cleallis  occui  Itelore  reaching  a hospital.  Aj> 
proximately  10  million  persons  seek  care  each 
year  in  hos])ital  emergency  departments  as  a 
result  of  accicleuts,  lieart  disease,  stroke,  poison- 
ing, clialtetic  coma,  coin  idsive  discjiclers,  and 
many  oilier  illnes.ses." 

In  his  testimony,  Di . Baker  noted  as  a matter 
ol  interest  for  the  (Committee,  there  are  currently 
seven  two-year  emergency  residency  programs  in 
ojjeration.  Beginning  on  |uly  1,  1973,  there  will 
be  an  additional  seven  residency  programs  opera- 
tional. In  addition,  there  are  three  institutic^ns 
conducting  shoi  t-course  training  programs  in 
the  field  of  emergency  medicine. 

***** 

Wdiile  the  abuses  ol  alcohol,  heroin  and  other 
drugs  show  no  signs  of  disappearing  soon  and 
may  even  increase,  drugs  do  not  threaten  to  de- 
stroy  society,  the  National  Commission  on  Mari- 
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i liana  and  Drug  Alnise  lias  told  Congress  and 
President  Nixon. 

.Making  more  than  100  recommendations  to 
de-emphasize  government  involvement  in  the 
drug  field,  which  the  panel  sharply  criticized, 
and  re-emphasized  family,  church  and  com- 
munity involvement,  the  181-page  report  con- 
cluded: 

— " The  Commission  sees  little  evidence  of  any 
decline  in  the  rate  of  experimental  use,  partic- 
ularly of  mai  ijuana  and  halhu inogenic  drugs,  by 
young  people.  . . . ^'outhful  experimentation  will 
remain  one  of  the  most  difficult  aspects  of  the 
drug  problem.” 

— The  (Commission  does  not  anticipate  a 
(piick  end  to  the  heroin  problem.  .\  large  seg- 
ment of  the  current  heroin-dependent  popula- 
tion resists  any  form  of  treatment  while  new 
users  continue  to  be  recruited.  ' 

— "d'he  Commission  does  not  anticipate  the 
imminent  tliscovery  of  a cure  or  vaccine  for  di  ug 
dependence.  Compulsive  drug  use  does  not  seem 
to  be  the  kind  ol  phenomenon  lor  which  science 
will  discover  a 'magic  bullet  . " 

— “I'he  Commission  foresees  a possible  con- 
tinuing increase  in  the  already  extensive  phe- 
nomenon of  circumstantial  use,  slowed  only  by 
reduced  availability  of  specific  substances  within 
legitimate  medical  channels.  Only  an  effective 
long-term  policy  can  forestall  or  tliminish  this 
development.” 

— ‘‘The  ding  problem,  as  jrerplexing  and  ex- 
tensive as  it  is,  is  not  going  to  bring  afiout  the 
collapse  of  our  society.  \Ve  will  make  .some  jJiog- 
ress  in  dealing  with  it,  but  we  should  not  har- 
bor unrealistic  hopes  for  the  future.” 

riie  report  by  the  high-level  Commission, 
which  a year  ago  recommended  that  all  criminal 
penalties  for  personal  use  and  jjossession  ot  mari- 
juana be  abolished,  came  as  the  ^Vhite  House 
announced  plans  to  group  all  federal  drug  law 
enlorcemeut  under  one  agency  in  the  Justice 
Department. 

***** 

.Senator  J homas  McIntyre  (D-N.H.)  and  Rep- 
resentative Omar  Burleson  (D-  Texas)  introduced 
the  National  Health  Care  .\ct  of  1973,  the  plan 
developed  by  the  private  health  insurance  com- 
panies. 

The  1973  proposal  provides  catastrophic 
health  insurance  for  every  individual  ujj  to 
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§259,000.  .Any  person  who  incurs  §5,000  or  more 
in  medical  expen.ses  during  a 12-month  period 
would  be  eligible  for  up  to  §250,000  in  benefits, 
even  it  some  or  all  of  his  expense  is  reimbursed 
by  insurance.  .McIntyre  and  Burleson  said  this 
new  procision  answers  a major  health  fear  of 
millions  of  Americans  — fear  of  catastrophic  ill- 
ness or  injury. 

Ciost  to  the  government  in  new  revenues  would 
lie  §8.1  billion.  1 he  bill  provides  tax  disincen- 
tives for  employers  whose  group  plans  don't 
meet  standards  and  tax  incentives  for  individuals 
not  belonging  to  groups  to  encourage  purchase 
of  insurance.  .State  pool  plans  aie  provided  tor 
the  poor  and  near  poor. 

I he  health  insurance  industry  bill  now  brings 
the  count  of  major  national  health  insurance 
proposals  to  three  . . . AM.A's  .Mcdicredit  plan 
and  the  sweeping  proposal  of  organized  labor 
w'ere  introduced  earlier.  Still  to  be  seen  is  this 
year's  projjosal  of  the  Nixon  Administi  ation. 

* * * * * 

Teleconference  System  Expanded  to 
Include  Arkansas  Hospitals 

The  University  of  Texas  Medical  School  at 
San  .Antonio  is  planning  to  enlarge  their  tele- 
conference system  and  make  Therapeutic  Semi- 
nars available  to  hospitals  in  Arkansas,  during 
the  coming  academic  year,  September  1973  to 
.May  1974.  I bis  would  allow  physicians  at  any 
of  the  participating  hospitals  in  Arkansas  to  take 
part  in  these  seminars  tlirough  a remote  “Tele- 
conference” System.  This  is  a two-way  telephone 
communication  technicpie  which  allows  the  phy- 
sician in  his  own  hospital  conference  room  to 
hear  the  speaker,  see  the  slides  and  participate 
as  if  pre.sent  in  the  same  room  as  the  panelists. 
Each  seminar  will  be  presented  by  a moderator 
and  three  or  four  expert  panelists.  There  will 
be  45  minutes  of  discussion  followed  by  15  min- 
utes of  cpiestions  and  answers;  cpiestions  can  be 
asked  directly  over  the  teleconference  network. 

Each  jrrogram  is  acceptable  fcjr  one  prescribed 
hour  by  the  American  .Academy  of  Family  Phy- 
sicians and  is  creditable  for  one  hour  in  Cate- 
gory I for  the  American  Medical  Association 
Physician’s  Recognition  Award.  This  credit  is 
obtainable  whether  the  program  is  attended  at 
the  medical  .school  in  .San  .Antonio  or  at  any  of 
the  hospital  telelecture  sites. 
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Medical  Assisfants  Organize 

At  a meeting  in  Blytheville  in  late  March, 
inetlical  assistants  in  Mississippi  Ciounty  roted 
to  request  a ciiai  ter  as  a chapter  ot  the  Arkansas 
Society  of  tlie  American  Association  of  .\feclical 
Assistants. 

.\ppro.\imately  thirty  employees  of  physicians 
in  that  area  participated  in  the  meeting.  Delores 
Spence  served  as  chairman  for  the  meeting. 
Deany  Reid  of  Fayettec  ille,  jjiesiclent  of  the 
Sttite  .Medical  .Assistants  Society,  tiddres.sed  the 
group  on  the  advantages  of  ;t  medical  assisttints 
organi/ation.  Ciinger  Patton,  also  ol  Fayetteville, 
spoke  brietly  on  jrersonal  experiences  which  em- 
phasized the  benefits  of  the  organi/ation.  Drs. 
Hunter  Sims,  Jr.,  Ronald  D.  Smith,  James  J. 
W’ebb,  Francis  F.  Utley,  and  C.  E.  Flolcomb  at- 
tended the  meeting  and  supjxntcd  the  organiza- 
tion of  a local  chapter  of  medicttl  assistants. 
Other  out-of-town  guests  attending  were  Paul 
Schaefei,  Leah  Richmond  and  John  McIntosh 
of  the  State  Meclictil  Society  st;tlf  in  Fort  Smith. 

Fhe  charter  from  the  State  Society  of  Afeclical 
Assistants  was  |jresentecl  to  the  Afississippi  groiqr 
at  the  annual  meeting  of  the  Sttite  Society  in 
Fort  Smith  in  early  Alay. 


COUNCILORS  ELECTED  AT 

1973  ANNUAL  SESSION 

Dr.  Fred  C.  Inman,  Jr. 

Carlisle 

Councilor,  Third  District 

Dr.  Fred  C.  Inman,  Jr.,  of  Carlisle  was  elected 
to  the  |Josition  ol  councilor  for  the  third  district 
at  the  Society's  annutd  meeting  in  Hot  Springs 
in  .Apiil.  He  succeeded  Dr.  Dwight  \V.  (hay  of 
Alarituina  in  the  position. 

Dr.  linntin  wtts  born  in  Prescott,  .-Arkansas,  on 
July  1().  1922.  He  attended  Henderson  State 
Feachers  College  at  .Arkaclelphia  and  was  gradu- 
ated in  1918  from  the  University  of  .Arkansas 
at  Fayetteville,  leceicing  a B.S.  degree  in  Zool- 
ogy. He  w;is  gitiduated  from  the  Ffniversity  of 
.Arkansiis  School  of  Aledicine  in  1952  and  he  in- 
terned ;it  St.  Ah'uceut  Infirmary  in  Little  Rock. 
He  is  a member  ot  the  Lonoke  County  Afeclical 
Sexiety  :uk1  the  .American  Afeclical  .Association; 
he  also  holds  a membership  in  the  .American 
.Academy  ol  Family  Physicians. 

.A  family  physician.  Dr.  finnan  practiced  for 
nine  yetirs  in  AfeCrexy,  .Arkansas,  before  moving 
to  Carlisle,  wheie  he  has  been  practicing  since 
19()3.  His  jnincipal  hobbies  are  golf  and  flying 
antiejue  airpkines. 

Dr.  John  H.  Moore 
El  Dorado 

Councilor,  Fifth  District 

Dr.  John  ff.  Aloore  of  FI  Dorado  was  elected 
to  succeed  Dr.  Kenneth  Duzan  in  the  position 
of  councilor  for  the  fifth  district  at  the  annual 
meeting  in  Hot  Springs  in  .April. 

.A  native  of  FI  Dortido,  Dr.  Afoore  was  born 
October  12,  1939.  He  was  graduated  from  the 
Fhiiversity  of  .At  ktmstis  and  the  Ibiiversity  of 
.Arkansas  School  of  Aledicine  in  1960  and  1994, 
respectively.  He  completed  his  internship  at 
(nacly  Alemoiial  Hosjntal  in  .Athiina,  Georgia. 
In  1999,  he  completed  a lour-year  lesidencc  in 
(leneral  Surgery  :n  Charity  Ilosjrital  in  New 
Orleans.  He  served  as  senior  teaching  resident 
in  the  Department  of  Surgery  at  f.ouisiana  State 
Ibiiversity  in  New  Orleans,  and  was  .Assistant 
Clinical  Director  for  Surgery  at  Charity  Hospital. 
From  1999  until  1971,  he  .served  in  the  United 
States  .Air  Force  at  A^aldosta,  Georgia. 

Dr.  Afcxne  is  Board  Certified  in  Surgery.  He 
has  been  practicing  in  El  Dorado  since  1971.  He 
is  a member  of  the  Ibn'on  County  Afeclical  .So- 
ciety and  the  Rives  Surgietd  Society. 
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Specialty  Groups  Elect  Officers  For  1973-74 

!)r.  Paul  Rogers  was  elected  president  and  Dr. 
Xeil  Crow  was  elected  vice  president  of  the 
Arkansas  Chapter  of  the  American  College  of 
Radiology.  Dr.  Rogers  and  Dr.  Crow  are  both 
from  Fort  Smith. 

Dr.  Robert  H.  Atkinson  of  Hot  Springs  was 
electetl  j>resident  of  the  Ear,  Nose  aiul  Ehroat 
Section  of  the  .\rkansas  Medical  Society.  Dr. 
FAlwin  L.  Harper  cjf  Hot  Springs  was  elected  vice 
jjiesident  and  Dr.  J.  d’homas  Smith  of  Little 
Rock  was  elected  secretary-treasurer. 

Dr.  Foni  P.  Coker  of  Fayetteville  was  elected 
president  of  the  Arkansas  Orthopaedic  .Society. 
Dr.  Larry  E.  Mahon  of  Jonesboro  was  elected 
secretary-treasurer. 

Dr.  Hayes  Shows  Film  at  Meetings 

Dr.  Harry  Hayes  ol  Little  Rock,  who  is  on  the 
Cdinical  Stall  of  the  Depaitment  of  Surgery  of 
the  FIniversity  of  .Arkansas  School  of  Medicine, 
has  recently  completed  woik  on  the  jweparation 
ol  a film  on  WMund  Healing.  1 his  is  the  first  of 
a series  of  films  and  is  devoted  to  Healing  by 
Setondary  Intention.  Dr.  Hayes  has  recently 
sliown  the  lilm  at  seveial  medical  meetings  in- 
cluding: Lite  .Ameiican  .Association  of  Railway 
Surgeons,  Chicago,  Illinois;  Southwestern  Sur- 
gical Congiess,  Scottsdale,  .Ari/ona;  .Southeastern 
Society  of  Plastic  ami  Recoustructive  Surgeons, 
Foi  t Lauderdale,  Floi  ida;  Fhe  .Amei  ican  .Acad- 
emy of  Obstetrics  and  Ciynecology,  Bal  Harbour, 
Florida;  The  .American  Medical  .Association, 
New  York  City,  New  York;  d he  British  Associa- 
tion ol  Plastic  Suigeons,  Bristol,  England.  Fhe 
lilm  has  also  been  used  in  teaching  medical  stu- 
dents and  the  house  staff  in  private  hospitals  in 
tlie  Little  Rock  area. 

Physician  Closes  Practice 

Dr.  James  Bethel  has  closed  his  ])ractice  in 
Benton.  He  will  he  the  physician  at  the  .Alcoa 
.Aluminum  Company  and,  in  addition,  will  he 
associated  with  the  A'eterans  .Administration 
Hospital  in  Little  Rock.  Dr.  Bethel  had  prac- 
ticed in  Benton  for  approximately  ten  years. 


Physician  Locates  in  Lewisville 

Dr.  dhonias  C.  Flannigan  has  opened  his 
office  for  the  practice  of  medicine  in  the  Velvin 
Building  in  Lewisville.  Dr.  Flannigan  has  been 
associated  with  the  hospital  in  Manila  for  the 
past  several  years. 

Doctors  Hold  Open  House 

Drs.  James  AAA  Durham,  George  .A.  McCrary 
and  Leslie  F'.  .Anderson  held  open  house  at  their 
new  clinic  on  .April  lOth  for  the  citizens  of  Jack- 
sonville. d’he  clinic,  which  is  located  in  Crest- 
view  Plaza  on  Main  .Street,  has  modern  X-ray 
etpiipment,  a complete  laboratory,  and  the  latest 
in  electro-cardiographic  equipment. 

Physician  Opens  Clinic 

Dr.  Doyle  H.  Morrison  has  opened  a new 
clinic  in  Cabot.  Fhe  clinic  has  three  examining 
rooms,  an  X-iay  room  and  a lal)oratory.  Dr. 
Moirison  is  a 1972  graduate  of  the  University 
of  .Arkansas  School  of  Medicine. 

New  Doctors'  Building  Planned 

J he  1).  B.  Land  Com|xuiy  will  build  a new 
“Doctors  Park"  building  oti  the  grounds  of  the 
new  Baptist  Medical  Center  now  under  con- 
struction at  Ranis  Road  and  Interstate  430  in 
Little  Rock.  Fhe  building,  which  is  schedided 
lor  completion  in  June  1974,  will  house  its 
pliysician-owners  in  .53, 000  square  feet  of  space. 
Fhe  site  of  the  Ituilding  is  on  a hillside,  which 
will  allow  each  of  its  tliree  floors  to  have  a 
ground-level  entrance.  4 he  1).  B.  Land  Com- 
pany was  formed  In  twenty  physicians,  with  Dr. 
Howard  Schwander  sercing  as  president;  Dr. 
Carl  AVenger,  vice  jiiesident;  and  Dr.  Howard 
.Armstrong,  secretary-treasurer.  4'Ite  company’s 
Board  includes  the  officers  and  Dr.  Roy  Brinkley 
and  Dr.  Ehin  .Sludfield. 

Recipients  of  Award  Announced 

4'he  following  memljei -physicians  are  recip- 
ients (d  tlie  .Amei  ican  Medical  Association's  Phy- 
sician's Recognition  .Award  for  1972  to  date; 
Jerry  D.  Blaylock,  Jonesboro;  J.  AVAtyne  Buckley 
and  CItarles  M.  Davis  of  Pine  Bluff;  AV.  E. 
Jeunings,  Rogers;  Joe  C.  Parker,  .Springdale; 
Ben  N.  Saltzman,  Mountain  Home;  E.  Mitchell 
Singleton,  F'ayetteville;  Frank  G.  Ihibault,  Jr., 
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Ik'iiton;  Jack  1 liickstcn,  Alina;  Kenneth  Wal- 
lace, Fort  Smith;  Robert  White,  Malvern;  K.  W. 
Cosgrove,  |r.,  J.  A.  Harrel,  J.  B.  Holder,  W.  Mage 
Honeycutt,  Whlliain  S.  On,  Norton  Pope,  James 
1,.  Schrant/,  Ruth  Steinkamp  and  Akhtar  \’usiilji, 
all  of  Little  Rock;  Ray  Biondo  and  Cieorge  L. 
Mallory  of  North  Little  Rock;  and  I hoinas  H. 
'W'ortham,  Jacksonville. 

Physician  Attends  Course 

Dr.  J.  Lhomas  ( Lorn)  Smith  of  Little  Rock 
attended  the  intensive  course  on  the  “Treatment 
of  Maxillofacial  Injuries",  s]ionsored  by  the  I’ni- 
versitv  of  California  at  Davis,  April  23-27.  1973. 


Dr.  Pappas  Elected 

Dr.  James  J.  Pappas  of  Little  Rock  has  been 
elected  to  .\ctive  Fellowship  in  the  American 
l,aryngological,  Rhinological  and  Otological  So- 
ciety, Inc.  (the  I riological  Society).  He  was  in- 
ducted as  a member  at  the  annual  meeting  of 
the  Society  which  w:is  held  in  St.  Lotus  on  April 
3rd. 

.\  pi  erecpiisite  lor  membership  in  the  Society 
is  satisfactory  completion  of  a thesis  in  either  a 
clinical  or  research  subject  relating  to  Otolaryn- 
gology. Upon  satisfactory  com|jletion  and  ac- 
ce])tance  ol  the  thesis,  the  candidate  is  then  eli- 
gible for  election  to  .Vctive  Fellowship. 


THINGS 


TO 

COME 


Aldersgate  Children's  Medical  Camp 

.Mdersgate  Metlical  Camp  will  be  conducted 
June  2.5  to  June  30.  1973,  at  Camp  .Mdersgate 
just  outsitle  Little  Rock.  'The  purpose  of  the 
camp  is  to  provide  outdoor  camping  experience 
for  boys  and  girls  eight  to  sixteen  years  of  age 
that  have  medical  problems  or  handicaps  that 
preclude  their  attending  a regular  summer  camjj. 

Questions  concerning  a child's  eligibility 
should  be  directed  to  the  Camp  Director  at  2000 
•Mdersgate  Road,  Little  Rock,  .Vrkansas  72205. 
A Medical  Committee  will  review  the  applica- 
tions. 

Campers  are  accepted  on  a first-come,  first- 
served  basis  and  .scholarships  are  available.  .\p- 
plications  for  .scholarships  and  registration  forms 
may  be  obtained  by  writing  the  camp  office.  Lhe 
telejrhone  number  is  225- LM4.  Lhe  .Mdersgate 
Medical  Cam]>  is  sponsored  by  Arkansas  pedia- 
tricians and  has  been  endorsed  by  the  Arkansas 
Medical  .Society.  'Lax  deductible  contributions 
for  sch(darshi])s  may  be  made  directly  to  the 
above  address. 

Postgraduate  Course  on  "Current  Obstetric 
and  Gynecologic  Practice"  Planned 

I he  Department  of  Obstetrics  and  Gynecology 
of  the  University  of  Fexas  Medical  School  at  San 
•Antonio  is  planning  to  offer  a postgraduate 


course  on  “Current  Obstetric  and  Gynecologic 
Practice ■'  January  24-30,  1974.  1 he  course,  given 
in  tlnee  parts,  is  designed  primarily  as  an  aid 
to  candidates  for  the  .Vmerican  Board  exami- 
nation, l)ut  will  be  useftd  to  piacticing  physi- 
cians who  desire  a resume  of  modern  clinical 
practices  in  obstetrics  and  gynecology.  Topics 
for  the  tlnee  jjarts  aie;  “Ciynecologic  Patho- 
physiology and  Oncology  ",  “Gynecologic  Endo- 
crinology and  (ienetics  " and  “Obstetrical  Path- 
ophysiology". F.inolhnent  fee  is  .S250.  Registra- 
tion must  be  made  by  December  1,  1973.  For 
fill  ther  details  write;  C.  J.  Paiiei stein,  M.D.,  De- 
partmein  Ob-Gcn.  lhe  Ihiiversity  of  Texas 
.Medical  .School  at  San  .Vntonio,  7793  Ployd  Gurl 
Drive,  San  .\nionio,  Fexas  78284. 


Faulkner  County  Medical 

Lite  Fauikner  Gountv 


PROCEEDINGS 

OF 

SOCIETIES 


and 
co- 
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18th  and 
Dr.  Fred  Gorcly  is  presi- 
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Society 

.Medical  Society 
the  Faulkner  Ciounty  Nurses  .Association 
sjxtnsorecl  a clinic  for  detection  ol  high  oi 
blood  pressure  and  diabetes  on  .A]>ril 
,\|>ril  21st  at  Gonway. 
dent  of  the  Faulkner  Gcniiny 
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Dr.  Robert  Allison  Hoogland 

Dr.  Rolrci  i A.  lluaglaiid  has  l)een  accepted  lor 
nieinbership  in  the  Desha  County  Medical  So- 
citey.  A native  (d  Scotts  Bhdl,  Neijraska,  Dr. 
lloagland  received  a H..\.  degree  from  Nebraska 
W'esleyan  Unicersity  in  19,50,  a M..S.  degree  from 
the  University  of  Nebraska,  in  19.53,  and  a M.D. 
degree  from  Tidane  University  School  of  Medi- 
cine, New  Orleans,  Loinsiana,  in  1958.  He  com- 
pleted his  internship  at  McLeod  Infirmary,  Flor- 
ence, .Sontli  Ciarolina,  and  received  residency 
training  at  Cook  County  Hospital.  Before  mov- 
ing to  Dumas  in  .\ugnst  1972,  Dr.  Hoagland 
practicetl  in  Mitchell,  Nebraska,  for  twelve  years. 

Dr.  Hoagland's  office,  for  the  practice  of  sin- 
gery  and  general  medicine,  is  located  at  145 
West  Mviteiman  in  Dumas.  He  liolds  a mem- 
bershi[)  in  (lie  American  Society  ol  ,\bdominal 
Surgeons. 


Dr.  Alastair  Guthrie 

Dr.  Alastair  Cutinie  is  a new  member  of  the 
Craigliead-Boinsett  County  .Nfedical  .Society.  He 
was  ijorn  in  Dallas,  I’exas.  His  pre-medical  edu- 
cation was  received  from  Davidscjii  College, 
Davidson,  North  Carolina,  from  which  he  was 
graduated  in  1950  witli  a B.S.  degree.  In  19,54, 
lie  was  graduated  from  tlie  Ibiiversity  of  Virginia 
Medical  School,  C li  a r lo 1 1 es vi  1 le.  From  1954 
until  1950,  he  completed  a general  practice  in- 
ternship :md  residency  at  the  Fbiiversity  ol  Okla- 
homa Hospitals,  Oklahoma  City.  He  received 
residency  training  in  Surgery  at  Harlan  Me- 
morial Hospital,  Harlan,  Kentucky,  and  also  re- 
ceived training  in  Psycliiatry  at  the  New  Jersey 
Neuropsydnatric  Institute,  Princeton,  New 
Jersey. 

Dr.  Guthrie  specializes  in  Psychiatry  and  is 
associated  with  the  George  \V.  Jackson  Com- 
munity Mental  Health  Center  in  Jonesboro.  He 
bolds  a membership  in  the  American  Psychiatric 
.\.s.sociation. 


Dr.  Robert  Vernon  Borg 

I he  Garland  County  Medical  Society  has  an- 
nouncetl  that  Dr.  Robert  Borg  has  been  accepted 
for  membersliip.  A native  of  Chicago,  Illinois, 
Dr.  Borg  received  his  pre-medical  education  at 
Arkansas  Polytechnic  College  and  tlie  University 
of  Arkansas.  In  19(i5,  he  was  gradtiatetl  from 
the  University  of  Arkansas  School  of  Medicine. 
Dr.  Borg  completed  his  internship  at  John  Peter 
Smith  Hosj)ital,  Fort  Worth,  Texas.  His  resi- 
dency work  in  General  Surgery  and  Otolaryn- 
gology was  done  at  the  Veterans  Administration 
Hospital  in  Dallas,  4 exas.  From  1970  until 
1972,  he  servetl  in  tlie  FInited  States  Air  Force. 

Dr.  Borg  specializes  in  Otolaryngology  and  re- 
lated head  and  neck  surgery  at  4409  Central  in 
Hot  Springs. 

Dr.  Edwin  Leeth  Harper 

Dr.  Edwin  L.  Harper  has  Iteen  accepted  for 
membership  in  the  Garland  Cotmty  Medical  So- 
ciety. Born  in  Hot  Springs,  Dr.  Harper  received 
a B.S.  degree  from  Hendrix  College  at  Conway 
in  1960,  and  in  1964  he  was  graduated  from  the 
University  of  Arkansas  School  of  Medicine.  Dr. 
Harper  interned  at  the  University  of  Alabama 
Medical  Center  and  completed  a residency  in 
Otorhinolaryngology  at  the  University  of  Texas 
Southwestern  Medical  School  Affiliated  Hos- 
pitals in  Dallas. 

specialist  in  Otorhinolaryngology,  Dr.  Harp- 
er's office  is  at  4409  Central  in  Hot  Springs. 

Dr.  Carl  Hendrick  Bell,  Jr. 

Dr.  Carl  H.  Bell,  Jr.,  a native  of  Shreveport, 
Louisiana,  is  a new  mend)er  of  the  Jefferson 
County  Medical  Society.  Dr.  Bell  attended 
Henderson  State  Feachers  College  and  Ouachita 
Baptist  College,  itoth  in  .\rkadelphia,  Arkansas. 
He  lield  a Fellowship  in  4'ropical  Medicine  and 
Parasitology  at  the  Loinsiana  State  University 
School  of  Medicine  in  New  Orleans  in  1966,  and 
he  was  graduated  from  tlie  University  of  Arkan- 
sas .School  of  Medicine  in  1967.  His  internship 
was  completed  at  the  University  of  Tennessee, 
City  of  Memphis  Hospitals. 

Dr.  Bell  is  a family  physician  and  his  office 
is  at  1115  Cherry  Street  in  Pine  Bluff. 

Dr.  David  Lloyd  Bell 

The  Mi,ssi,ssippi  County  Medical  Society  has 
recently  added  tlie  name  of  Dr.  David  I..  Bell 
to  its  mendrership  roll.  Dr.  Bell  is  a native  of 
Columbus,  Kansas.  He  received  a B.A.  degree 
from  the  LIniversity  of  Iowa  in  1964  and  was 
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giacluateci  from  the  University  of  Iowa  Ciollege 
of  Medicine  in  19()7.  He  interned  at  Parkland 
Memorial  Hospital  in  Dallas,  d'exas,  and  com- 
jjleted  a resitlency  in  Orthopedics  at  the  Uni- 
versity of  Texas  Southwestern  Medical  School 
Affiliated  Hospitals  in  Dallas  in  1972. 

Dr.  Bell  specializes  in  Orthopedic  Surgery  at 
the  Chickasawba  ffospital  iu  Blytheville. 

Dr.  Donald  Eugene  Fisher 

Dr.  Donald  E.  Fisher  is  a new  member  of  the 
Phillips  County  .Medical  Society.  He  was  born 
in  Chicago,  Illinois,  and  was  graduated  from 
the  University  of  California  and  the  Autonomous 
llniversity  of  Mexico  in  1951  and  1968,  respec- 
tively. His  intership  was  completed  at  Memorial 
Baptist  Hospital  in  Houston,  Texas.  His  resi- 
dency work  in  Psychiatry  was  done  at  the  Ihii- 
versity  of  Calilornia  Alfiliated  Hospitals  at 
Irvine,  California. 

Dr.  Fisher's  office  is  on  Hospital  Drive  in 
Helena.  He  holds  a membership  in  the  Ameri- 
can Psychiatric  Association. 

Dr.  Theeradej  Honghiran 

Dr.  Theeradej  (Ted)  Honghiran,  a native  of 
Pisanuloke,  Thailand,  has  been  accepted  for 
membership  in  the  Pope-Yell  County  Medical 
Society.  Dr.  Honghiran  received  his  pre-medical 
education  at  the  Faculty  of  Medical  Sciences, 
Bangkok,  Thailand,  graduating  in  1961.  His 
medical  education  was  received  at  the  Facult) 
of  Medicine,  Chiengmai  Llniversity,  T hailand, 
from  which  he  was  graduated  in  1965.  Dr. 
Honghiran  interned  at  Cook  County  Hosjjital 
in  Chicago  and  did  his  residency  work  in  Ortho- 
pedic Surgery  at  the  University  of  Arkansas 
Medical  Center. 

Since  Apiil  1972,  Dr.  Hougliiran  has  been  as- 
sociated with  Dr.  James  M.  Kolb,  Jr.,  at  112 
South  Fidton  in  Clarksville. 

Dr.  Robert  Baxter  Nisbet 

Dr.  Robert  B.  Nisbet,  a native  of  Dennison, 
T’exas,  is  a new  member  of  the  Pope-Yell  County 
Medical  Society.  In  1959,  he  w'as  graduated  from 
the  Lluiversity  of  Texas  at  Austin  w'ith  a B..\. 
degree  and  in  1963,  he  received  his  M.D.  degree 
from  the  University  of  Texas  Southwestern  Med- 
ical School  in  Dallas.  His  internship  w'as  com- 
pleted at  St.  Joseph  Hospital  in  Flouston  and  his 
residency  w'ork  in  Obstetrics  and  Gynecology  was 
done  at  St.  Paul  Hospital  in  Dallas.  Dr.  Nisbet 
practiced  in  Dallas  for  three  years.  He  served  as 


.\ssistant  Professor  and  Clinical  Instructor  of 
Obstetrics  and  Gynecology  at  ihe  Llniversity  of 
I exas  So u t h w' es  t er  n Medical  .School.  He  is 
Board  Certified  l)y  tlie  American  Board  of  Ob- 
stetrics anti  Gynecology  and  he  is  a Fellow-  in  the 
American  College  ot  OIjstetricians  and  Gyne- 
cologists and  a Diplomate,  American  Board  of 
OIrstetrics  and  Gynecology. 

Dr.  Nisbet  is  associated  with  the  Millard- 
Henry  Clinic  in  Russellville,  where  he  specializes 
in  Obstetrics  and  Gynecology. 

Dr.  William  James  Stocker 

The  Saline  County  .Medical  Society  has  re- 
cently added  the  name  of  Dr.  W.  J.  Stocker  to 
its  memljership  roll.  A native  of  Oconomow'oc, 
Wisconsin,  he  attended  the  LTiiversity  of  Ar- 
kansas and  was  graduated  from  the  Llniversity 
of  Arkansas  School  of  Afedicine  in  1940.  He 
interned  at  Shreveport  Charity  Hospital,  Shreve- 
p(Mt,  Louisiana.  From  1941  until  1945,  Dr. 
Stocker  served  in  the  Llnited  States  .Army  Afed- 
ical  Corps;  from  1946  until  1968,  he  was  in 
practice  in  Fayetteville,  .-Arkansas.  Since  1969, 
Dr.  Stocker  has  been  in  the  general  practice  of 
medicine  at  the  Arkansas  State  Hospital,  Benton 
Unit. 

Dr.  Donald  Hobart  Pellar 

The  Sebastian  County  Afedical  Society  has  an- 
nounced that  Dr.  Donald  H.  Pellar  is  a new 
memi^er  of  their  Society.  Dr.  Pellar  is  a native 
of  Chicago,  Illinois.  He  attended  the  Llniversity 
of  .Miami  and  tlien  entered  the  Pritzker  School 
of  Aledicine  of  tlie  LTiiversity  of  Chicago,  from 
which  he  received  his  AM),  degree  in  1959.  Dr. 
Pellar  interned  at  the  Charity  Hospital  of  New’ 
Orleans.  His  residency  work  in  Neurology  at  the 
Alayo  Clinic  was  completed  in  1964.  From  1965 
until  1969.  he  was  practicing  in  Aliami,  Florida, 
and  from  1970  until  1972,  lie  was  in  practice  in 
Temple,  Texas.  Dr.  Pellar  has  held  teaching 
appointments  at  the  Llniversity  of  .Arkansas 
School  of  Afedicine,  the  LTiiversity  of  Aliami 
Schol  of  Afedicine,  and  the  LTiiversity  of  TYxas 
Southwestern  Afedical  School.  He  is  associated 
ivitli  tlie  Holt-Krock  Clinic  in  Fort  Smith  at  1500 
Dodson  .A\enue,  where  he  specializes  in  Neurol- 
ogy. Dr.  Pellar  holds  a membership  in  the 
.American  .Academy  of  Neurology  and  the  .Ameri- 
can Electroeiicepholographic  Society. 

Dr.  Peter  James  Carroll 

Dr.  Peter  J.  Carroll,  a native  of  Spearsville, 
I.ouisiana,  is  a new’  member  of  the  LTiion  County 
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Medical  Society.  He  received  his  pre-medical 
education  at  the  Loinsiana  Pohtechnic  Instittite 
at  Rushton,  graduating  in  19,52,  and  his  medical 
education  at  Louisiana  State  LTniversity  School 
ot  Medicine  at  New  Orleans,  graduating  in  1956. 
.Liter  completing  his  internship  at  Midstate  Bap- 
tist Hospital  in  Nashville,  Tennessee,  Dr.  Carroll 
served  in  the  Lhiited  States  Air  Force  until  1959. 
.V  family  physician.  Dr.  Carroll  practiced  at  Ber- 
nice, Lotiisiana,  until  .May  1972,  at  which  time 
he  moved  to  El  Dorado  and  is  now  associated 
with  tlie  Diagnostic  Clinic  at  116  North  Newton. 
# # * 

I he  lollowing  physicians  liave  been  added  to 
the  membership  roll  of  tlie  Pulaski  County 
Medical  Society: 

Dr.  Durward  Brooks  Allen,  Jr. 

Dr.  1).  B.  .Allen  is  a native  of  Nashville,  .-\rkan- 
sas.  He  attetided  Ouachita  Baptist  College  at 
.\i kadelpliia.  In  1965,  Dr.  .Allen  was  graduated 
from  the  University  of  .Arkansas  School  of  Med- 
icine. He  stayed  on  at  the  University  Medical 
Cienter  in  Little  Rock  for  his  internshi])  and  his 
residency  work  in  Obstetrics  and  Gynecology, 
which  lie  comjileted  in  1971.  Dr.  .Allen  is  a 
Jtunor  Fellow  of  tlie  .American  College  of  Obste- 
tricians and  Ciynecologists.  He  is  associated  with 
the  Obstetric  and  Gynecology  Professional  .As- 
sociates at  500  South  Ihiiversity  in  Little  Rock. 
Dr.  Leslie  Fay  Anderson 

Dr.  Leslie  Fay  .Anderson  is  a native  of  Blythe- 
\ ille,  .Arkansas.  He  received  a B.S.  degree  from 
the  State  College  of  .Arkansas  at  Conway  in  1967, 
and  was  graduated  from  the  University  of  Ar- 
kansas Siluiol  of  Medicine  in  1971.  He  interned 
at  St.  Vincent  Infirmary  in  I.ittle  Rock  and  is 
now  associated  with  Dr.  James  W.  Durham  and 
Dr.  George  .A.  .McCrary  in  the  general  practice 
of  medicine  at  2 Crestview  Pla/a  in  Jacksoin ille. 
Dr.  G.  Edward  Cook 

Dr.  G.  Edward  Cook  was  born  in  Russellville, 
.Arkansas.  He  attended  .Arkansas  Polytechnic 
College  in  Russellville  aud  the  University  of  Ar- 
kansas at  Little  Rock  Irefore  entering  the  Llni- 
versity  of  Arkansas  School  of  Medicine,  from 
which  he  was  grachiated  in  1967.  Dr.  Cook  is 
presently  doing  his  residency  work  in  Radiology 
at  the  Baptist  .Medical  Center  in  Little  Rock. 

Dr.  Warren  Monroe  Douglas 

Dr.  W.  M.  Douglas  was  born  in  Sheridan,  Ar- 
kansas. He  attended  Little  Rock  Junior  College 
and  in  1951  he  was  graduated  from  the  Univer- 
sity of  .Arkansas  School  of  Medicine.  He  com- 


pletetl  his  internship  at  the  LTnited  States  Naval 
Hospital  at  Oakland,  California.  From  1954 
until  1964,  Dr.  Dotiglas  was  in  the  general  prac- 
tice of  medicine  at  Jonesboro  and  from  1964  to 
1967,  he  was  in  residency  training  in  Psychiatry 
at  the  University  of  .Arkansas  Medical  Center. 
Following  completion  of  his  residency  w'ork,  he 
practiced  in  Memphis,  Tennessee,  until  1973. 
Dr.  Dotiglas  is  Board  Certified  by  the  .American 
Board  of  Psychiatry  and  Neurology.  He  is  as- 
sociated with  the  .Arkansas  Psychiatric  Clinic  at 
12115  Hinson  Road  in  Little  Rock. 

Dr.  Robert  L.  Druet 

Dr.  Robert  L.  Drtiet  is  a native  of  .Salina, 
Kansas.  He  received  a B..A.  ilegree  from  Wash- 
ington LIniversity  at  .St.  Louis,  Missotiri,  in  1957 
and,  in  1962  he  received  his  51.1).  degree  from 
the  Ibiiversity  of  Kansas  School  of  Medicine. 
His  lesidency  work  in  Pathology  (1963-1966)  and 
Clinical  Pathology  (1969-1976)  was  at  the  FJni- 
versity  of  Kansas  .Medical  Center.  During  1968- 
1969,  Dr.  Druet  was  a Hartford  Fellow  in  Sur- 
gical Patliology  at  'Wasliington  Ibiiversity  in  St. 
Louis.  He  served  as  Instructor  and  .Assistant 
Professor  at  the  University  of  Kansas  Aledical 
Center.  Dr.  Drtiet  is  Board  Certified  in  Anatom- 
ical Pathology  and  Clinical  Pathology  by  the 
.American  Board  of  Pathology.  Since  July  1972, 
he  has  been  with  the  Department  of  Pathology 
at  the  Baptist  Medical  Center  in  Little  Rock. 

Dr.  Robert  L.  Fincher 

Dr.  Robert  L.  Fincher  was  born  in  Prescott, 
.Arkansas.  He  attended  Southern  State  College 
at  Magnolia,  the  llniversity  of  .Arkansas  and 
Ouachita  Baptist  College  at  .-\rkadelphia.  He 
was  graduated  from  the  University  of  Arkansas 
School  of  Medicine  in  1965.  Dr.  Fincher  interned 
at  tlie  University  Medical  Center  in  Little  Rock 
and  also  did  his  residency  work  in  Radiology 
there.  Since  1971,  he  has  served  as  .Assistant 
Professor  of  Radiology  at  the  LIniversity  of  .Ar- 
kansas .Medical  Center.  Dr.  Fincher  is  associated 
with  the  .Arkansas  Baptist  Medical  Center  in 
Little  Rock. 

Dr.  Herman  Floyd  Flanigin 

Dr.  Herman  F.  Flanigin  is  a native  of  Prince-^ 
ton,  I’exas.  He  received  his  pre-medical  educa- 
tion at  Northeastern  State  College  in  Talequah, 
Oklahoma,  and  was  gradtiated  from  the  Univer- 
sity of  Oklahoma  School  of  Medicine  at  Okla- 
homa City  in  1943.  His  internship  was  com- 
pleted at  the  University  of  Oklahoma  Hospitals 
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and  he  received  resideiuy  training  in  Surgery 
at  the  same  itistilittion.  He  also  had  training  in 
Nenrosnrgery  :it  the  Motilieal  Nettrological  Iti- 
stitnte  in  (aintida.  Dr.  Flanigin  is  associated  with 
the  i)e[)artinetit  ol  Nenrosnrgery  at  the  Ihiiver- 
sity  of  Arkansas  .Medical  Cienter.  He  is  Hoard 
(Certified  by  the  American  Board  of  Neinological 
Surgery. 

Dr.  Thomas  Stuart  Harris 

Dr.  1.  Stnai  t flarris  was  born  iti  'f'lona,  Cali- 
lornia.  Dr.  Han  is  recci\  ed  a B.A.  degree  from 
the  Ibiiversity  of  Aikatrsas  at  Fayetteville  in  1961 
and,  in  1965  he  w;is  gradnatetl  from  the  Fbii- 
versity  of  .\ikansas  School  of  Medicine.  His  in- 
ternship and  residency  work  in  Psychiatiy  was 
at  the  Ibiiversity  Medical  Center  in  Ibttle  Rock. 
Dr.  Harris  serves  as  ,\ssistant  Cdinical  Professor 
of  Psychiatiy  at  the  Ibiiversity  of  Arkansas  Med- 
ical Center  and  he  holds  a membership  in  the 
.\merican  Psychiatric  A.s.sociation.  Dr.  Harris  is 
associated  with  the  Aikansas  Psychiatric  Clinic 
at  12115  Flinsoti  Road  iti  Little  Rock. 

Dr.  Edward  Noble  Hill 

Dr.  Fblward  N.  Hill  is  a native  of  Stuttgart, 
.Arkansas,  and  received  a B.S.  degree  from  the 
Ibiiversity  of  Arkansas  at  Fayetteville  in  1962. 
In  1966,  Dr.  flill  was  graduated  from  the  Uni- 
versity of  .Arkansas  School  of  Aledicine.  He  in- 
terned at  d’am|ia  Cfeneral  Hospital,  Florida,  and 
he  completed  his  residency  work  in  Obstetrics 
and  Gynecology  there  in  1970.  Dr.  Hill's  office, 
where  he  sjieciali/es  iti  Obstetrics  and  Gynecol- 
ogy, is  located  at  5323  John  F".  Kennedy  Boule- 
vard in  North  Little  Rock. 

Dr.  Joseph  William  Matthews 

Dr.  Joseph  W.  Matthews,  a native  of  Little 
Rock,  attended  Flench  ix  (College  at  Conway  and 
was  gTaditated  from  the  University  of  .Arkansas 
School  of  Medicine  in  1965.  He  also  completed 
his  internship  at  the  University  Medical  Center. 
In  1968,  he  completed  two  years  of  residency 
work  in  Pediatrics  at  the  LTniversity  of  Tennes- 
see Affiliated  Hosjiitals  in  Memphis.  From  1970 
until  1972,  he  held  a F’ellow'sliip  in  Pediatric 
Allergy  at  the  University  of  Arkansas  Medical 
Center.  Dr.  Matthews  has  been  associated  with 
the  Arkansas  Allergy  Clinic,  P.A.  at  4001  West 
Capitol  in  Little  Rock,  where  he  specializes  in 
Pediatric  Allergy,  since  October  1972.  He  serves 
as  an  instructor  in  pediatrics  at  the  University 
of  Arkansas  School  of  Medicine. 


Dr.  Robert  William  Moore 

Dr.  Robert  W.  Moore  is  a native  ol  Jersey  City, 
New  Jersey.  He  attended  the  University  of 
b'exas  at  Austin  and  then  entered  the  University 
of  'Fe.xas  Medical  Branch  at  Galveston,  from 
w hich  he  w’as  graduated  in  1948.  He  completed 
his  internship  at  City-County  Hospital  in  Fort 
Worth,  I’exas,  and  from  1954  until  1957,  he  held 
a Fellcjwship  in  Internal  Medicine  at  Lahey 
Clinic  in  Boston,  Massachusetts.  Dr.  Moore  was 
in  practice  in  Pampa,  d’exas,  frcjin  1957  until 
1968  and  from  1968  to  1972,  he  was  in  practice 
in  Palestitie,  I’exas.  He  is  now  the  plant  phy- 
sician at  the  Remington  .Arms  Company  in 
Lonoke. 

Dr.  Robert  James  McGowan,  Jr. 

Dr.  Robert  J.  McGowan,  Jr.,  a native  of  FTit 
Smith,  .Arkansas,  received  a B.S.  degree  from  the 
Ibiiversity  of  .Arkansas  at  Little  Rock  iti  1967 
and  was  graduated  from  the  Fbiiversity  of  Ar- 
kansas School  of  Medicine  in  1971.  He  com- 
jileted  his  internship  at  St.  Abncent  Infirmary 
in  Little  Rock.  Dr.  AIcGowan  is  associated  w'ith 
Dr.  James  Flack,  Dr.  Harold  Hedges  and  Dr. 
'Wblliam  Wade  iti  the  general  practice  of  med- 
icine at  424  North  University  in  Little  Rock. 

Dr.  James  Mayne  Parker 

Dr.  J.  Mayne  Parker  is  a native  ol  Fort  Smith, 
.\rkansas.  He  received  his  jire-medical  educa- 
tion at  the  Fbiiversity  of  .Aikansas  at  F’ayette- 
ville,  receiving  a B..A.  degree  in  1962.  In  1966, 
he  wars  graduated  from  the  Fbiiversity  of  .Arkan- 
sas School  of  .Medicine  and  completed  his  intern- 
ship at  Faiiijia  General  Flospital,  Faiiijia,  Flor- 
ida. His  residency  work  in  Ophthalmology  w'as 
completed  at  the  Ibiiversity  of  Arkansas  Medical 
Center  iti  1972.  Dr.  Parker  specializes  in  Oph- 
thalmology at  590  South  Fbiiversity  in  f.ittle 
Rock. 

Dr.  Norton  Allen  Pope 

Dr.  Norton  A.  Pope  wais  born  in  Camden,  .Ar- 
kansas. He  received  a B.S.  degree  from  Ouachita 
Baptist  College  at  .Arkadelphia  in  19()0.  and  was 
graduated  from  the  University  of  .Arkansas 
School  of  Medicine  in  1964.  He  ititerned  at  the 
University  of  d'exas  Medical  Branch  at  Galves- 
tott,  and  also  did  his  residency  wxirk  in  Surgery 
and  Plastic  Stirgery  at  the  same  institution.  Dr. 
Pope  has  Iieen  associated  with  Dr.  I'homas  H. 
Allen  in  the  practice  of  Plastic  Surgery  at  413 
North  University  in  Little  Rock  since  July  1972. 
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Dr.  Harry  Herbert  Robinson 

Dr.  Harry  H.  Robinson  is  a native  of  Atlantic, 
Iowa.  Dr.  Robinson  received  It  is  pre-medical 
education  at  Creighton  University,  Omaha,  Ne- 
braska; the  University  of  Nebraska  at  Lincoln, 
and  the  University  of  Nebraska  College  School 
of  Medicine  at  Omaha.  He  was  graduated  from 
the  University  of  Arkansas  School  of  Medicine 
in  1927.  Dr.  Roliinson  is  a Charter  Fellow  of 
the  American  Academy  of  Family  Physicians. 
From  1929  until  1972,  Dr.  Roitinson  was  prac- 
ticing in  Cleveland,  Ohio.  He  is  now  located 
in  North  Little  Rock,  Arkansas. 

Dr.  Phillip  Lance  Smith 

Dr.  Phillip  Smith  was  born  in  Mountain  \'iew, 
.\rkansas,  and  attended  the  Lhiiversity  of  Arkan- 
sas at  F'ayetteville.  In  1966,  he  was  graduated 
from  the  University  of  Arkansas  School  of  Med- 
icine. He  interned  at  the  Lhiiversity  Medical 
Center  in  Little  Rock  and  remained  there  for 
his  residency  work  in  Radiology.  Dr.  Smith  is 
Board  Certified  by  the  American  Board  of  Radi- 
ology and  he  holds  a membership  in  the  .Ameri- 
can College  of  Radiology.  He  is  with  the  De- 
partment of  Radiology  at  the  ITniversity  of 
.Arkansas  Medical  Center  in  Little  Rock. 

Dr.  Robert  M.  Stainton,  Jr. 

Dr.  Robert  M.  Stainton,  |r.,  was  liorn  in 
Crieenville,  South  Carolina.  He  received  a B.S. 
degree  from  the  Lhiiversity  of  Arkansas  at  Little 
Rock  and  in  1971  he  was  giaduated  from  the 
Lhiiversity  of  Arkansas  School  of  Medicine.  Dr. 
Stainton  is  a resident  in  Pathology  at  the  Lhii- 
versity of  .Arkansas  Medical  Center  in  Little 
Rock. 

Dr.  Eugene  Jonas  Towbin 

Dr.  Fugene  J.  Fowbin  is  a native  of  New  York, 
New  A'ork.  Dr.  Towbin  received  his  pre-medical 
education  at  New  A'ork  Lhiiversity  at  New  York, 
the  Lhiiversity  of  Colorado  at  Boulder,  and  the 
Lhiiversity  of  Rochester,  Rochester,  New  York. 
In  1949,  lie  received  a M.D.  and  a Ph.D.  degree 
from  the  Lhiiversity  of  Rochester  School  of  Med- 
icine. He  completed  his  internship  at  Duke  Uni- 
versity Medical  Center  at  Durham,  North  Caro- 
lina, and  he  also  had  residency  training  in 
medicine  at  the  same  institution.  He  holds  a 
membership  in  the  American  College  of  Phy- 
sicians and  the  Society  of  Nuclear  Medicine.  Dr. 
I’owbin’s  office  is  located  at  300  East  Roosevelt 


in  Little  Rock.  He  is  Board  Certified  by  the 
American  Board  of  Internal  Medicine  and  serves 
as  .Associate  Dean  and  Professor  of  Medicine  and 
Physiology  at  the  Lhiiversity  of  Arkansas  .School 
of  Medicine. 

FA 

B I T U A R Y 

Dr.  Rass  Lemuel  Johnson 

Dr.  Rass  L.  Johnson  of  Blytheville  died 
.April  20,  1973.  He  was  born  in  1888  at  Ethel, 
Mississippi. 

.A  1914  graduate  of  the  Lhiiversity  of  Tennes- 
see College  of  Medicine  at  Memphis,  Dr.  John- 
son practiced  in  Bassett,  Arkansas,  from  1918 
until  1949  when  he  moved  to  Blytheville.  He 
practiced  in  Blytheville  until  his  retirement  sev- 
eral years  ago. 

Dr.  Johnson  was  a Life  Member  of  the  .Arkan- 
sas Medical  Society,  the  .American  Medical  .As- 
sociation and  the  Mississippi  County  Medical 
Society.  He  was  a jiast  jiresident  of  the  Shawnee 
School  Board  and  was  an  elder  of  the  Eirst  Pres- 
byterian  Church. 

He  is  survived  by  his  wife.  Airs.  Mary  Ellen 
Moore  Johnson,  two  sons,  seven  daughters,  two 
brothers,  and  twenty-four  grandchildren. 

Dr.  James  B.  Rice 

Dr.  James  B.  Rice  of  Pine  Bluff  died  .April  3, 
1973,  at  the  age  of  fifty-one.  Dr.  Rice  was  liorn 
at  Humphrey,  .Arkansas,  on  November  26,  1921. 

He  attended  .Arkansas  State  LAiiversity  at 
Jonesitoro  and  was  graduated  from  the  Lhii- 
versitv  of  .Arkansas  School  of  Medicine  in  19,'32. 
He  was  in  the  general  practice  of  medicine  for 
approximately  two  years  in  Ha/en,  .Arkansas, 
before  he  began  residency  training  in  .Anesthe- 
siology at  the  Lhiiversity  of  .Arkansas  Medical 
Center.  Eollowing  completion  of  his  training. 
Dr.  Rice  moved  to  Pine  Bluff  tvhere  he  practiced 
until  his  death.  He  was  a member  of  the  .Arkan- 
sas Aledical  Society  and  the  Jefferson  County 
Medical  Society. 

Dr.  Rice  is  survived  by  his  wife,  Mrs.  Kathryn 
Bryant  Rice. 
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Announcing . . . 

U-100  Iletin®  (Insulm,  UHy) 

(100  units  of  Insulin  per  cc.) 


This  is  a concentration  suitable  for  most 
Insulin-dependent  diabetics. 

U-100  Iletin  promises  significant  patient 
benefits  from  standardized,  simplified, 
and  convenient  Insulin  therapy.  It  is 
available  in  six  formulations. 

Note:  A U-100  syringe  must  be 
used  with  U-100  Iletin. 
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Leadership  in  Diabetes  Research 
for  Half  a Century 


Additional  information 
available  to  the  profession  on  request. 


Everylxxly  experiences  psychic  tension. 


Most  people  can  handle  this  tension. 


Some  people  dev  elop  excessive  psychic  tension  and  need  your  counseling! 
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and  a few  may  need  counseling 
and  the  psychotropic  action  of  Valium®  (diazepam). 
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The  Rehabilitative  Management  of 
Lower  Extremity  Amputees 


T 


John  H.  Bowker,  M.D.’ 


here  are  tour  major  reasons  for  lower  ex- 
tieinits  amputations  in  the  United  States  today, 
d'hey  are:  congenital  limb  deformities  which 
impair  lunction,  devastating  trauma  and  its  re- 
siduals, tumor  and  ischemia  due  to  peripheral 
vascular  disease.  I’he  latter  constitutes  eighty- 
five  percent  of  all  lower  extremity  amputations.^ 
Kehaijilitation  of  the  lower  extremity  amputee 
consists  of  restoring  his  ability  to  walk  inde- 
pendently with  a prosthetic  limi)  or  liml)s.  Bow- 
er er,  there  are  a numljer  of  tleterminants  of 
piosthetic  limb  aml)ulation  in  the  ischemic  and 
often  geriatric  amputee.  While  these  include 
the  individual  s general  vigor,  motivation  and 
intelligence,  the  single  most  important  factor  is 
the  level  of  amputation,  dliis  is  because  of  the 
much  greater  energy  demand  made  on  the  wearer 
of  an  above-knee,  as  compared  to  a below-knee, 
prosthesis. 

Considering  the  aimve  statements,  the  follow- 
ing conclusions  have  consideraijle  ralidity.  Al- 
most all  unilateral  below-knee  amputees,  includ- 
ing  geriatric  ones,  can  Ijecome  functional  walkers 
witli  one  cane  within  two  to  three  weeks  of 
fitting.  The  majority  of  bilateral  belorv-knee 
amputees  can  become  functional  walkers  using 
one  or  two  canes  within  four  to  five  weeks  of 
fitting.  This  also  includes  geriatric  patients. 

-As  one  moves  to  the  aijove-knee  level,  the  pros- 
pect of  amlnilation  rapidly  diminishes.  In  the 
case  of  unilateral  al)ove-knee  amputation,  pub- 
lished figures^  -^  indicate  that  only  about  thirty 
to  fifty  percent  of  patients  iiecome  successful 
^valkers,  with  almost  none  in  the  geriatric  group. 
Functional  walking  with  standard  bilateral 
above-knee  prosthesis  is  rare  Init  a few  can  man- 
age short,  non  articulated  limbs  called  “stubbies.” 
Only  a few  patients  can  manage  the  combination 
of  bilateral  below-knee-above-knee  prosthesis 
successfully  because  of  the  agility  required  to 
manage  two  different  types  of  leverage  systems, 
especially  if  the  second  amputation  occurs  before 
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they  have  mastered  the  use  of  one  prosthesis.^ 

hroni  tlie  preceding  comments  it  is  clear  that 
letaining  the  knee  joint  is  of  great  imjxirtance 
in  piostlietic  ambulaticjii.  T his  is  true  for  several 
reasons.  I’he  below-knee  stump  affords  easier 
gait  training  and  Italance  because  the  gait  pat- 
tern is  very  similar  to  normal.  Better  control  of 
the  prosthesis  is  afforded  because  tlie  below-knee 
prosthesis  is  much  lighter  and  less  complex  than 
Its  above-knee  counterpart.  The  below-knee 
stump  moves  the  smaller,  lighter  prosthesis  with 
much  less  energy  expenditure,  a factor  especially 
important  in  geriatric  patients  who  often  have 
diminislied  cardiopulmonary  reserve.  Lastly, 
even  without  a prosthesis,  the  knee  is  helpful  in 
tinning  in  fted  and  transferring  from  bed  to 
chair. 

I lie  key  tjuestion  is  whether  a consistent  effort 
to  save  the  knee  in  patients  presenting  with 
ischemic  disease  will  be  rewarded  by  a signifi- 
cant number  of  viable,  functional  below-knee 
stumps. 

One  early  prospective  study  of  this  question 
was  done  by  Silbert'^  who  was  stimulated  by  a 
retrospective  report  of  1,242  above-knee  amputa- 
tions done  between  1916  and  1932.  This  report 
Iiy  the  New  A'ork  Academy  of  Medicine,  disclosed 
a 44  percent  mortality.  By  doing  below-knee  in- 
stead of  the  more  shocking  above-knee  operation, 
Silbert  reported  an  operative  mortality  of  only 
9.4  percent.  Most  surprising,  however,  was  that 
only  three  of  his  127  cases  recjuired  a secondary 
above-knee  amputation  despite  the  fact  that 
most  patients  had  no  popliteal  pulse  and  some 
had  no  femoral  pulse.  Silbert’s  expanded  series, 
published  in  1954,2  consisted  of  331  below-knee 
amputations  with  a mortality  rate  of  4.4  percent 
and  re-amputation  rate  of  3 percent.  Several 
other  studies  have  led  to  similar  conclu- 

sions.2-'>’‘-5 

.A  large  recent  study  was  reported  by  Sarmiento 
in  1970.^  This  covered  625  amputations  done 
between  1960  and  1968.  The  patients  were  di- 
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vidcd  into  two  groups.  I'lie  first  groujt  consisted 
of  those  ojterated  upon  from  1960-1963  and  the 
second  group  of  those  operated  upon  from  1964- 
1968.  Lhey  were  fairly  evenly  matched  as  to 
numbers  (297  and  328),  percentage  age  over  fifty 
(approximately  70  percent),  percentage  ampu- 
tated foi  peripheral  vascular  disease  (83  percent) 
anti  percentage  of  diabetics  (49  percent  of  the 
first  gioup  and  59  percent  of  the  second). 

Lhe  two  groups  had  the  level  of  amputation 
selected  by  tjuite  different  criteria.  In  the  earlier 
group,  relative  certainty  of  wound  healing  was 
sought  by  sacrificing  the  knee,  going  immediately 
to  the  above-knee  level,  in  the  absence  of  femoral 
or  popliteal  pulses.  The  latter  group  had  the 
amputation  level  selected  on  the  basis  of  skin 
condition  distal  to  the  knee,  rather  than  the 
presence  of  pulses.  This  approach  is  known  to 
entail  a relative  risk  of  delayed  healing  or  the 
necessity  of  revision  at  the  below-knee  level  or 
higher,  with  the  potential  benefit  of  functional 
walking  if  it  succeeds.  The  results  were  startling: 
Above-knee  amputations  fell  from  69.3  percent 
to  17  percent,  below-knee  amputations  rose  from 
28  percent  to  68  percent  and  Syme  amputations 
rose  from  2.7  percent  to  15  percent.  The  con- 
version rate  of  below-knee  and  .Syme  amputations 
to  above-knee  level  fell  from  46  percent  to  7.5 
percent,  possibly  a reflection  of  more  careful 
surgical  technique  as  well  as  a willingness  to 
await  healing  by  secondary  intention  when 
necessary. 

Most  importantly,  the  percentage  of  patients 
successfully  reambulated  with  a prosthesis  in- 
creased from  19  percent  to  64  percent.  All  this 
jrrogress  coincided  with  the  organization  of  a 
foimal  amputation  service  in  1964. 

detailed  survey  of  fourteen  X'eterans  Ad- 
ministration hospitals^  further  pointed  up  the 
fact  that  individual  hospital  policy  can  make 
a great  difference  in  the  rehabilitation  potential 
of  amputees.  The  percentage  of  below-knee 
amputations  for  ischemia  performed  at  the  vari- 
ous facilities  ranged  from  80  percent  to  zero. 
Prosthetic  walking  at  discharge  c aried  from  63.6 
percent  to  zero,  also  depending  on  the  policy  of 
the  individual  facility. 

If  the  patient  is  not  to  be  discarded  with  the 
leg,  it  seems  clear  that  the  amputation  surgeon 
must  develop  or  have  access  to  and  utilize  a sys- 
tem for  amputee  rehabilitation.  .Such  a progiam 
should  include  preoperative,  operative  and  post- 
operative phases. 


PREOPERATIVE  PHASE 

A tentative  decision  as  to  amputation  level  is 
based  primarily  on  the  condition  of  tlie  skin 
lielow  the  knee.  Adverse  signs  include  excessive 
coolness,  mottling,  diminished  sensation  and 
atrophy  manifested  by  poor  texture  and  absent 
hair.  The  absence  of  pulses  in  itself  is  not  a 
contraindication  if  the  skin  at  the  proposed  level 
of  section  is  well  nourished. 

If  dry  gangrene  is  present,  a distinct  level  of 
demarcation  is  awaited.  If  foot  infection  cannot 
be  adequately  controlled  by  local  drainage,  de- 
bridement and  suitable  antibiotics,  an  open 
supramalleolar  or  open  below-knee  amputation 
can  be  done  as  an  initial  procedure.^^’^^-^^  This 
is  preferable  to  the  use  of  ice  which  may  damage 
viable  proximal  tissue.  While  w’aiting  for  sur- 
gery, the  patient  can  be  building  arm  strength, 
preserving  joint  range  of  motion  and  learning 
to  walk  with  crutches  instead  of  becoming  fur- 
ther  deconditioned  by  often  unwarranted  bed 
rest. 

OPERATIVE  PHASE 

Unless  it  is  clearly  evident  that  an  above-knee 
amputation  is  necessary,  as  in  gangrene  to  the 
knee  or  uncorrectable  recent  major  thrombosis 
or  embolism,  the  limb  is  prepared  and  draped  so 
that  amputation  can  be  done  at  either  level  as 
indicated  by  operative  findings.  A tourniquet 
may  be  in  place  but  is  not  inflated  unless  neces- 
sary to  control  bleeding. 

Any  bleeding  of  the  posterior  flap  at  the 
l)elow-knee  level  is  an  indication  to  proceed  at 
that  level.  After  completing  the  flap  incisions, 
the  muscle  is  incised  and  inspected.  If  the  poste- 
rior muscles  are  of  normal  color,  even  in  the 
absence  of  active  lileeding,  the  w'ound  will  prob- 
ably heal.  A large  posterior  skin-fascia-muscle 
flap,  as  compared  to  an  anterior  flap,  affords  a 
far  better  chance  of  healing  an  ischemic  below- 
knee  stump  because  of  its  more  adequate  blood 
supply. 

A myoplastic  closure  is  done  in  all  below-knee 
amputations  except  in  the  presence  of  infection 
or  severe  ischemia.  It  consists  of  suturing  the 
posterior  myofascia  to  the  anterior  periosteum 
to  restore  normal  resting  length  of  muscles, 
giving  better  proprioception,  better  stump  con- 
tour and  decreased  incidence  of  painful  phantom 
limi).  If  an  above-knee  anqjutation  is  indicated, 
myoplastic  repair  has  similar  advantages. 

Occasionally  poor  skin  precludes  making  a 
five  to  six  inch  stump  in  the  ischemic  limb. 
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However,  with  niodei  n litiiii;:>  methods  .i  thiee 
to  k)m  inch  .stuin|)  is  |)i;icti(;il  .iiid  hit  supeiior 
to  ail  ahove-kiiee  level  in  terms  ol  Imution. 

POSTOPERATIVE  PHASE 
Recently,  widespread  interest  has  developed  iti 
the  technicpie  ot  immediate  postoperative  fitting 
of  a temporary  prosthesis  as  lirst  pertormed  by 
Berlemont  in  1958.'-^  W'ell  executed  prospective 
studies'^  *'  in  this  country  have  shown  that  all 
below-knee  stumps  closed  at  the  time  of  amputa- 
tion can  benelit  by  ligid  plaster  dressing  in 
several  ways.  Healing  is  directly  aided  by  tissue 
immobilization  which  deneases  shear  forces  be- 
tween the  skin-fascia-must le  flap  and  bone.  Post 
surgical  edema  is  minimized  and  stump  shrink- 
age time  is  detreasecl.  Because  the  plaster  socket 
comes  above  the  knee,  flexion  contractures  of 
this  joint  cannot  occur.  Lastly,  the  stump  is  com- 
fortably protected  from  most  outside  trauma. 

If  surgery  is  necessitated  by  ischemia,  applica- 
tion of  a complete  temporary  prosthesis  includ- 
ing pylon  and  foot  is  delayed  until  wound  heal- 
ing has  occurred,  usually  at  two  to  three  weeks. 

If  amputation  is  done  for  reasons  other  than 
ischemia,  a properly  aligned  pylon  and  foot  are 
added  at  the  time  of  surgery.  Supervised  partial 
weight  bearing  may  be  started  the  day  following 
surgery. 

I here  are  three  benefits  of  immediate  weight 
bearing  in  the  non  ischemic  amputee.  The  first 
is  rapid  stump  shrinkage  which  can  result  in 
fitting  of  a definitive  prosthesis  as  early  as  eight 
weeks  after  amputation.  The  second  is  the  early 
development  of  proprioceptive  function  of  the 
stump  and  the  third  is  the  muting  of  the  feeling 
of  one-leggedness.  a distinct  psychologic  benefit. 
SUMA/VARY  AND  CONCLUSIONS 
Eighty-five  percent  of  all  lower  extremity 
amputations  are  done  as  a result  of  peripheral 
vascular  disease.  Biomechanical  and  physiolog- 
ical considerations  discussed  indicate  that  am- 
putees are  much  more  likely  to  successfully  use 
a below-knee  prosthesis  than  an  above-knee 
prosthesis.  E\en  non-walkers  with  below-knee 
amputations  find  the  knee  helpfid  for  self  care 
in  bed  and  in  transfer  activities. 

d'he  fundamental  question  is  whether  a con- 
sistent effort  to  save  the  knee  in  patients  with 
ischemic  disease  will  restdt  in  a significant  per- 
centage of  functional  below-knee  stumps.  Evi- 
dence from  several  studies  indicates  that  re- 
habilitative management  consisting  of  preopera- 
ti\e,  operative  anti  postoperative  phases  can  re- 


snh  in  a gieatly  inti  eased  |)cr(enlage  ol  lunt- 
tional  post-amputation  tvalkers.  .Such  a jtiogiam 
has  been  shown  to  be  worthwhile  even  though 
tlelayed  wound  healing  may  occur  or  stump  re- 
vision sometimes  be  needed. 

I he  concise  conclusit)n  t)f  Mui  tlocld^  is  ap- 
propos:  ‘‘11  the  surgeon's  st)le  objective  is  the 
certainty  of  primary  wound  healing,  then  the 
patient  s aspirations  in  terms  of  ambulation  may 
be  frustrated.” 
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Case  History— Liver  Abscess  Probably  Amebic— 
Demonstrated  on  Liver  Scans 

A.  E.  Andrews,  M.D.* 


' J_  his  (xS-year-uUl  white  male  jtliysician  was 
atlmitiecl  to  the  iiospital  on  7-22-69,  with  ciiills 
and  leser,  sweats  and  weakness.  A chest  x-ray 
revealed  right  lower  lolte  pneumonia,  anti  he 
was  gisen  antibiotics.  1 he  pnetimonia  cleared, 
his  temperature  rettirned  to  normal,  anti  he  was 
dischargetl  from  the  hosjntal  after  twelve  days. 

On  9-2()-72,  he  was  again  atlmitted  with  the 
same  cttmplaints,  anti  an  atlmission  diagnosis 
again  of  right  lower  lobe  pneumonia.  This  was 
again  present  on  x-ray.  .Sinus  x-rays  were  nega- 
tive. Sputum  stntlies  were  negative;  the  patient 
was  given  antibiotics.  1 he  lever  remainetl  in- 
termittent while  in  the  hospital,  but  after  ten 
days,  the  fever  had  retnrnetl  tt)  normal,  and  the 
jjatient  was  tlischarged.  On  10-11-69,  he  was 
re-atlmittetl  to  the  httspital  with  the  same  com- 
plaints and  a right  lower  lolte  pneumonia  again 
was  demonstrated  on  the  x-ray.  A hronchogram 
was  done  ami,  other  than  the  changes  due  to  the 
pneumonia,  nothing  abnormal  w'as  demonstrated. 
A liver  scan  was  done  on  this  admission  (figures 
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Figure  1.  ...  .i. 

Liver  Scan  — Supine.  Decreased  radioactivity  is  noted  over  tne 
lateral  portion  of  the  right  lobe.  The  liver  is  enlarged. 


1 and  2).  On  the  stipine  scan,  an  enlarged  liver 
was  demonstrated  w'ith  suggestion  ot  a mass 
lesion  in  the  lateral  portion  of  the  right  lobe.  A 
lateral  scan  was  done  with  the  right  side  up, 
and  this  demonstrated  a large  space  occupying 
lesion  in  the  middle  of  the  right  lobe  of  the  liver, 
d'his  wars  thought  to  represent  a liver  abscess,  al- 
though a neoplasm  could  not  be  excluded.  The 
patient  w as  started  on  antiamebic  drugs,  Loridine 
and  .\ralen.  After  one  week,  on  11-4-69,  the  pa- 
tient's .symptoms  had  almost  completely  cleared, 
and  a repeat  liver  scan  was  done  (figures  3 and 
4).  Ibis  liver  scan  appears  normal  on  the 
supine  view,  but  the  space  occupying  lesion  is 
again  noted  on  the  lateral  view,  but  is  much 
smaller  in  size.  Marks  w'cre  made  on  the  skin 
while  the  scan  was  being  made  to  localize  the 
area  for  a needle  biopsy  of  the  liver.  The  phy- 
sician patient  and  his  doctors  decided,  how^ever, 
not  to  have  the  needle  biopsy  performed.  The 
patient  then  w'as  discharged  from  the  hospital 
with  a diagnosis  of  liver  abscess,  probably  ame- 
bic. His  past  history  w-as  then  reviewed  for  a 
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Figure  2.  , . t. 

Liver  Scan  - Right  side  up.  A large  lesion  is  inoted  in  the 
middle. 
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possible  souiie  ol  the  iiitedion,  tmd  tlie  only 
lliinj;'  in  the  liistory  siigL;estin»  exposure  to 
amebiasis  ^\■as  a visit  to  Mexico  and  Xew  ()i  leans 
lilteen  years  beloie.  The  patient  left  the  hos- 
pital completely  fiee  of  symptoms  on  ll-a-bf), 
and  has  had  no  Imther  symptoms  i elating  to 
this.  .\n  additional  li\er  scan  was  done  on 
12-l()-(')‘)  (iignres  a and  (i)  appi oximately  six 
tveeks  after  ilischarge  from  the  hos|)it<d.  and  on 

f 
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Figure  3. 

Supine  Liver  Scan  — A normal  appearing  scan. 


Figure  4. 

Lateral  Liver  Scan  — The  lesion  is  smaller.  The  round  black 
dots  correspond  to  marks  on  the  skin  for  localization  for  a needle 
biopsy. 


litis  scan,  iIktc  is  only  a \xt\  small  (jiicsiionable 
area  ;it  the  site  of  the  precious  abscess,  and  with- 
out jji  ioi  historc,  the  scan  would  be  rej)oi  ted  as 
normal. 

C.O.M  Mk.N  I ; Ibis  case  histoiy  tonfiims  that 
li\er  tlisease  can  cause  pneumonia  and  liver 
scanning  can  be  very  helplul  in  many  cases  where 
there  is  lever,  weakness,  and  other  general 
symptoms  c\itli  the  exact  etiolcrgy  obsctire. 


* 


Figure  5. 

Supine  Liver  scan.  Normal. 


Figure  6. 

Lateral  Liver  Scan.  Normal. 


Vclume  70,  Number  2 — July,  1973 


81 


Depression 

Robert  F.  Shannon,  M.D.,  and  Joe  T.  Backus,  M.D.* 


Jl  lie  teini  ‘'depression''  has  many  meanings 
in  medical  and  psyclnatric  practice.  As  used  by 
patients  and  physicians  it  may  describe  any 
condition  from  a mild  down  swing  in  mood 
wliicii  is  transitory  and  relatively  “normal",  to 
a severe  jjsychotic  illness  tvith  manifest  psycho- 
logical and  physiological  jxithology.  The  former 
condition  would  recpiire  little  or  no  medical  at- 
tention while  the  latter  might  recpnie  hospital- 
ization and  specilic  psychiatric  treatment.  De- 
pression, then,  can  be  viewed  as  a biological 
illness,  as  a leaction  to  lile  sitnaticjns,  and  as  a 
jrostiire  of  imei  jtersonal  commnnication.^  Proper 
medical  management  retpiires  accurate  assess- 
ment of  findings,  correct  diagnosis  and  definitive 
treatment.  The  aim  (jf  this  jjajrer  is  to  helj) 
claiify  tliese  aspects  of  depression. 

Since  the  advent  of  the  shock  therapies  in  the 
thirties  and  the  antidepressant  drugs  in  the  late 
fifties,  there  has  Ireen  increasing  interest  and 
research  locused  on  all  aspects  of  the  depressive 
illnesses.  Psychological  studies  have  focused  on 
differentiating  the  “neniotic"  from  the  “psy- 
chotic" depressions,  the  “endogeneons”  from  the 
“exogeneous",  and  “agitated"  from  the  “re- 
tarded".- Several  “depression  scales"  have  been 
devised  to  aid  both  in  diagnosing  and  in  evaluat- 
ing treatment  progress.'’'^'''  Cfenetic  studies 
have  protlnced  concepts  of  “nnipolar"  and  “bi- 
polar " affective  disoiclers  and  are  exjrloring  fam- 
ilies of  depressives  over  several  generations.'’  '-® 
Pliysical  and  physiologic  stitdies  have  shown 
clianges  in  neive  conduction,''  corticosteroid  uti- 
lization. and  in  tlie  metabolism  of  seratonin, 
noradienalin  and  otiter  nemo  chemicals.^"  Sleep 
research  has  shown  (pianitative  as  well  as  (piali- 
tative  changes  in  the  sleep  of  some  types  of  de- 
pressions and  ol  the  effectiveness  of  various 
sedatives,  hypnotics  and  psychoactive  drugs  on 
cheams,  REM,  the  cpiality  of  sleejr  and  the  effect 
on  the  course  of  depression. 1-- 

In  the  treatment  aspects  of  depression,  there 
are  new  anticlepre.ssant  cli  ngs,  new  modifications 
of  shock  treatment,’^' new’  forms  of  “attitude 
therapy”  and  a healthy  re-examination  of  p.sy- 
chotherapentic  technicpies.^'- 1®  Paykel  has  pro- 
posed a classification  of  depression  which  offers 
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of  Psychiatry,  University  of  Arkansas  Medical  Center,  Little  Rock, 
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some  hope  of  leading  to  more  specific  uses  of 
therapeutic  tools. - 

■Sociological  studies  shotv  that  depression  is 
widely  dispersed  throughout  all  economic  classes, 
races,  religions  sects,  age  groups,  geographic 
regions,  etc.  Depression  is  one  of  the  most  com- 
mon illnesses  afflicting  mankind.  The  cnmnlated 
life  risk  of  developing  a depression  is  probably 
h-l(S<^“.’"  Depression  is  the  largest  cause  of  sui- 
cide.-" 

ClinicoS  Aspacts 

Depression  occurs  most  often  in  the  fourth 
and  fifth  decades  of  life  but  may  occur  in  any 
and  are  very  common  at  particularly  stressful 
times  of  life  (atlolescence,  childbearing  period, 
involutional  period,  during  .senescence).  Onset 
may  be  insidious  or  precipitious  and  w’hile  the 
cluialion  may  \ary  from  as  short  as  a lew  days 
to  as  long  as  many  years,  most  d?pre.ssions  will 
last  from  tlnee  and  one-halt  months  to  thirteen 
months. -1  Depression  rvill  occur  tw’ice  as  often 
in  females  as  males,  three  times  as  often  in  higher 
socioeconomic  clas,ses  and  four  times  as  often  in 
professional  groups.--  .Most  clinical  depressions 
(£0  to  <Sd%  de]:iending  on  type,  severity,  etc.)  re- 
spond well  to  either  electric  shock  therapy  or  to 
antidejtressive  medication.  AMietlier  these  fav- 
orable  responses  are  indicative  of  a real  “cure" 
or  are  primarily  symptomatic  is  yet  to  l)e  de- 
termineil.  These  res|mnses  are  such,  though,  that 
every  jdiysician  should  be  familiar  with  these 
drugs  and  witli  the  depressive  symptomatology. 
In  oriled  to  ilo  tliis,  he  must  be  aide  to  recognize 
depression  and  then  to  fit  the  treatment  to  the 
specific  symptoms. 

Signs  and  Symptoms 

Whether  depression  is  a disease  entity,  a symp- 
tom complex,  a specific  reaction  to  some  type  of 
stre.ss,  or  all  of  these,  is  not  clear.  There  are  cer- 
tain signs  and  symptoms,  however,  which  are 
fairly  clear  and  which  constitute  a clinical  pic- 
ture. These  can  be  divided  into  the  following 
.symptom  groups. 

1.  Sad  iiffrct  — ihh  is  easier  to  recognize  than 
it  is  to  descrilje.  Generally,  a depre.ssed  person 
looks  “sad".  His  facial  expression  is  either  pained 
or  without  expression.  (There  are  some  so-called 
“smiling"  depressions  Ijut  the  “smile”  doesn’t 
really  mask  the  underlying  mood).  He  is  de- 
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.sijoiulcnl,  in;i\  (oinplain  ol  l)ciiij>  cle|)i  csscd,  sad, 
blue,  down  in  ilie  dumps,  llis  nio\cnieiits  may 
l)e  slowed,  posim  c stooped,  can  iage  j)ooi'.  Alter 
a time,  lie  shows  less  interest  in  his  jiersonal  ap- 
pearaiuc  atul  may  lie  unkempt. 

L*.  Faniful  thinking  — heeomes  a])parent 
tip'on  talking  to  the  patient.  Ilis  thinking  jjtoc- 
esses  may  l.>e  slmved,  he  seems  apathetic  to  things 
around  him.  he  i iiminates  over  certain  thoughts. 
He  is  introspectise  and  sell-possessed.  He  is  like- 
wise introjective  and  seems  to  take  onto  himself 
hlame  lor  all  sorts  of  wrongs,  real  or  imagined, 
hig  or  small,  recent  or  remote.  He  expresses  self 
deprecatory  ideas,  leelitigs  of  worthlessness,  hope- 
lesstiess  atid  Intilits.  Suicidal  ideas  ha\e  most 
likely  occulted  to  him.  Although  he  nuts'  not 
express  it,  he  will  generally  have  a great  deal 
of  hostility,  especially  tosvard  those  closest  to 
him,  and  mav  in  turn  express  great  guilt  lor  his 
hostility.  Guilt,  in  fact,  jrermeates  the  thinking 
of  a depressise. 

3.  Fsychoinotor  retardation  — \\t:\\  signs  are 
decreased.  Oserall  hotly  movements  are  slower 
and  lahored.  Fatigue  is  present.  An  over  con- 
cern svith  hotly  fnnetions  is  fret|uetitly  seen. 
.Appetite  — esen  though  some  keep  eating  or 
overeat,  there  is  decreased  ititerest  iti  and  enjoy- 
ment of  food.  Anorexia  with  recent  weight  loss 
is  seen  in  the  majority  of  cases  (hut  a few  o\er- 
eat).  Menstrual  irregularity,  sexual  disinterest, 
or  im[iotency  are  common.  Gonstipation  is  fre- 
cpient  hut  diarrhea  may  he  present  in  some  cases. 
Psychophysiologic  illnesses  of  all  sorts  can  he 
present  and  may  sometimes  he  the  presenting 
complaints.  Hypochondriasis  is  common  and,  in 
fact,  may  be  so  apparent  that  the  hitsy  phvsician 
may  see  the  patient  as  a “crock"  (i.e.,  a whiney 
grijier  who  really  isn't  sick)  and  totally  miss  the 
real  treatable  utiderlying  de]>ression.  Headache 
is  a frecpient  complaint.  Itisomnia  is  practically 
universal  and  m;iy  he  of  either  early  or  late  type 
(i.e.,  he  may  either  have  trouble  going  to  sleej) 
or  staying  asleep  or  both)  hut  most  commotily  is 
ol  the  late  tvpe  wherein  the  jjatient  has  little 
trouble  falling  asleep  but  aw-akes  duritig  the 
night  atid  then  catmot  go  hack  to  sleep.  Quality 
ol  sleep  is  poor.  In  an  early  depression,  some 
patients  oversleep.  Many  patients,  Iry  the  time 
they  seek  help,  may  he  abusing  drugs  or  alcohol. 

•f.  Anxiety,  hyperactivity  and  agitation  may 
he  ]tresent  and,  when  present,  leverses  many  of 
the  symptoms  described  above.  .Such  patients 


ha\e  im  teased  \ ital  signs,  they  move  excessively, 
and  have  an  imieased  nmnher  of  physical  com- 
plaints. I hey  are  more  tic  tive  and  may  ihns  he 
more  likely  to  suicide. 

a.  Distorted  thinking  is  lonnd  in  some  pa- 
tients. I his  clillers  Irom  “painful  thinking"  oidv 
in  degree  hut  gcjes  into  the  realm  of  unreality. 
Such  ;i  peison  will  lutve  ideas  of  reference  and  'or 
delusions  (nsnally  ol  j^ersecution  and  frecpientlv 

01  ;t  sexntil  luitme)  and  c:)r  hallucinations.  Hal- 
lucinations, when  piesent,  ate  auditory. 

Clinical  Entities 

Several  combinations  of  the  above  svinptoms 
groups  are  seen  in  practice. 

1.  Psychc3neui otic  depression  is  the  most  com- 
mon: I o make  this  diagnosis,  gioups  1,  2 and  3 
iniist  he  present.  11  elements  of  all  tlnee  ;ire  not 
lonnd,  then  scjme  cjther  diagiujsis  is  ctdled  lor. 
The  different  "types"  of  this  reaction  will  he 
disenssed  under  dviiamics. 

2.  "Agitated  " depression  (not  an  officitillv  ac- 
cejttecl  term  hut  commonly  used)  consists  of  1.  2, 
3 :ind  4.  The  anxiety  may  he  the  most  dominant 
aspect  and  may  mask  the  depression  in  some 
inst.inces. 

3.  .V  psychotic  depression  has  elements  of  1, 

2 and  3,  with  or  without  -f  pins  5.  The  psvchotic 
depressive  is  usually  a suicidal  risk  and  mav  le- 
cpiire  hospitali/ation.  The  most  classical  psy- 
chotic depressives  ate  the  involutional  dejiressive 
]>sychoses.  The  schi/oaffective  depression,  a 
basically  schi/ojdn enic  disoiclcr  with  a siiperim- 
p-osed  clepiession.  would  likewise  belong  here. 
I’he  manic-depressive  psychosis,  depressive  tvpe, 
woidd  also  fall  into  this  categcary. 

I hese  three  illnesses  have  in  commem  the 
symptom  gi'on|as:  sad  affect,  jaainfid  thinking 
and  psychomotor  retardation.  They  include,  in 
fact,  ;dl  the  clinical  entities  which  can  legiti- 
mately he  classed  as  “de]aressic)n.”  Other  con- 
ditions exist  which  present  one  or  two  of  the 
above  symptcams  greaups  hut  these  are  not,  strict- 
ly speaking,  depressions  and  will  not  respond 
favorably  to  antidepressants  or  to  E.ST. 

Differential  Diagnosis 

The  most  common  conditicans  leading  to  con- 
fusion in  diagnoses  are: 

1.  Ch  ief  reaction  — a normal  response  to  hass 
of  a leaved  one  car  love  object.  Onset  follows 
directly  with  the  hass.  .Sad  affect  is  predominant 
with  scame  degree  of  painful  thinking.  Duration 
brief  — may  he  several  days  to  weeks.  Genet  ally 
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if  grief  lasts  beyond  this  period,  a dejiiession  has 
developed.  Grief  reactions  per  se  do  not  respond 
to  antide})ressants  anti  are  better  managed  by 
symjtathetic  understanding  and  support,  letting 
the  patient  cry  and  talk  out  his  feelings,  some 
reasstirance  and  sedations  the  first  several  nights. 

2.  .\cute  Situational  Reactions  are  sometimes 
very  similar  to  depressions.  I'he  symjitomatology 
is  very  similar  but  the  painful  thinking  is  ordi- 
narily not  present.  Although  these  patients  may 
lie  (piite  jjanicky,  their  basic  problems  are  found 
to  lie  primarily  environmental  and  once  the 
environmental  adjustments  are  made,  the  re- 
action stilisides.  Acute  anxiety  is  usually  the 
most  olivious  and  aggravating  symptom  and 
may  retpiire  short-term  treatment  witlt  one  of 
the  minor  trampiili/ers  (Librium,  \hstaril). 

3.  St  hi/oid  ])ei  sonality:  a personality  type, 
■which,  due  to  aloofness,  social  witlulrawal  and 
apathy,  may  be  tcmfused  tvith  a depressive  re- 
action. Tlie  lifelong  pattern  of  the  disorder  dif- 
ferentiates it  Irom  depression  btit  at  times  the 
two  may  be  very  similar  and,  of  course,  a per,son 
with  a schizoid  jjersonality  can  also  develop  a 
dejnession.  .\  person  with  clironic  sclii/ojrinenia 
may  likewise  present  this  picture  when  Itis  psy- 
chotic syin|jtoms  are  ma.sked  or  in  remission. 

1.  Passive-aggressive  personality:  both  the 
p’assive  - dependent  and  the  passive  - aggressive 
types  may  manifest  some  depressive  features.  At 
times  the  ])assive-depenclent  will  jtresent  with  a 
sad  allect  and  with  a whining  dejjenclent  type 
of  painfid  thinking.  He  may  be  ajrathetic  and 
non-pi oductive  and  may  be  slow  and  lazy  but 
he  does  not  show  czverall  psychomotor  retarda- 
tion nor  is  his  thinking  as  self-deprecating  as 
the  clepressives.  These  people,  in  paiticular, 
shoidtl  not  be  given  any  type  of  antidepressant 
or  stimulant  as  their  personalities  make  them 
very  prcjne  to  habituation.  Overeating,  as  well  as 
oversleeping,  is  common,  d’his  ]XTsonality  type 
is  paiticularly  vidnerable  to  dejrression  when 
stressed  sulliciently  btit  the  clinical  ])icture  then 
changes  to  a more  typical  one. 

5.  Inadecpiate  personality,  sociopathic  person- 
ality—these  may  seem  sad  and  may  talk  in  a 
self-deprecating  way,  usually  w'hen  under  pres- 
sure, but  it  is  for  manipulative  reasons  and  does 
not  represent  true  depression.  No  kncjwn  suc- 
cessfid  treatment  is  available  for  these  conditions. 

b.  "Hysteiical"  and  “hyjxKliondriacal”  pa- 
tients may  present  clejrressive  symptoms  but  the 


chronistity  of  their  overall  condition,  along  with 
the  fleeting  nature  of  their  purely  depressive 
symptoms,  make  diflerentiation  fairly  simple. 
Many  clepressives,  however,  may  also  have  hys- 
terical and  hypochondriacal  features  so  careful 
evaluation  is  necessary. 

7.  Other  conditions  which  may  need  to  be  dif- 
ferentiated from  depression  are:  physical  ill- 
nesses which  as  a part  of  their  signs  and  symp- 
toms present  with  fatigue,  weight  loss,  etc.;  or- 
ganic brain  clisea.se  may  need  to  be  considered 
when  a patient  is  mute  c:)r  stuporous  which 
severely  depressed  patients  sometimes  are:  and 
catatonic  rvithdrawal.  ^V'itli  sufficient  history, 
jrhysical  examinations  and  appropriate  lab  pro- 
cedmes,  these  can  be  distingtiished  from  de- 
])re.ssion.  .\ny  illne.ss,  however,  can  Ije  seen  in 
a patient  who  is  also  depressed  and  many  times 
depression  occurs  concurrent  with  physical  ill- 
nesses. Proper  medical  cate  will  recpiire  that  the 
depression  be  treated  whenever  it  occurs. 

Summary 

I he  term  ‘'depression”  lias  many  meanings  in 
Ijoth  lay  and  medical  usage,  "rhe.se  many  mean- 
ings interfere  with  the  recognition  and  treatment 
of  those  actual  illnesses  which  also  are  called 
‘‘depression.”  This  article  attemjrts  to  define 
depression  as  an  identifiable  illness  (or  perhaps 
grotip  of  illnesses)  w'hich  has  as  its  essential 
symptomatology  the  tlnee  aspects  of  sad  affect, 
jKiinful  tliinking  and  psychomotor  retardation. 
Other  conditions  which  may  resendrle  depre.s.sion 
are  discussed  and  differentiated  from  depression. 
■Such  differentiation  and  exact  diagnosis  is  cjuite 
important  in  tlie  clinical  course  ancl  treatment 
as  will  be  .seen  in  two  subsecpient  articles  on  the 
]jsychoclynamics  and  the  treatment  czf  depression. 
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Tartrate-Resistant  Acid  Phosphatase  Isoenzyme 
in  Reticulum  Cells  of  Leukemic 
Reticuloendotheliosis 

L.  T.  Yam,  C.  Y.  Li  and  K.  W.  Lam  (Children's 
Hosp,  Boston  02115) 

Xew  Eng  J Med  284:357-359  (Feb  18)  1971 
Acid  phosphatase  activity  in  the  reticnlnm 
cells  of  leukemic  reticuloendotheliosis  is  tpianti- 
tatively  and  cpialitatively  dilferent  from  that  in 
the  lymphosarcoma  cells  of  lymphosarcoma  and 
in  lymphocytes  of  chronic  lymphocytic  leukemia. 
Enzyme  activity  in  the  reticuhtm  cells  is  strong 
and  tartrate-resistant  while  that  in  the  lymphoid 
cells  of  the  other  two  diseases  is  very  weak  and 
is  inhibited  by  tartrate.  A comiiined  cytochemi- 
cal  and  electrophoretic  study  indicates  that  this 
tartrate-resistant  enzyme  activity  represents  iso- 
enzyme 5.  ft  is  present  almost  exclusively  in  the 
reticulum  cells  and  jiot  in  other  hemic  cells  in 
leukemic  reticuloendotheliosis.  It  is  not  present 
in  the  lym]jhoid  cells  in  lymphosarcoma  or 
chronic  lymphocytic  leukemia,  it  may  be  used 
as  the  marker  enzyme  to  diagnose  letikemic 
reticuloendotheliosis  and  to  trace  the  origin  of 
the  reticulum  cells  (“hairy  cells")  in  the  reticulo- 
endothelial system. 
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Evaluation  of  Exercise  Therapy  Program  for 
Patients  With  Chronic  Obstructive 
Pulmonary  Disease 

J.  J.  Nicliolas  et  al  (401  E Ohio  .St,  Chicago) 
Atner  Rev  Resp  Dis  102:1-9  (July)  1970 
Fifteen  patient, s with  chronic  obstructive  pul- 
monary disease  were  admitted  to  an  outpatient 
exercise  theiapy  program,  planned  as  a three- 
mouth  (ontiol  period  and  a six-month  exercise 
therapy  period.  Seven  of  the  15  dropped  out 
liefore  completing  the  project.  Four  of  the  eight 
who  completed  the  project  showed  considerable 
gain  in  exercise  tolerance;  the  other  four  showed 
much  less  or  no  improvement.  Pulmonary  func- 
tion did  not  change  significantly.  Most  improve- 
ment occurred  in  the  first  half  of  the  study.  The 
ideal  suliject  for  such  a program  should  have 
moderate  or  severe  disability,  no  carbon  tlioxide 
retention,  no  other  illnesses,  and  a high  degree 
of  motivation.  4’he  formal  exercise  program  can 
be  only  a few  weeks  long,  but  arrangemeut  should 
be  made  for  continued  home  exercise.  The  bene- 
lits  of  a completed  exercise  jrrogram  include 
increased  subjective  feelings  of  well-being  and 
coniidence  and  the  oljjective  ability  to  accom- 
plish modest,  previously  impossible  tasks. 
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OF  THE  MONTH 


The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 


(See  answer  on  page  94) 


50-year-olcl  white  female  who  lives  alone  and  was  found  semi-comatosed 
by  neighbor. 


John  E.  Douglas,  M.D.,  Assistant  Professor  of  Medicine 
University  of  Arkansas  Medical  Center 
4301  West  Markham 
Little  Rock,  Arkansas  72205 
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PH 


Vector  Control  in  Arkansas 


I , Robert  L. 

li(-'  comiol  ol  \ectors  of  disease  slioidd  be 
an  essential  public  health  program  in  the  State 
of  Arkansas.  By  clelinition,  vectors,  in  conmiii- 
nicaltle  disease  terminology,  are  “aithropods  or 
other  invertebrates  wliich  transmit  infection  by 
inocidation  into  or  through  the  skin  or  on  food 
or  mucous  membrane  Ity  biting,  or  by  deposit  of 
infective  materials  on  the  skin  or  on  food  or 
other  objects."  Ibis  definition  has  generally 
been  expanded  to  include  many  vertebrates,  such 
as  rodents. 

\'ectors  have  had  a profonnd  inlluence  on  man 
through  out  recorded  history,  due  to  the  many 
diseases  they  spread.  Vectors  are  known  to  be 
involved  in  tlie  biological  transmission  of  at  least 
20  diseases  and  the  mechanical  transmission  of 
many  others.  History  is  filled  with  acconnts  of 
instances  where  vectors  have  been  the  scourge  of 
humanity,  being  responsible  for  such  pestilences 
as  Plague  or  "Black  Death",  Yellow  Fever,  Ma- 
laria, and  Typhus.  Tlie  Greek  physicians  of  the 
fifth  century,  B.C.,  were  very  familiar  with 
malaria.  Hippocratic  writings  are  full  of  ac- 
counts of  malarial  fevers.  These  wiiting  indi- 
cate that  these  physicians  observed  the  periodicity 
of  these  fevers;  they  noted  the  seasonal  character 
of  the  disease  and  that  wet  springs  and  dry  sum- 
mers brought  an  increase  in  these  fevers.  These 
writers  even  noted  the  association  between 
marshes  and  malaria.  T hey  thought,  however, 
that  the  levers  were  caused  by  drinking  swamp 
water.  According  to  .some  sources,  one  fourth  of 
the  world's  population  died  from  Plague  during 
one  decade  — the  1310's. 

In  Philadelphia  in  1793,  a yellow  fever  out- 
break caused  4,011  deaths  — this  was  a fatality 
rate  for  tlie  epidemic  of  15-20  percent.  Puljlic 
health  in  many  states,  Arkansas  included,  was  a 
result  of  some  vector  related  epidemic;  yellow 
fever  in  the  case  of  ,\rkan.sas.  A major  yellow 
fever  epidemic  occurred  in  New  Orleans,  Louisi- 

•Director,  Division  of  Vector  Control  and  Recreation  in  the 
Bureau  of  Consumer  Protections  Services,  .Arkansas  State  Depart- 
ment of  Health. 


Robinette* 

;ma,  in  1S09.  d his  prompted  the  .State  of  Massa- 
(husetts  to  establish  the  first  State  Department 
of  Healtli. 

.'•'ome  of  the  earliest  efforts  to  combat  vectors 
and  vettor-borne  disease  occurred  in  the  State 
of  .Arkansas.  One  of  the  earliest  efforts  to  combat 
mahtria  occurred  in  1915  in  .Arkansas.  This  was 
a successful  cooperative  project  involving  the 
International  Healtli  Di\  ision,  the  Public  Health 
Service,  and  the  State  and  local  health  depart- 
ments in  southern  .-Arkansas.  In  1916  the  first 
Public  Health  Service  — Rockefeller  Foundation 
cooperative  mosepnto  control  effort  occtirred  in 
Crossett,  .Arkansas.  .As  a result  of  these  efforts, 
malaria  patients  seen  by  jihysicians  dropped 
from  2,100  duriir^  the  last  six  months  of  1915  to 
310  for  the  same  period  in  1916.  Both  of  these 
projects  approached  the  problem  Irom  a stand- 
point of  control  or  prevention  of  the  moscpiito, 
rather  than  medical  treatment. 

In  1946  the  National  Malaria  Control  Program 
was  Ijegun  as  a cooperative  enterprise  of  the 
Public  Health  Service  and  the  various  State 
Health  Depai  tments.  This  jjrogram  was  directed 
at  breaking  the  transmission  chain  by  attacking 
the  moscpiito.  In  1948  some  1,365.000  homes 
across  tlie  Fh  S.  were  sprayed  with  D.D.T.  .At  the 
beginning  of  the  program,  about  30,000  cases  of 
malaria  occurred  yearly  in  the  IT.  S.  .At  the  start 
of  this  program,  1,349  cases  of  malaria  were  re- 
ported in  .Arkansas.  In  1950,  only  48  ca.ses  were 
reported  in  .Arkansas.  There  has  been  no  proven 
local  transmission  since  1949. 

.As  a result  of  organi/ed  efforts  in  environ- 
mental improvement,  increased  knowledge  re- 
garding the  cause,  treatment,  and  jirevention  of 
vector-borne  diseases,  and  techni(]ues  to  combat 
vectors  themsehes,  the  disease  potential  of  the 
vector  was  diminished. 

.As  has  been  the  case  many  times  throughout 
history,  once  a proldem  seemingly  has  been  de- 
feated, it  resurges  to  again  have  a detrimental 
impact  on  human  health;  witness  the  nationwide 
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epidemic  ot  venereal  disease.  There  appears  to 
be  seseral  reasons  tor  the  increase  in  venereal 
disease,  one  of  which  is  the  increasing  resistance 
to  di  ngs  by  the  causative  organism. 

This  may  well  be  the  case  with  vectors.  It  is 
a well  established  fact  that  many  insect  species 
exhibit  a tolerance  for  levels  of  pesticides  that 
once  were  lethal.  Perhaps  the  liest  example  of 
resistance  to  a pesticide  is  the  resistance  of  many 
insect  species  to  D.D.l'.  Almost  all  species  of 
insects  now  exhibit  varying  degrees  of  resistance 
to  D.D.'l .;  while  only  a few  years  ago.  this  chem- 
ical was  used  to  successfully  control  insects  that 
affected  man,  his  animals,  and  his  crops.  Paid 
Midler  was  awarded  the  Xoliel  Prize  in  Medicine 
in  1948  for  his  role  in  the  discovery  of  D.D.d’.  as 
an  inseciicitle.  In  the  crop  year  1958-19.49,  some 
15()  million  jronnds  of  D.D.  l’.  were  produced  in 
the  U.  S.  alone.  This  chemical  was  the  primary 
reason  for  the  dramatic  reduction  in  malaria  in 
.\rkansas  and  the  rest  of  the  South  in  tlie  mid 
and  late  1940's.  Now  this  chemical  is  almost 
useless  for  mosipiito  control. 

Insect  vectors  are  Ijecoming  resistant  to  an 
alarming  number  of  insecticides  that  once  gave 
excellent  control,  itichiding  many  chlorinated 
hydrocaibon  compounds  and  even  to  the  newer 
organic  phosphate  lomponnds.  In  certain  areas 
of  California,  some  species  of  mosquitoes  are 
becoming  resistant  to  even  such  highly  toxic 
insecticides  as  parathion. 

The  cause  for  resistance  by  certain  insects  to 
certain  insecticides  and  the  cause  for  resistance 
by  venereal  tlisease  organisms  to  drugs  once 
effective  in  control  appear  to  be  similar  — misuse 
and  over-reliance. 

What  does  this  resistance  mean  in  .Vrkansas? 
It  means  that  emerging  populations  of  vectors 
may  be  resistant  to  conventional  methods  of  con- 
trol, this  being  largely  chemical  control.  It 
means  that  vectors  could  again  emerge  to  exert 
a significant  imjiact  on  man. 

I he  factors  invohed  in  a vector-borne  disease 
oiitliretik  are:  an  individual  infected  with  the 
causative  organism,  a susceptiiile  population,  anil 
the  vector  to  carry  the  causative  organism  from 
the  infected  individual  to  the  susceptible  popu- 
lation. 

I he  conditions  in  .Vrkansas  are  es|)ecially 
conducive  to  severe  vector  jjopulations  this 
spring.  4 he  recent  floods  liave  provided  millions 
of  acres  of  water  in  which  mosquitoes  can  breed; 
some  species  being  capalile  of  disease  transmission 


and  perhaps  resistant  to  many  insecticides.  In- 
creasing numbers  of  veterans,  some  infected  with 
malaria,  are  returning  from  Vietnam,  thus 
placing  the  causative  organisms  for  malaria  back 
into  Arkansas.  Tims,  all  of  the  necessary  in- 
greilients  for  a vector-liorne  outbreak  of  ma- 
laria are  present.  Landing  rates  and  larvae 
counts,  indices  of  mosquito  population  trends, 
are  already  high. 

14ie  World  Health  Organization  has  defined 
health  as:  ‘'Health  is  a state  of  complete  phys- 
ical, mental,  and  social  well-being,  and  not 
merely  the  alisence  of  disease  or  infirmity.  " 

W'hen  major  disasters  or  man’s  activities  multi- 
ply breeding  areas  of  moscjnitoes  or  other  pests 
so  that  a hundred  grow  where  one  grew  before; 
when  these  multiplied  numbers  of  insects  inflict 
iiites  whicli  result  in  serious  allergic,  traumatic, 
and  infectious  manifestations;  when  hordes  of 
venomous  insects  interfere  with  man's  necessary 
and  desired  activities;  then  the  so-called  pest 
insects  have  a health  hazard  significance  lieyond 
simple  nuisance. 

We  should  no  longer  look  at  health  as  “merely 
the  absence  of  di.sease  or  infirmity.”  We  should 
look  upon  health  as  “a  state  of  complete  physical, 
mental,  and  social  well-lieing.”  Control  of  vec- 
tors shoidd  be  a major  olijective  of  a compre- 
hensive health  program. 

4'o  acconqilish  this,  a complete  comprehensive 
program  will  be  necessary.  The  mistakes  of  the 
|iast,  such  as  misuse  and  over-reliance  on  chem- 
icals, must  be  avoided.  comprehensive  vector 
control  jirogram  must  involve  bringing  to  bear 
upon  the  problem  many  of  the  proven  control 
techniipies,  including  biological,  mechanical,  and 
chemical  control  and  engineering  techniques. 
Education  must  be  a major  component  of  a 
lector  control  program.  Major  emphasis  must 
lie  placed  on  preventing  or  reducing  vector 
po|Julations  and  breeding  areas. 

On  January  1,  1973,  a Division  of  \Tctor  Con- 
trol was  established  within  the  Bureau  of  Con- 
sumer Protection  Services,  Arkansas  State  De- 
partment of  Health.  The  purpose  of  this  Di- 
vision is  to  provide  educational,  technical,  and 
consulting  services  to  the  public  iqxm  recpiest. 
In  the  luture,  when  funding  and  personnel  are 
provided,  progiam  activities  will  be  expanded 
to  otter  actual  assistance  in  the  form  of  equip- 
ment, materials,  and  personnel  to  local  areas 
which  experience  severe  vector  problems,  such 
as  may  be  expected  as  a result  of  recent  flooding. 
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Liver  Disease 

Alfred  Kahn,  Jr.,  M.D. 


(jastro-enlerology  ]ias  an  inteiesting  section 
entitled,  "Liver  Physiology  and  Disease". 

In  this  section  is  a re]X)it  from  the  Mayo  Clinic 
concerning  “Lupoid"  hepatitis  {Gastro-enter- 
ology,  \'ol.  ()3,  page  158,  September  1972).  I’he 
thrust  of  the  work  was  to  determine  whether  or 
not  “Lupoid"  hejratitis  was  a unitary  disease  or 
if  it  was  simply  a variant  of  chronic  active  liver 
disease,  which  is  characterized  by  progre,ssive 
hepatic  inflammation  and  necrosis.  Eighty-eight 
patients  with  chronic  active  liver  disease  were 
studied.  These  patients  showed  histologic 
changes  consisting  of  ]>iece-meal  necrosis  and 
parenchymal  infiltration  of  liver  cells;  some  pa- 
tients' liver  specimens  showed  snbacnte  hepatitis 
or  cirrhosis.  Biochemically,  these  patients  had 
an  elevated  SCOT,  gamma  globidin  and  bili- 
rubin. The  patients  were  divided  into  four 
groups  and  given  different  programs.  'Lire  au- 
thors then  reviewed  each  group  and  found  that 
a positive  L E Cell  test  did  not  tlefine  any  special 
type  of  chronic  active  liver  disease.  A jjositive 
L E Cell  test  was  associated  with  a severer  type 
of  chronic  active  liver  disease. 

The  Mayo  Clinic  group  have  also  studied  the 
treatment  of  chronic  active  liver  disease  in  sixty- 
three  cases;  this  was  a progressive  study.  They 
were  divided  into  three  groups:  Prednisone 
treated  patients,  Azathroprine  treated  patients, 
and  patients  treated  with  both  drugs.  Their  re- 
sults indicate  that  Predni.sone  with  or  without 
.Azathroprine  could  induce  clinical  remissions, 
and,  in  fact,  when  large  enough  doses  w'ere  used, 
there  was  a disappearance  of  all  biochemical  and 
immunological  signs  of  disease.  Azathroprine 
did  not  favorably  affect  chronic  active  liver  dis- 
ea,se.  Solow’ay  and  his  colleagues  felt  that  the 
side  effects  of  Prednisone  therapy  were  minimal 


in  comparison  to  its  benefits  (Gastro-enterology, 
\A)1.  (13,  page  820,  November  1972). 

Call  stones  and  their  relationship  to  bile  has 
been  actively  studied  for  years  and  it  is  apparent 
that  there  is  a relationship  between  the  composi- 
tion of  bile  and  gall  stones.  However,  the  subject 
of  a recent  short  report  was  a series  ol  studies 
to  determine  if  hepatic  bile  composition  changed 
after  cholecystectomy  for  stones  (.Simmons,  Ross 
and  Bouchier,  Gasiyo-enterology , \'ol.  63,  page 
466,  September  1972).  Studying  patients  with 
cholesteiol  gall  stones  in  which  excessive  choles- 
terol in  relationship  to  bile  salts  and  jjhospho- 
lipids  in  the  Itile  has  been  incriminated  as  the 
lithogenetic  factor.  The  authors  found  a dif- 
ference in  the  bile  before  and  after  cholecystec- 
tomy. "Lhey  plotted  the  composition  of  the  bile 
on  tiiangnlar  graphs  using  the  level  of  three 
chemicals  as  coordinates:  cholesterol,  bile  salts, 
and  phosj)holipids.  After  surgery,  they  found 
die  ((im|x)sition  of  the  bile  had  changed  in  a 
majority  of  the  adecpiately  sampled  patients  so 
that  the  cholesterol  ratio  to  phospholipids  and 
bile  salts  fell  within  the  zone  micellar  solubility, 
thus  altering  it  from  a gall  stone-forming  type 
of  bile. 

Bleeding  from  esophageal  varices  is  a frighten- 
ing experience  lor  the  physician  anil  patient 
alike.  .Surgery  may  be  effective,  but  it  can  be  haz- 
ardous. .V  non-snrgical  method  of  treating  bleed- 
ing \arices  has  been  studied  by  Conn,  Ramsby 
and  Storer  {Gastro-enterology , Vol.  63,  page  634, 
October  1972).  They  used  selective  intra-arterial 
vasopressin.  In  massive  gastro-intestinal  hemor- 
rhage, these  atithors  performed  arteriography  as 
a diagnostic  tool  and  a therapeutic  tool.  Of  the 
thirty-five  patients  studied,  ten  had  esophageal 
varices:  to  consider  the  vasopressin  therapy  suc- 
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cessfiil,  the  lesion  hail  to  be  located  and  the 
bleeding  stopped  lor  twenty- four  consecutive 
hours.  The  vasopressin  could  be  continued  for 
any  periiKl  of  hours.  Jn  these  varices  cases,  vaso- 
jnessin  was  inftised  into  the  superior  mesenteric 
artery.  Vasopressin  controlled  the  hemorrhage 
in  of  the  bleeding  episodes.  Other  cases  re- 
|x>rted  in  this  paper  included  ducxlenal  ulcers, 
stress  ulcers,  and  gastric  ulcers.  It  is  of  more  than 


passing  interest  that  the  vasopressin  treated  cases 
needed  an  average  of  only  2.3  transfusions  for 
each  bleeding  episode,  whereas  cases  untreated 
with  vasopressin  averaged  5.5  transfusions. 

Progress  in  understanding  liver  disease  par- 
allels our  progress  in  biochemistry,  immunologic 
and  histologic  methods.  These  studies  reflect 
some  of  our  advancement  in  these  areas. 


MEDICINE 


THE  MONTH  IN  WASHINGTON 

Federal  health  expenditures  in  the  current 
fiscal  year  will  exceed  $42  billion  — an  inoease 
of  $2  billion  over  the  previous  fiscal  year. 

The  report  on  Federal  Medical-Health  Ap- 
propriations, prepared  by  the  American  Medical 
Association’s  department  of  governmental  rela- 
tions, offers  a unique  view  of  the  federal  govern- 
ment's overall  involvement  in  health  and  health 
related  activities. 

In  most  cases,  supplemental  appropriations  for 
specific  programs  are  not  included,  meaning  that 
actual  figures  are  higher  than  presented.  The 
ljulk  of  the  report  deals  with  appropriations, 
l>ut  a table  also  shows  estimated  spending  this 
fiscal  year  on  trtist  fund  and  other  expenditures 
for  disability  in  various  programs  including 
Social  Security,  Veterans  Administration,  mili- 
tary disability  retirement  and  railroad  retire- 
ment. 

Considering  appropriations  alone,  the  total 
for  the  pre,sent  fiscal  year  is  $28. 3 billion,  com- 
pared with  $26.5  billion  the  previous  year.  Fed- 
eral Medicare  expenditures  of  $9.5  billion  are 
included  although  $6.6  billion  come  from  the 
Social  Security  Medicare  trust  fund  for  part  A 
or  hospital  benefits.  The  Medicare  law  recptires 
these  funds  to  be  treated  as  appropriations  by 
Congress. 

The  Health,  Education,  and  Welfare  Depart- 
ment, of  course,  leads  the  list  in  appropriations 


— $18.1  billion  compared  with  $17.6  billion  the 
year  before.  In  order  come  the  Veterans  Ad- 
ministration, $2.9  billion;  Defense,  $2.8  billion; 
Environmental  Protection,  $2.3  billion;  Federal 
Employees  Health  Insurance,  $604  million;  Agri- 
culture, $362  million  (animal  and  plant  health 
inspection,  etc.);  State,  $258  million;  and  OEO, 
$150  million. 

In  the  non-appropriations  area.  Social  Security 
payments  to  disabled  workers  were  $4.2  billion, 
service-connected  VA  disability  payments  were 

$3  Itillion,  non-service  connected,  $1.5  billion. 

# # # 

The  president  of  the  American  Medical  As- 
sociation filed  a vigorous  dissent  to  a federal 
Commission  on  Medical  Malpractice  report 
which  blamed  physicians  and  hospitals  for  much 
of  the  problem. 

A central  finding  of  the  special  commission 
was  that  injuries  to  patients,  and  not  greedy 
axaricious  contingency  fee  lawyers,  are  the  rea- 
son for  the  increased  number  of  malpractice 
claims.  The  report  included  about  100  findings 
and  recommendations. 

In  his  dissent,  C.  A.  Hoffman,  M.D.,  AMA 
president  anti  one  of  the  21  members  on  the 
commission,  said  that  the  panel  had  failed  in  its 
primary  purpose  to  come  ujj  with  a program  “cal- 
culated to  ameliorate"  the  nation's  malpractice 
problems.  He  said: 

“The  report  does  not  appear  to  be  calculated 
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to  amclioi  ;itt‘  siuh  pi  ohlciiis  to  any  signilicaiit 
(lei’icc.  Sonic  ot  its  iccoinineiulations,  il  iinple- 
mciitecl.  woiiUl  he  likely  to  stiimilaic  an  iiuieased 
Iretpieney  ol  claims.  I hc  increasing  Iretpicncy 
and  cost  ot  claims  has  an  unavoidahle  adverse 
etlect  on  health  care  . . . 

" The  report  lails  entirely  to  identity  the  proh- 
lems  ot  medical  malpractice  claims  as  what  they 
really  are  — a part  ot  the  much  larger  and  more 
general  problems  ot  liability  claims  litigation. 
In  the  United  States,  people  have  always  been 
cpiick  to  tile  lawsuits  for  any  injury,  real  or 
imagined.  The  legal  system  encourages  litiga- 
tion. 1 here  is  a definite  trend  in  court  decisions 
to  make  it  continually  easier  for  claimants  to 
recover  substantial  damages,  with  less  and  less 
proof  ot  fault. 

"This  trend  is  well  established  in  all  fields  of 
activity  including  automobile  liability,  prcxluct 
liability,  airline  and  rail  liability,  homeowners 
liability  and  all  others.  Malpractice  liability  is 
the  most  visible  and  harmful  part  of  this  trend, 
because  it  affects  the  vital  area  of  health  care. 

“.\s  a part  of  this  trend  certain  legal  doctrines 


ha\e  been  eslal)lished  which  a])ply  oul)'  iii  law- 
suits against  health  care  picniders  and  which 
make  it  easiei  for  claimants  tea  recover  damages 
with  little  proof  ol  fault.  I hese  doctrines  iu- 
clucle:  (a)  the  ‘discovery’  rule  uuder  the  statute 
ol  limitations;  (b)  tbe  application  of  the  clcacti  iue 
ol  res  ijasa  lotpiitm  to  injuries  arising  out  caf  the 
pet  lormaiice  caf  prcafessional  .services;  (c)  the  dcac- 
triue  of  ‘infearmed  consent’  and  (cl)  a rule  allow- 
ing liability  ba,sed  on  an  alleged  oral  guarantee 
ol  good  results.  If  this  trend  continues  un- 
checked, the  logical  results  will  be  that  health 
care  providers  will  be  held  liable  for  any  un- 
fcartunate  result  arising  from  healtlr  care,  even 
it  there  was  no  fault  on  the  part  of  anyone  and 
the  result  was  entirely  unavoidable. 

"1  hese  legal  doctrines  are  one  of  the  most 
imjxntant  causative  factors  for  the  problems  of 
the  increasing  cost  and  frequency  of  malpractice 
claims.  Instead  of  making  a strong  recommenda- 
tion for  appropriate  and  equitable  remedial 
legislation,  the  report  merely  recommends  refer- 
ral of  the  legal  doctrines  problems,  which  it  re- 
luctantly admits  exist,  to  some  vaguely  defined 
and  presently  non-existent  group  which  is  sup- 


Dr.  D.  B.  Stough  (left)  president  of  the  Fifty  Year  Club,  and  Dr.  (,.  .\lkn  Robinson.  Club  secretarv.  displav  plaque  presented  by  the 
Garland  County  Medical  Scxictv  to  Dr.  W.  G.  Klugh,  St. 
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]K)secl  to  develop  recomineiulations  for  imitorni 
1 ules  of  law,  'in  the  nature  of  a Restatement  of 
the  Law  of  Medical-Legal  Principles.’  "Lhis  is 
inadeipiate  as  a remedy  for  this  major  problem. 

“I,  like  other  physicians,  affirm  that  any  pa- 
tient who  is  injured  in  the  conr.se  of  his  health 
care  as  a direct  result  of  negligence  on  the  part 
ot  any  provider  is  entitled  to  just  and  reasonable 
compensation.  W-here  an  injury  occurs  despite 
the  best  of  care,  however,  health  care  providers 
shoidd  not  be  unjustly  btirdened  with  the  cost 
of  compensation.  If  they  are,  this  inevitably 
adds  to  the  cost  of  health  care. 

“7  he  report  gives  the  false  impression  that  the 
rapid  increase  in  the  freqtiency  and  cost  of 
claims  has  arisen  from  a deterioration  in  the 
general  tpiality  of  health  care.  The  reality  is  the 
frightening  paradox  that  the  general  quality  of 
health  care  has  been  improving  dramatically  at 
the  same  time  that  the  frequency  and  cost  of 
claims  have  been  skyrocketing. 

“The  report  stresses  the  obvious  fact  that 
there  would  lie  no  claims  if  there  were  no  in- 
juries. Where  surgery  or  potent  drugs  are  re- 
quired, the  risk  of  injury  is  unavoidable.  Only 
a small  percentage  of  the  injuries,  however,  are 
caused  by  the  negligence  of  anyone. 

“ The  report  does  contain  some  constrtictive 
recommendations.  These  include:  (a)  develop- 
ment of  injury  prevention  programs,  (b)  study 
of  alternative  compensation  systems,  and  (c)  data 
collection,  if  limited  by  careftd  cost  justification.” 
# # # 

Malcolm  Lodd,  M.I).,  chairman  of  the  Ameri- 
can Medical  Association’s  Council  on  Health 
Manpower,  has  been  appointed  to  the  board  of 
regents  of  the  military  medical  school  which  was 
authorized  by  the  last  Congress. 

Others  named  were:  Durward  Hall,  M.D., 
former  COP  Congressman  from  Missouri;  Lt. 
Cen.  Leonard  Heaton,  M.D.,  U.  S.  Army  Ret.; 
Anthony  Cnrreri,  M.D.,  Wisconsin;  H.  Ashton 
Thomas,  M.D.,  .Secretary  of  the  Loinsiana  State 
Medical  Society;  and  former  defense  official 
David  Packard.  Three  more  regents  remain  to 
be  selected. 

* * # 

A sweeping  study  has  allayed  the  fear  that  this 
nation  would  become  flooded  with  ex-GI  drug 
addicts  by  finding  that  very  few  young  soldiers 


who  took  narcotics  in  'Vietnam  have  continued 
their  addiction  in  civilian  life. 

The  study  also  presented  information  indi- 
cating the  physical  grip  of  heroin  addiction  may 
not  be  as  strong  as  heretofore  believed  — “one 
half  of  all  those  who  reported  heroin  dependency 
in  Vietnam  had  withdrawn  on  their  own.” 

Commenting  on  the  $400,000  study,  Richard 
S.  Wilbur,  M.D.,  assistant  secretary  of  defense 
for  health  and  environment,  declared: 

“We  now"  know  that  recovery  from  heroin  de- 
pendency is  not  impossible;  and  that  in  the  case 
of  young,  healthy,  w'ell-disciplined  men  in  the 
armetl  services,  rehabilitation  w'ill  be  successful 
in  the  majority  of  ca.ses.” 

Dr.  AVilbur  compared  the  narcotic  dependence 
rate  of  1.3  percent  among  Vietnam  returnees 
with  the  1.2  percent  of  drug  abusers  identified 
in  the  civilian  poptdation  of  young  draftees  and 
recrtiits.  He  estimated  the  number  of  addicts  of 
all  Vietnam  veterans  at  about  2,000  to  3,000  of 
the  313,000  enlisted  men  w"ho  served  in  Vietnam 
during  the  high  use  period  in  the  last  several 
years  of  the  w"ar.  Little  heroin  was  used  prior 
to  this  by  U.  S.  troops. 

7’he  study,  prepared  uuder  the  direction  of 
Lee  Robins,  Ph.D.,  Professor  of  Sociology  in 
Psychiatry  at  AVashington  LIniversity,  was  origi- 
nated by  the  special  AVhite  House  action  office 
on  ding  abtrse  and  funded  by  the  Defense  De- 
partment, the  ATterans  Administration,  the  Na- 
tional Institute  of  Mental  Health  and  the  Labor 
Department.  Some  900  enlisted  men  were  inter- 
viewed. 

Dr.  AVdlbnr  told  a Pentagon  news  conference 
that  there  are  many  myths  surrounding  addic- 
tion. “I  was  taught  that  anyone  who  ever  tried 
heroin  w"a.s  instantly,  totally  and  perpetually 
hooked,”  he  said. 

“Treatment  success  rates  were  reported  to  be 
less  than  5 percent.  I'herefore  the  use  of  metha- 
done maintenance  for  all  heroin  addicts  and 
even  legalization  of  heroin  seemed  desirable  to 
some  advocates  because  it  seemed  impossible  to 
get  off  heroin.” 

Btit  the  accumulating  data  being  gathered  by 
Defense  in  the  wake  of  the  Adetnam  drug  crises, 
including  the  latest  report  entitled  “A  followup 
of  A^ietnam  drug  users,”  has  caused  “us  to  re- 
examine the  old  beliefs  more  aitically,”  said  Dr. 
AVilbur. 
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Dr.  and  Mrs.  G.  .Allen  Robinson  and  Blue  Cross-Blue  Shield 
staff  members  Civde  Nevill,  H.  T,  Gardner  and  Ron  \arbroueh  at 
the  shrimp  and  beer  party  hosted  by  Blue  Cross-Blue  Shield  on 
Mondav  etening  of  the  Annual  Session. 


Dr.  and  Mrs.  John  I’.  Wood  and  daughter  Kathy  at  the  Monday 
evening  party.  ' 


Mrs.  John  Guenthner.  Dr.  and  Mrs.  Paul  Wallick  and  Dr.  J.  B.  Elders  enjoy  the  shrimp  at  the  Blue  Cross-Blue  Shield  party. 
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"I  he  followup  study  said  that  only  7.2  percent 
of  the  men  who  had  been  detected  as  narcotic 
users  in  \'ietnain  had  teh  narcotic  dependent  at 
any  time  since  their  return.  Dr.  AVilbur  pointed 
out  that  93  percent  of  the  men  who  had  been 
identified  in  the  service  as  drug  users  had  not 
returned  to  their  drug  dependence  upon  return 
from  A'ietnam.  This  closely  parallels  estimates 
of  suet  ess  in  Defense  rehabilitation  programs. 

Dr.  A\'ilbur,  in  referring  to  in-service  treat- 
ment programs,  reported  more  than  70,000  men 
had  been  treated  for  drug  abuse  with  more  than 
59,000  either  restored  to  duty  or  released  from 
active  serivee  following  successful  rehabilitation, 
more  than  0,000  men  remained  in  short  term  re- 
habilitation and  4,000  more  had  been  referred 
to  the  A'eterans  Administration  for  lengthier 
treatment  at  the  end  of  their  service  tour. 

* # * 

The  National  Institutes  of  Health  have  an- 
nounced a ban  on  research  involving  live  aborted 
fetuses. 

I'he  restriction  applies  only  to  NIH-supported 
research  but  it  is  expected  to  be  observed  in 
much  of  the  other  medical  research  in  this 
country. 

Dr.  Robert  Berliner,  NIH  deputy  director  for 
science,  said: 

“We  know  of  no  circumstances  at  present  or 
in  the  foreseeable  future  which  would  justify 
NTH  support  of  research  on  live  aborted  human 
fetuses." 

Dr.  John  F.  Sherman,  NIH  acting  director, 
said  any  scientist  receiving  NIH  funds  found  to 
be  doing  experiments  on  live  aborted  human 
fetuses  would  be  asked  to  stop  even  if  NIH  funds 
were  not  allotted  to  that  particular  research. 

The  ban  did  not  apply  to  fetal  tissue  but  only 
on  live  fetuses  capable  of  being  kept  alive  under 
laboratory  conditions  for  several  hours  after 
abortion. 

I he  NIH  announcement  was  prompted  by  a 
protest  march  being  planned  by  seniors  at  the 
Stone  Ridge  Country  Day  School  of  the  Saaed 
Heart,  a Roman  Catholic  school  for  girls  adja- 
cent to  the  NIH  in  Bethe.sda,  Maryland. 

# # # 

Chairman  Russell  B.  Long  (D.,  La.)  has  re- 
organized the  Senate  Finance  Committee  into 


six  subcommittees,  including  one  on  health 
which  will  hold  hearings  and  do  the  other  spade 
work  on  legislation  dealing  with  Medicare, 
Medicaid  and  national  health  insurance.  The 
full  committee  will  contintie  to  make  the  final 
decisions. 

Sen.  Herman  Talmadge  (D.,  Ga.)  is  chairman 
of  the  health  subcommittee.  Other  members  are: 
Democrats  — J.  W.  Fulbright  (Ark.),  Vance 
Hartke  (Ind.),  Walter  F.  Mondale  (Minn.)  and 
Abraham  Ribicoff  (Conn.);  Republicans  — Rob- 
ert J.  Dole  (Kans.),  Clifford  P.  Hensen  (Wyo.), 
Bob  Packwood  (Ore.)  and  AVhlliam  V.  Roth,  Jr. 
(Del.). 

Hansen  and  Hartke  are  two  of  the  four  chief 
sponsors  of  the  American  Medical  Association 
national  health  insurance  legislation,  Medicreclit. 
Packwood  is  a co-sponsor. 

# # # # # 

Program  for  Savings  on  insurance 
Now  in  Operation 

The  dividend  program  for  Workmen’s  Com- 
pensation Insurance  offers  physicians  in  Arkan- 
sas a good  opportunity  to  reduce  their  expenses 
each  year  for  this  necessary  item  of  overhead. 

Your  Medical  Society  came  to  this  con- 
clusion after  checking  into  the  progiam  which 
has  been  approved  by  more  than  290  trade  as- 
sociations throughout  the  country.  It  is  a plan 
which  returns  premium  each  year  (dividends)  ac- 
cording to  the  loss  experience  of  participating 
physicians. 

A key  provision  of  the  program  is  a specialized 
accident  prevention  service.  Recommendations 
from  safety  specialists  help  make  your  operation 

ANSWER  — Electrocardiogram  of  the  Month 

Rhythm  regular  at  77/min;  PR  = 0.14;  QRS  = 0.08; 

QT  = 0.48.  The  Mean  QRS  axis  is  basically  vertical  and 
fthe  QRS  configuration  is  normal;  the  P waves  are  also 
of  normal  appearance.  The  T waves  are  extra-ordmary. 
They  are  broad,  and  associated  with  barely  visible 
u-waves  in  V-3.  The  QT  interval  Is  excessively  long.  In 
all  probability  this  finding  would  be  a result  of  HYPO- 
KALEMIA. This  patient's  electrolytes  were:  K = 2.6; 

No  = 120;  BUN  = 40.  Other  possibilities  would  be  low 
Co  • — , which  also  produces  prolonged  QT  intervals, 
usually  by  lengthening  the  ST  segment.  Congenital  QT 
prolongation  frequently  associated  with  congenital  deaf- 
ness might  present  this  way,  for  these  individuals  are 
prone  to  Ventricular  tachycardia  through  the  R on  T 
effect  should  that  get  a moderate  sinus  tachycardia. 
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a satei  one  and  result  in  increased  dividends  on 
your  insurance.  The  fewer  the  claims  for  those 
injured  in  your  savings  class,  the  better  the  divi- 
dends. 

This  proven  service  is  underwritten  by  Casu- 
alty Reciprocal  Exchange,  a member  of  the 
Dodson  Insurance  Ciroup,  92nd  Street  and  State 
Line,  Kansas  City,  Missouri  61114. 

Letter  of  Appreciation 

June  2,  1973 

T(4:  Members,  Arkansas  Medical  Society 
FROM:  The  Arkansas  State  Medical  Assistants 
Society 

4 he  Sebastian  (iounty  Medical 
Assistants  Society 

On  behalf  of  the  Arkansas  State  and  Sebastian 
County  Medical  A,ssistants  Society,  I would  like 
to  extend  our  gratitude  and  appreciation  for  your 
help  in  making  our  19th  Annual  State  Conven- 
tion a success. 

Many  thanks  for  your  continuing  support. 
Sincerely, 

/s/  (Mrs.)  Elizabeth  Doss 

President,  Sebastian  County  Medical  Assistants 
Society 

Secretary,  Arkansas  State  Medical  Assistants 
Societv 


THINGS 


TO 

COME 


Seminar  on  Hand  Injuries 

A seminar  pertaining  to  management  of  the 
injured  hand,  presented  by  the  Hand  Section 
of  Plastic  Surgery  in  conjunction  with  the  Milli- 
ken  Hand  Rehabilitation  Center,  is  scheduled 
for  September  8,  1973,  in  the  East  Pavilion  Audi- 
torium at  Barnes  Hospital,  St.  Louis,  Missouri. 
The  program  is  limited  to  “Industrial  Injuries 
of  the  Hand”  and  is  designed  primarily  for  phy- 
sicians providing  the  initial  and  definitive  care 
of  the  injured  hand.  Progiam  topics  are;  “Man- 
agement of  Acute  Amputations”;  “Management 
of  Crush  Injuries”;  “Late  Management  of  Ampu- 
tation Stumps”;  “Replantation  and  Transplanta- 
tion in  Hand  Reconstruction”;  “Fractures  and 
Dislocations  of  the  Metacarpals  and  Phalanges”; 


“Fractures  and  Dislocations  of  the  Carpal 
Bones”;  “Emergency  Care  of  the  Injured  Hand”; 
“Problem  Cases”;  “Management  of  the  Stiff 
Hand”;  and  “Determining  Disability  Ratings  of 
the  I'ipper  Extremity”. 

For  more  information  write:  Paul  M.  4Veeks, 
M.D.,  Director,  Milliken  Hand  Rehabilitation 
Center,  1960  Audubon  Avenue,  St.  Louis,  Mis- 
souri 63110. 

Postgraduate  Course  in  Otolaryngology 
Scheduled 

A postgraduate  course  entitled  “Otolaryngol- 
ogy for  the  Family  Practitioner”,  presented  by 
the  llniversity  of  Miami  School  of  Medicine,  De- 
partment of  Otolaryngology,  is  scheduled  for 
October  26-27,  1973,  at  the  Playlioy  Plaza  in 
Miami,  Floritla.  Accredited  by  the  AAFP.  For 
information  write:  Bruce  W.  Weissman,  M.D., 
Assistant  Professor,  Department  of  Otolaryngol- 
ogy, University  of  Miami  School  of  Medicine, 
P.  O.  Box  875,  Biscayne  Annex,  Miami,  Florida 
33152. 

/'X 

O B I T U A R Y 

Dr.  John  Rasco  Martin 

Dr.  John  R.  (Jack)  Martin  of  Gravette  died 
May  6,  1973.  He  was  born  December  1,  1933,  in 
DeWitt,  Arkansas. 

Dr.  Martin  was  graduated  from  Arkansas  Poly- 
technic College  in  Russellville  and  the  Univer- 
sity of  Arkansas  School  of  Medicine  in  Little 
Rock.  He  interned  at  St.  Vincent  Infirmary.  Be- 
fore entering  medical  school.  Dr.  Martin  taught 
school  for  two  years  at  Gillett,  Arkansas,  and 
served  two  years  in  the  United  States  Army.  He 
practiced  in  Siloam  Springs  from  1964  until  De- 
cember 1972,  when  he  moved  to  Gravette. 

Dr.  Martin  was  a member  of  the  Benton 
County  Medical  Society,  the  Arkansas  Medical 
Society,  the  American  Medical  Association  and 
the  United  Methodist  Church.  He  is  survived 
by  his  wife,  Mrs.  Jeanie  Martin,  one  son,  one 
daughter,  one  stepson,  his  mother,  one  brother, 
and  one  sister. 
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Physicians  Elected 

Dr.  Kenneth  ().  New  of  Rn.ssellville  and  Dr. 
John  C.  Whight  of  Newport  have  been  elected 
to  active  niemhershij)  in  the  American  Academy 
of  Family  Pliysicians. 

Physician's  Office  Burglarized 

d he  office  of  Dr.  Doyle  Morrison  of  Cabot 
was  l)nrglarized  on  May  Sth  and  a tpiantity  of 
medical  supplies,  a tape  recorder,  and  other 
items  were  taken. 

Physicians  Locate 

Dr.  M.  L.  Hyde  is  now  associated  with  Drs.  ]. 
F.  Kelsey,  R.  F.  Sherman,  \V.  P.  Phillips,  D.  B. 
Smith,  and  H.  G.  Ellis  in  tlie  practice  of  obstet- 
rics and  gynecology  at  408  South  Kith  Street  in 
Fort  Smitli. 

Dr.  Robert  E.  Price  has  joined  Dr.  Louis  R. 
Mnnos  in  the  general  practice  of  medicine  at  the 
Cherokee  \'illage  Medical  Clinic  in  Cherokee 
Village. 

Dr.  Roliert  L.  Fincher  has  joined  the  Radiol- 
ogy Consultants  group  in  Little  Rock. 

Dr.  Robert  C.  Power  is  now  associated  with 
Dr.  Donald  G.  Browning  and  Dr.  Thomas  J. 
Smith  in  the  practice  of  gastroenterology  at  409 
North  Ibiiversity,  Little  Rock. 

Dr.  Boyce  \\'est  has  announced  the  association 
of  Dr.  Jack  Patterson,  Dr.  Donald  Pennington 
and  Dr.  Maurice  Stejjhens  with  him  in  the  gen- 
eral practice  of  medicine  at  600  Lucas  Street  in 
Clarksville. 

Dr.  Rebecca  Flowers  has  joined  Dr.  C.  C.  Long 
in  the  general  practice  of  medicine  at  110  West 
Commercial  in  Ozark. 

Dr.  P.  R.  Anderson  and  Dr.  John  W.  Balay 
have  announced  the  association  of  Dr.  R.  Jerry 
Mann  in  tlieir  practice  of  medicine  and  surgery 
at  416  Main  Street  in  Arkadelphia. 

Dr.  Fhomas  O.  Beasley,  a family  physician, 
and  Dr.  Margaret  Beasley,  an  anesthesiologist, 
have  joined  the  staff  of  the  Conway  Clinic  in 
Conway. 

Dr.  Easley  Receives  Award 

At  an  awaids  dinner  in  Little  Rock  on  Jtme 
2nd,  Dr.  Edgar  J.  Easley,  Assistant  Director  of 


the  Arkansas  State  Board  of  Flealth  was  pre- 
sented the  Dr.  Tom  7’.  Ross  Award  for  “out- 
standing acliievement  beyond  the  line  of  duty”. 
1 he  award  is  named  for  the  late  Dr.  7 homas  T. 
Ross,  former  state  health  officer  and  a jjioneer 
in  Arkansas  public  health  administration. 

Dr.  Easley  has  been  associated  with  public 
health  in  Arkansas  since  he  joined  the  State 
Board  of  Health  in  1939. 


Dr.  Doyle  H.  Morrison 

Dr.  Doyle  H.  Morrison,  a native  of  El  Paso, 
Arkansas,  has  Iteen  accepted  for  membership  in 
the  Lonoke  County  Medical  Society.  Dr.  Morri- 
son served  in  the  Lbiited  States  Air  Eorce  from 
1952  until  1956.  He  attended  Arkansas  State 
Teachers  College  and  in  1959,  he  received  a B.S. 
degree  in  engineering  from  the  University  of 
Arkansas.  Dr.  Morrison  was  graduated  from  the 
LIniversity  of  Arkansas  School  of  Medicine  in 
1972.  After  completing  his  internship  at  the 
Medical  Center  Hospital  in  Columbus,  Georgia, 
he  opened  a clinic  for  the  general  practice  of 
medicine  on  Highway  89  West  in  Cabot. 

Dr.  Thomas  O.  Beasley 

A new  member  of  the  Ptdaski  County  Medical 
Society  is  Dr.  Fhomas  f).  Beasley,  a native  of 
Hel)er  Springs,  Arkansas.  Dr.  Beasley  received 
a B.S.  degree  from  the  LIniversity  of  Arkansas 
at  Fayetteville  in  1964.  In  1970,  he  was  gradu- 
ated from  the  L’liiversity  of  Arkansas  School  of 
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Medic  iiu'.  l)i.  r>(.‘.isk'\ 's  i ii  I ei  ii  sli  i jj  \\;is  coiii- 
plc'led  at  St.  X'iiicciit  liiliiiuaix  in  l ittle  Rock. 

.\  lainiK  |)li\ sic  iaii.  l)i.  lieaslex  is  associated 
with  the  (loincac  (iliiiic  in  (ionwax. 


Dr.  R.  A.  Council,  Jr. 

Di.  R.  A.  (lonx)  (ionncil,  ]i.,  lias  been  ac 
c eptc'cl  lor  nieniliei  ship  in  the  Ihdaski  (ionntv 
.Medical  Societx.  Dr.  (ionncil  was  lioin  in  Fort 


Dr.  aiul  Mrs.  William  S.  Orr,  jr.,  and  Mrs.  Kenneth  Du/an  (left  column),  Mrs.  C.  A.  Hoffman,  and  Dr.  and  Mrs.  Robert  Watson 
at  the  ('ouncil-hostcd  reception  on  Sunday  evening  of  the  1973  Ainnual  Session.  Members  of  the  Council  and  their  wives  were  identified 
by  special  badges. 


Dr.  and  Mrs.  F.lvin  Shuffield  (facing  camera,  left)  Dr.  Hoyt  Choate,  and  Dr.  Joe  \'erser  (foreground,  right)  were  among  those  attend- 
ing the  Council  reception  on  Sunday,  April  1. 


Fast  President  L.  Whittaker  and  Councilor  .\.  S.  Koenig  visit  informallv  with  the  president  of  the  .\M \.  Dr.  Cail  Hotfman, 
during  the  1973  Atinual  Session  (left  column)  and  Past  President  Ross  Fowler  and  Chairman  of  the  Council  C C.  Long  enjov  one  ot  the 
social  functions  at  the  coincntion. 
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Smith,  Arkansas.  He  recei^ed  his  pre-medical 
education  at  AVasliington  and  Lee  University, 
Lexington,  \'irginia,  and  was  graduated  from  the 
lhn\ersity  of  Arkansas  School  of  Medicine  in 
1*)71.  He  is  presently  a resident  in  Obstetrics 
and  (iynecology  at  the  LTniversity  Medical  Cen- 
ter in  1 rttle  Rock. 

Dr.  Vadee  Van  Deusen  Kroft 

Di.  \’adee  Kroft,  a native  of  Ponca  City, 
Oklahoma,  is  a new  member  of  the  Pulaski 
County  Metlical  Society.  Dr.  Kroft  attended 
Little  Rock  Ihiiversity  before  entering  the  Lhii- 
versity  of  Arkansas  School  of  Medicine,  from 
rvliich  she  was  graduated  in  19(18.  Dr.  Kroft 
completed  her  internship  at  .\rkansas  Baptist 
Medical  Center  in  Little  Rock. 

Dr.  Kroft’s  office  for  the  general  practice  of 
medicine  is  at  7319  Baseline  Road  in  Little 
Rock. 

Dr.  Kent  C.  Westbrook 

Dr.  Kent  C.  Westitrook  has  been  accepted  for 
membership  in  the  Pulaski  County  Medical  So- 
ciety. Dr.  Westbrook  was  born  in  Hot  Springs, 
.\rkansas.  in  1961,  he  was  graduated  from  the 
Lhiiversity  of  .Arkansas  in  Fayetteville  and  in 
1963  he  was  graduated  from  the  Lhiiversity  of 
.Arkansas  School  of  Medicine.  He  stayed  on  at 
tlie  .Medical  Center  for  his  internship  and  a resi- 
dency in  General  Surgery. 

Dr.  \VestI)rook  is  associated  with  the  Lhiiver- 
sity  of  Arkansas  Medical  Center  and  serves  as 
■Assistant  Professor  of  Surgery.  He  is  Board  Certi- 
fied by  tlie  American  Board  of  Surgery. 

Dr.  Robert  Milton  Ashby 

I he  Saline  County  Medical  Society  has  an- 
nounced that  Dr.  Robert  M.  Ashliy,  a native  of 
Little  Rock,  is  a new  member  of  that  Society. 
Dr.  Ashby  was  graduated  from  the  University  of 
-Arkansas  and  the  Lhiiversity  of  .Arkansas  School 
of  Medicine  in  1962  and  1966,  respectively.  He 
interned  at  the  lhiiversity  Medical  Center  and 
also  did  his  residency  work  in  Radiology  there. 
Dr.  Ashby  holds  a membership  in  the  American 
College  of  Radiology. 

For  the  past  year,  he  has  been  associated  with 
the  Saline  Memorial  Hospital  in  Benton,  where 
he  specializes  in  Radiology'. 

Dr.  Frank  G.  Thibault,  Jr. 

Dr.  Frank  G.  Thibault,  Jr.,  a native  of  Van- 
couver, British  Columbia,  Canada,  is  a new  mem- 


ber of  the  Saline  County  Medical  Society.  Dr. 
1 hibault  received  his  jire-niedical  education  at 
the  University  of  Arkansas  at  Fayetteville,  gradu- 
ating in  1962.  His  medical  education  was  re- 
ceived at  the  University  of  Arkansas  School  of 
.Medicine,  from  which  he  was  graduated  in  1966. 
His  internship  was  completed  at  the  Lhiiversity 
.Medical  Center  and  his  residency  work  in  Obstet- 
rics and  Gynecology  was  done  at  the  City  of 
Memphis  Hosjiitals,  Memjihis,  Tennessee. 

Dr.  Thibaidt's  office,  where  he  specializes  in 
Obstetrics  and  Gynecology,  is  at  212  IVest  Sevier 
in  Benton.  He  holds  a memliership  in  the 
American  College  of  Olistetricians  and  Gvnecol- 
ogists. 

Dr.  Joe  Paul  Alberty 

Dr.  Joe  Paul  Alberty  has  lieen  accepted  for 
membership  in  the  'Washington  County  Medical 
Society.  Dr.  Allierty  was  born  in  'Wewoka,  Okla- 
homa. He  received  a B..A.  degree  from  the  Uni- 
versity of  Arkansas  in  Fayetteville  in  1961  and 
in  1965  he  received  an  M.D.  degree  from  the  Uni- 
versity of  Arkansas  School  of  Afedicine.  After 
completing  his  internship  and  his  residency  work 
in  General  Surgery  at  the  Lhiiversity  Medical 
Center,  Dr.  Alberty  served  two  years  with  the 
United  States  Air  Force  Academy  Hospital  in 
Colorado.  Following  his  release  from  service,  he 
completed  a residency  in  Orthopaedic  Surgery  at 
the  LTniversity  Afedical  Center  in  1971. 

Since  July  1st,  Dr.  Alberty  has  been  associated 
with  Dr.  AVilliam  B.  Stanton  and  Dr.  John  W. 
AVidenian  in  the  practice  of  Orthopaedic  Surgery 
at  300  North  Greenwood  in  Fort  Smith.  He  for- 
merly practiced  in  Fayetteville. 

Dr.  Jerry  S.  Dorman 

Dr.  Jerry  S.  Dorman  is  a new  member  of  the 
AVashington  County  Afedical  Society.  He  is  a 
native  of  Alemphis,  Tennessee.  Dr.  Dorman  was 
graduated  from  the  University  of  Oklahoma  at 
Norman  in  1962,  receiving  a B.S.  degree.  In 
1964,  he  was  giaduated  from  the  University  of 
Tennessee  College  of  Aledicine  in  Alemphis.  His 
internship  was  completed  at  the  City  of  Memphis 
Hospitals,  Alemphis,  Tennessee,  and  Johns  Hop- 
kins Hospital,  Baltimore,  Alaryland.  His  resi- 
dency work  in  General  Surgery  was  completed 
at  Johns  Hopkins  Hospital  and  Baltimore  City 
Hospital.  From  1965  until  September  1972,  Dr. 
Dorman  served  in  the  United  States  Air  Force. 

Dr.  Dorman  is  associated  with  Dr.  John  "W. 
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Doiniiiii  .111(1  Dr.  joliii  K.  Dorm.iii  in  the  pitic- 
(i(C  ()1  medicine  ;it  120^5  .Sunset  iti  Spi  iiii^dale. 

Dr.  James  C.  Romine 

Dt . |. lines  (i.  Roiniiie,  a nali\e  ol  Little  Rods, 


is  a new  inemher  ol  the  Washiiiglon  (anmty 
.Medie.d  Society.  I)i.  Romine  attended  Duke 
Lni\eisity,  Dmham,  .\oitli  (iarolina.  and  was 
li^iadnated  Iroin  the  Unireisity  ol  .Arkansas 
School  ol  Medicine  in  Ihh.a.  lie  inteined  at 


Dr.  joliii  I lulor  at  press  conference  durinp  the  convention  (left).  Mrs.  Lmhi  H.trris  and  Dr.  C'.  Rra  llord,  nienihers  ol  the  .\ik  I’at 
Hoard,  soliciting  .\rk-Pac  ineniijerships  during  the  convention  (right). 


Dr.  Jim  Lytle  (left)  and  Dr.  T.  D.  Brown  take  advantage  of  tests  offered  by  an  exhibitor  at  the  convention. 


Mrs.  Dennis  Schreftler.  national  president-elect  of  the  Woman’s  Auxiliarv  to  the  Student  American  Medical  Asstxiation;  Mr.  Schrcfller: 
Fred  Heineniann  representing  SAMA,  and  Jim  Miller  representing  the  Senior  Class  at  the  University  of  Arkansas  School  of  Medicine,  attend 
the  Sunday  session  of  the  House  of  Delegates  (left  column).  Ur.  and  Mrs.  C.  C.  Long  at  the  shrimp  and  beer  partv  hosted  bv  Blue  Cross- 
Blue  Shield  on  Monday  night  of  the  convention  (right  column). 
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Grady  Memorial  Hospital,  Atlanta,  Georgia,  and 
completed  his  residency  work  in  Obstetrics  and 
Crvnecology  at  the  University  of  Arkansas  Med- 
ical Cienter.  He  served  two  years  in  the  United 
States  Air  Force. 


Dr.  Romine  is  associated  with  Dr.  Harmon 
Lnshhaiigh  and  Dr.  George  R.  Cole  at  740  Lollar 
Lane  in  Fayetteville.  He  is  a Junior  Fellow  of 
the  .\merican  Ciollege  of  Obstetricians  and  Gyne- 
cologists. 


Dr.  John  R.  Martin 

The  Benton  Ccmntv  Medical  .Societv  convened 

J 4 

and  we  were  eery  much  grieved  to  hear  of  the 
death  of  Dr.  John  R.  Martin. 

It  is  resolved  hy  the  Benton  County  Medical 
Society  that  Dr.  Martin  was  a highly  respected 
physician,  and  dedicated  to  his  duty  to  the  peo- 
ple of  Northwest  Arkansas. 

It  is  our  intent  and  otir  deep  meaning  to  sym- 
pathize with  the  family  and  those  close  to  Dr. 
Martin  for  this  great  loss  to  our  community. 
Adopted  May  1973 
Benton  County  Medical  Society 
# # # 

Dr.  James  B.  Rice 

4VHERE,\S,  God  in  His  wisdom,  has  called 
from  us  our  associate,  friend  and  co-worker.  Dr. 
James  B.  Rice,  whose  dedication  and  faithfulness 
to  our  profession  and  his  devotion  to  our  medical 
community  is  well  known  to  us  and, 

4VHEREAS,  Dr.  Rice’s  high  ideals  and  pur- 
poses have  effectively  influenced  our  profession 
and  the  patients  whom  he  served  and, 

4VHERE.\S,  Dr.  Rice,  during  his  years  of  as- 
sociation with  us  has  always  reflected  the  highest 
caliber  of  ethical  service  and  conduct  and, 

WHEREAS,  the  Jefferson  County  Medical  So- 
ciety mourns  its  loss, 

THEREEORE  BE  IT  RESOLVED,  that  the 
Jefferson  County  Medical  Society  expresses  to 
Mrs.  Rice  and  the  other  family  members  its 
sincere  sympathy  at  the  loss  which  they  have 
sustained,  and, 

BE  IT  ELIRTHER  RESOLVED,  that  copies 
of  this  resolution  be  furnished  to  the  family  and 
to  the  Journal  of  the  Arkansas  Medical  Society. 

Jefferson  County  Medical  Society 
April  10,  1973 


Hypophosphatemic  Osteomalacia  Associated 
With  "Nonendocrine"  Tumors 

R.  M.  Salassa,  J.  Jowsey,  and  C.  D.  Arnaud 
(.Mayo  Clinic,  Rochester,  Minn) 

'Sew  Eng  J.  Med  283:65-70  (July  9)  1970 
Two  men  with  severe  adult-onset  hypophospha- 
temic osteomalacia  made  spectacular  recoveries 
after  remo\’al  of  small  benign  sclerosing  heman- 
giomas. In  both  cases  removal  of  the  tumor  was 
followed  hy  an  increase  in  the  serum  inorganic 
phosphate  to  high  normal  levels,  relief  of  clinical 
symptoms,  and  roentgenographic  evidence  of 
healing  of  the  osteomalacia.  In  the  second  case, 
removal  of  the  tumor  resulted  in  an  increase  in 
serum  immunoreactive  parathyroid  hormone. 
Some  cases  of  adult-onset  hypophosphatemic 
osteomalacia  ma)  be  directly  related  to  the  pres- 
ence of  nonendocrine  ttimors  which  elaborate  a 
humoral  substance  other  than  parathyroid  hor- 
mone that  markedly  increases  the  renal  clearance 
of  phosphate,  residting  in  hypophosphatemia  and 
failure  of  skeletal  mineralization. 

Prognosis  of  Stage  I Lymphosarcoma  and 
Reticulum  Cell  Sarcoma 

A.  Lipton  and  B.  J.  Lee  (PO  Box  1809,  San 
Diego,  Calif  92112) 

New  Eng  J Med  284:230-232  (Eeh  4)  1971 
Eleven  patients  with  stage  I (ie,  negative 
lymphangiogram)  lymphosarcoma  and  15  with 
reticidum  cell  sarcoma  have  been  followed  for  at 
least  two  )ears.  There  were  three  deaths  and  six 
recurrences,  all  within  32  months  of  diagnosis. 
Twenty-four  of  26  j)atients  (92%)  were  alive  at 
two  years,  and  17  of  20  (85%)  at  four  years. 
Early  l)one  marrow  invasion  was  seen  only  in  the 
three  patients  who  died.  Six  patients  have  sur- 
vived a mean  of  111+  months  with  nodal  and 
extranodal  recurrences.  There  were  two  deaths 
and  six  recurrences  in  19  patients  (42%)  receiv- 
ing less  than  3,500  roentgens  (supervoltage  in 
most  cases)  and  onlv  one  death  and  no  recur- 
rences in  seven  patients  (11%)  recei\  ing  at  least 
3,500  R to  the  primary  tumor  site. 
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Liver  Scanning  in  Community  Hospitals 
Analysis  of  100  Cases 

A.  E.  Andrews,  M.D.* 


I^egiilar  x-ray  studies  are  not  very  helpful  in 
evaluating  the  liver.  Special  x-ray  procedures 
such  as  arteriography  are  not  generally  practical 
for  smaller  hospitals,  and  except  for  a limited 
number  of  patients,  usually  not  indicated.  Labo- 
ratory studies  done  on  the  patient’s  blocxl  have 
always  been  the  best  way  to  evaluate  the  liver, 
and  I think  remain  so,  but  liver  scanning  can  be 
very  helpful  in  the  evaluation  of  many  patients 
also.  It  is  not  necessary  to  transfer  these  patients 
to  the  larger  medical  centers  for  this  study.  The 
Saint  Michael  Hospital  of  Texarkana  has  110 
general  medicine  and  surgery  beds.  Liver  Scans 
have  been  done  here  for  years.  The  liver  scans 
at  this  hospital  are  performed  using  a Picker 
Magnascanner  with  a three  inch  crystal. 

Several  radioactive  isotopes  are  available  for 
liver  scanning.  The  most  popular  ones  are  Gold- 
198,  Technetium-99m  as  the  Sulfur  Colloid  and 
1-131  Rose  Bengal.  Indium-llSm  is  being  used 
in  a few  places.  Gold-198  is  used  at  this  hospital 
because  the  2.7  days  half-life  of  the  Isotope  and 
the  cost  allow  us  to  keep  it  on  hand.  The 
Technetium-99m  Sidfur  Colloid  can  be  pur- 
chased in  single  dose  amounts  and  is  sinx;rior  to 
Gold-198  in  many  ways,  but  due  to  its  short  hall- 
life,  transportation  schedules  become  a problem, 
particidarly  over  week-ends  and  when  bad 
Aveather  interrupts  airplane  flights.  Technetium- 
99m  Sidfur  Colloid  may  also  be  prepared  from 
a molybdenum-99  “COW".  With  Cold- 198  avail- 
able in  the  hospital  at  all  times,  scans  can  l)e  done 
Avhen  they  are  orderetl  without  any  significant 
delay. 

The  technitpie  used  at  this  hospital  is  as  fol- 
lows: No  preparation  of  the  patient  (i.e.,  diet, 
laxatives,  etc.)  is  necessary.  The  patient  is 
brought  to  the  Nuclear  Medicine  Department  (a 

•Chief  of  Radiology.  Si.  Michael  Hos-pilal.  l exarkana.  .Arkansas. 


room  in  x-ray)  and  given  100  to  150  microcuries 
of  Gold-198  intravenously.  After  an  interval  of 
20  to  30  minutes,  the  scan  is  made  Avith  the  pa- 
tient in  the  supine  position.  Using  Teledectos 
paper  as  a guide,  we  try  to  cover  the  entire  width 
of  the  body  to  include  the  spleen  area  Avith  an 
area  covered  both  above  and  below  the  liver. 
This  scan  is  inspected  immediately,  and  if  neces- 
sary, an  additional  scan  is  done  Avith  the  patient 
in  the  lateral  position  Avith  the  right  side  up. 
Each  of  these  scans  require  approximately  20  to 
30  minutes  to  complete. 


I have  evaluated  100  consecutive  patients  that 
had  liver  scans  made  in  this  hospital  over  a 
filteen  montli  period  in  1970  and  1971.  Figure  1 


Figure  1. 

Normal  Supine  Scan  with  Anatomical  points  marked. 
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Figure  2. 

Normal  Lateral  Liver  Scan— Right  side  of  patient  is  up. 


and  figure  2 demonstrate  normal  liver  scans. 
The  results  of  this  evaluation  are  as  follows: 
HISTORY  (See  Table  I) 

TABLE  I:  INDICATIONS  FOR  LIVER  SCANS 


CA  In  Past  History  32  cases 

CA  Suspected  18  cases 

Unexplained  Pain  18  cases 

Part  of  General  Work-up  9 cases 

Possible  Cirrhosis  6 cases 

FUO  5 cases 

Sub-Diaphragmatic  Abscess  4 cases 

Miscellaneous  8 cases 


TOTAL  100  cases 

GENERAL: 


These  100  patients  were  all  adults.  None  of 
the  liver  scans  done  in  children  were  included 
because  only  a very  few  pediatric  patients  in  this 
area  with  medical  complaints  are  admitted  to  this 
hospital.  These  patients’  ages  were  from  21  years 
to  84  years  with  a mean  age  of  61  years.  Forty-five 
patients  were  male  and  fifty-five  were  female. 
This  corresponds  to  the  sex  distribution  of  the 
general  hospital  population  at  this  hospital. 

CARCINOMA  IN  PAST  HISTORY- 
32  patients.  (32%) 

A past  history  of  carcinoma  was  by  far  the 


most  common  reason  given  for  requesting  a liver 
scan.  Fifteen  of  these  cancers  were  primarily  in 
the  colon.  The  breast  was  the  primary  site  for 
another  eight  patients.  Three  patients  had  previ- 
ous cancer  in  two  separate  sites. 

SIGNS  AND  SYMPTOMS  SUGGESTING 
CARCINOMA: 

Eighteen  (18)  patients  had  liver  scans  because 
of  findings  suggesting  carcinoma  such  as:  unex- 
plained weight  loss,  anemia,  a pleural  effusion, 
ascites,  a positive  stool  guiac,  and  cancerophobia. 

UNEXPLAINED  PAIN,  USUALLY  ABDOMI- 
NAL, was  the  principal  reason  for  the  scan  in 
eighteen  (18)  patients. 

OTHER  HISTORY: 

In  nine  (9)  patients,  the  liver  scan  was  part  of 
a general  work-up  in  which  a liver  disease  may 
or  may  not  have  been  suspected.  The  possibility 
of  cirrhosis  and/or  excessive  alcohol  consumption 
was  given  as  the  reason  for  the  scan  in  six  (6) 
patients.  Fever  of  undetermined  origin  was  given 
for  five  (5)  patients.  Evaluation  of  a subdia- 
phragmatic  abscess  was  the  reason  for  the  liver 
scan  (often  in  conjunction  with  a lung  scan  or 
chest  x-ray)  in  four  (4)  patients.  The  remaining 
patients  had  scans  for  various  miscellaneous 
reasons. 


RESULTS:  (See  Table  1 1) 

TABLE  II:  SCAN  FINDINGS 


Normal 

39  cases 

Probably  Normal 

1 case 

Normal  Liver  With  Enlarged  Spleen 

4 cases 

Palpable  Mass  Not  Part  of  Normal  Liver  3 cases 
Palpable  Mass  Attached  to  Otherwise 

Normal  Liver 

2 cases 

Probable  Metastatic  Disease 

12  cases 

Probable  Cirrhosis 

2 cases 

Possible  Cirrhosis  or  Metastatic 

4 cases 

Abnormal— Slightly  Enlarged  Liver 
Abnormal— Enlarged  Liver  with  Spleen 

6 cases 

Activity 

Abnormal— Non-Specific  Liver 

6 cases 

Enlargement 

14  cases 

Large  Space  Occupying  Lesion 

2 cases 

Diaphragmatic  Abscess— Confirmed 

2 cases 

Diaphragmatic  Abscess— Not  Confirmed 

2 cases 

Radiation  Reaction 

1 case 

TOTAL 

100  cases 

GENERAL: 

These  scans  were  all  interpreted  by  the  author. 
My  reports  generally  state  what  Isotope  was  used. 
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lunv  much  aiul  luw  it  was  administci etl  (i.c.,  in- 
ti ;nciiously).  d'he  size  of  tlie  liver  is  stated 
(noiinal,  sligluly  eidar<>ed,  oi-  eidart>ed).  Some- 
times the  decree  of  enlargement  is  stated  in  terms 
ol  centimeters  belotv  the  costal  margin  in  the 
mid  clavicular  line.  A statement  is  made  whether 
the  uptake  in  the  liver  is  homogeneous  or  hetero- 
genous. Whether  or  not  there  is  activity  over  the 
spleen  is  also  reported.  .Anything  that  suggests  a 
space  occupying  mass  is  ol  course  reported. 

An  impression  is  given  and  lor  this,  good 
clinical  information  is  alisolutely  necessary  as 
Avell  as  a history  and  brief  examination  of  the 
patient  by  the  reporting  doctor.  For  example,  a 
scan  showing  heterogenous  activity  o\er  an  en- 
larged li\er  with  activity  o\er  the  spleen,  would 
be  very  suspicious  of  cirrhosis,  but  metastatic 
disease  could  gi\e  an  identical  appearing  scan. 
Ibis  differentiation  must  be  made  using  clinical 
symptoms  and  other  findings.  Because  this  type 
of  situation  is  very  common  in  interpreting  scans, 
there  must  be  a high  degree  of  cooperation  be- 
tween the  referring  physician  and  the  doctor 
interpreting  the  scan. 

FOLLOW-UP: 

Reliable  follow-np  is  available  in  only  forty- 
seven  of  these  patients.  This  is  based  on  surgery, 
needle-biopsy  or  by  autopsy,  all  within  a rea.son- 
able  time  after  the  first  scan.  In  these  forty-seven 
cases,  twenty  cases  were  reported  as  NORMAL. 
In  these  twenty  cases,  the  follow-up  pathology 
was  normal  in  fifteen  cases  (75%)  and  the  follow- 
up demonstrated  an  abnormal  situation  in  five 


cases,  (25%  false  Negatives).  I wenty-sevcn  cases 
that  were  repotted  as  ABNORMAL  had  ade- 
quate lollow-up  studies,  rweuty-four  (89%)  of 
these  cases  weie  proven  al^noiinal  and  three 
(11%)  tases  had  a normal  liver.  (11%  False 
Positive). 

COMMENT: 

Li\’er  scanning  is  a practical,  helpful  procedure 
that  can  be  peiloiined  in  smaller  community 
hospitals.  It  can  be  |>erfoinied  with  ecpiipment 
that  is  not  too  expensive  and  radioacti\e  isotopes 
are  available  for  this. 
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Raised  Antibody  Titers  to  Epstein-Barr  Virus  in 
Systemic  Lupus  Erythematosus 

A.  ,S.  Evans,  N.  F.  Rothfield,  and  J.  C.  Niederman 
(1)0  College  St,  New  Haven,  Conn) 

Lancet  1;  167-168  (Jan  23)  1971 

-Antibody  titers  to  Epstein-Barr  virus  (EBV) 
were  raised  to  1)160  or  above  by  an  indirect 
immtmo-fluorescence  test  in  62  of  the  sera  from 
100  cases  of  systemic  litpus  erythematosus  (SEE). 
The  increases  were  unrelated  to  heterophile  or 
antiiuiclear  antiircjclies  or  to  the  therapy  em- 
jtloyed.  A subsample  of  this  group  compared  to 
matched  controls  showed  significantly  higher 
EIW  titers  in  SEE  sera  but  no  consistent  trend 
in  ten  other  antibodies  tested. 


Autoantibodies  and  Hepatitis-Associated 
Antigen  in  Acute  Infective  Hepatitis 

E.  J.  Farrow  et  al  (Eondon  School  of  Hygiene 
and  I'ropical  Medicine,  Eondon) 

Blit  Med  J 2:693-694  (June  20)  1970 
Smooth  muscle  antibody  (SAEA),  IgG,  IgM,  or 
1)01  h tyj)cs,  was  found  at  some  time  in  serial 
serum  samples  from  34  of  39  patients  (87%)  with 
acute  viral  hepatitis.  The  hepatitis-associated 
antigen  (H.AA)  was  found  l)y  the  immunodif- 
fusion technique  in  33%  of  the  patients.  SMA 
and  H.AA  occurred  independently,  and  unlike 
HA.A  which  was  strongly  associated  with  a paren- 
teral movie  of  exposure  to  infection,  the  incidence 
of  S.MA  is  more  directly  related  to  liver  cell  dam- 
age than  to  the  presence  of  H.A.A  in  the  serum. 
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The  Care  of  "Ostomies " 
and  Related  Problems 


Ralph  A.  Downs,  M.D.* *  and  Wilma  J.  Hoyle,  E.T.** 


The  context  of  this  paper  is  concerned,  pri- 
marily, with  the  common  conditions  affecting 
the  stoma  and  its  surrounding  skin.  The  recogni- 
tion, prevention,  and  treatment  of  these  disorders 
are  emphasized.  Without  the  knowledge  of  the 
basic  principles  involved  in  stomal  care,  intoler- 
able situations  can  develop  both  for  the  patient 
and  his  attending  physician.  Throughout  the 
years,  there  has  been  an  obvious  need  for  special- 
ized help;  as  a residt,  the  enterostomal  therapist 
evolved.  These  specialists  have  done  much  to 
improve  the  water-tight  appliances  and  have 
rendered  immeasurable  help  in  the  pre-operative 
preparation  and  post  operative  rehabilitation  of 
the  “ostomy"  patient. 

THE  ILEOSTOMY  AND  THE 
ILEO-CONDUIT  STOMA 

The  ileostomy  stoma  should  emerge  through 
the  center  of  a smooth  plateau  in  the  lower 
abdomen  which  is  lemoved  from  anatomical 
structures  such  as  bony  prominences,  the  umbil- 
icus, and  the  medium  raphe.  It  should  be  in  an 
area  of  skin  that  does  not  enfold  when  the  pa- 
tient bends  or  sits.  The  stoma  site  should  be 
carefully  selected,  pre-operatively,  since  a mal- 
positioned  stoma  leads  to  insurmountable  leak- 
age problems.  The  appliance  should  have  a face 
plate,  small  enough  not  to  extend  beyond  the 
boundaries  of  the  plateau.  The  opening  in  the 
plate  should  fit  snugly;  there  shoidd  be  a margin 
of  oidy  i/y-inch  between  the  stoma  and  the  inter- 
circumference of  the  ring.  Care  of  the  peri- 
stomal skin  and  the  use  of  properly  fitting  ap- 
pliances are  the  basic  principles  which  must  be 
fastidiously  adheied  to. 

Yeast  infection  is  the  most  common  complica- 
tion in  the  immediate  post  operative  course  (Fig. 
la).  It  occurs  in  the  majority  of  cases,  and  usu- 
ally, spontaneously  regresses  as  the  .skin  toughens. 
This  skin  lesion  is  thought  to  be  due  to  an  over- 
growth of  yeast  which  results  from  the  reduction 
of  skin  bacteria  by  the  cleansing  process  necessary 
in  stomal  care.  1 he  corrosive  nature  of  the  ex- 

*11!) North  Van  Buren,  I.ittle  Rock,  Arkansas  72205. 

* * F.nterostomal  therai>ist.  Route  2.  Box  307.  Mulberry,  .Arkansas 

72947. 


creta  contributes  to  this  condition  and  predis- 
poses to  superimposed  infection.  This  skin  prob- 
lem is  minimized  by  the  prompt  changing  of 
appliances  when  leakage  occurs  and  the  proper 
care  of  the  underlying  skin.  Mycostatin*  powder, 
at  this  stage,  is  routinely  sprinkled  on  the  skin 
before  the  adhesive  vehicle  is  applied.  It  should 
be  used  as  long  as  the  yeast  infection  is  present. 
It  should  be  used  prophylactically  if  such  infec- 
tion becomes  recurrent.  When  excoriation  takes 
place,  (Fig.  Ib)  Kenalog*  spray  should  be  applied 
sparingly  to  the  skin  before  the  application  of 
Mycostatin,  and  both  covered  with  the  adhesive 
preparation.  The  healing  process  proceeds  rap- 
idly beneath  the  appliance  if  the  skin  is  kept  dry. 
Ointments  and  medications  with  oily  vehicles 
should  not  be  used  since  they  preclude  the  suc- 
cessful adherence  of  the  appliance.  7’incture  of 
Benzion  will  cause  blistering  of  the  skin  if  used 
beneath  an  adhesive  vehicle. 

.Stoma  plates  which  do  not  fit  lead  to  chronic 
leakage  which  will,  in  time,  produce  excoriation 
and  ulceration  of  the  skin,  not  to  mention  the 
unbearable  social  problems  which  it  creates  for 
the  patient.  If  the  plate  is  too  large,  it  may 
produce  defects,  peripherally,  in  the  skin  when 
the  patient  sits  or  bends.  The  improved  adhesive 
properties  of  the  new'  appliances  have  made  it 
possible  to  use  smaller  plates  which  have  dimin- 
ished this  particular  problem  considerably. 

Ill-fitting  stomal  rings  lead  to  trouble.  If  the 
ring  is  too  large,  an  excessive  amount  of  skin  is 
exposed  to  the  excreta;  this  leads,  eventtially,  to 
epithelial  hyperplasia  (Fig.  Ic).  This  thickening 
process,  eventually,  predisposes  to  scarring  and 
contractures  (Fig.  Id).  If  the  ring  is  too  tight, 
pressure  defects  of  the  stoma  will  occur  (Fig.  le). 

COLOSTOMIES 

I'he  ascending  and  transverse  colostomies  have 
a liquid  excreta  as  does  the  ileostomy  and,  con- 
sequently, require  a water-tight  seal.  Oily  pre- 
parations such  as  zinc  oxide,  aluminum  paste,  or 
\hiseline  should  not  be  used  since  they  preclude 
the  adherence  of  w’ater-tight  appliances.  In  addi- 
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YEAST  INFECTION 


EXCORIATION 


EPITHELIAL  HYPERPLASIA 


RETRACTION  OF  STOMA 


ULCERATION  OF  STOMA 


FIG.  1 
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tion,  the  excreta  from  tliis  portion  of  the  gut  is 
capable  of  digesting  oily  vehicles,  thus,  lessening 
the  efficiency  of  these  medications.  Adhesive 
washers  such  as  Karaya  or  Stomahesive*  are  im- 
permeahle  to  these  digestive  juices  and,  conse- 
quently, work  well  in  this  situation.  Not  only 
do  they  afford  good  protection  to  the  skin;  but, 
they  form  au  adhesive  pad  to  which  the  water- 
tight appliance  can  be  attached.  The  same  tech- 
nitpies  in  protecting  the  skin  around  ileostomies 
can  lie  applied  here.  Minor  irritations  can  be 
healed  with  the  use  of  decantid  Gelusil.  The 
peri-osteal  skin  is  painted  with  a coat  of  Gelusil 
over  which  is  sprinkled  Karaya  powder  to  form 
a cement  to  which  the  appliance  will  adhere.  In 
more  serious  excoriated  conditions,  Mycostatin 
and  or  Kenalog  spray  may  be  utilized. 

FISTULA 

The  odor  and  skin  complications  notoriously 
associated  with  abdominal  fistulae  can  be  con- 
trolled with  the  use  of  water-collecting  devices. 
The  skin  is  cared  for  in  the  same  manner  as 
that  surrounding  an  ileostomy.  Since  the  open- 
ing is  flush  with  the  skin  surface,  a flat  appliance 
should  be  used  so  that  the  excretions  can  be  col- 
lected at  skin  level,  lire  Stomahesive  wafer  is 
well  applied  in  this  situation  since  it  clings 
closer  to  the  skin  and  the  center  hole  can  be 
cut  to  fit  the  fistulous  opening. 

Large,  excoriated,  areas  of  skin  around  an  in- 
cision, such  as  might  be  seen  following  an  evis- 
ceration can  be  protected  and  rapidly  healed  by 
shingling  the  affected  skin  area  with  imperfo- 
rated Stomahesive  wafers  and  by  applying  the 
proper  medication  beneath. 

SKIN  PROBLEMS  AROUND  DRAINAGE  TUBES 

Skin  conditions  which  result  from  leakage 
around  nephrostomy,  gastrostomy,  cystostomy, 
and  caecostomy  tuiies  may  lie  helped  with  the 
use  of  water-tight  appliances.  The  surrounding 
skin  is  covered  with  an  adhesive  washer  through 
the  center  of  which  the  tube  passes.  The  water- 
tight pouch  containing  the  tube  is,  then,  attached 
to  this  adhesive  pad.  The  affected  skin  may  be 
treated  with  Mycostatin  or  Kenalog  spray.  This 
is  a temporary  measure  to  enable  the  skin  to 
heal,  after  the  necessary  alterations  of  the  drain- 
age tube  have  been  made  to  stop  the  leakage. 

•Squibb  & Sons 


FIGURE  II 

Water-tight  .Appliance  .Aroimtl  Nephrostomy  Tube 

USE  OF  BELTS 


Due  to  the  adhesive  properties  of  the  modern 
appliances,  belts  are  not  usually  necessary  and 
should  be  avoided  whenever  possible.  As  the  belt 
shifts  to  seek  the  smallest  circumference  around 
the  waist,  it  has  a tendency  to  displace  the  ap- 
pliance and  cause  leakage.  To  compensate  for 
this,  it  is  a natural  tendency  for  the  patient  to 
progressively  tighten  the  belt.  This  cinching 
effect  produces  an  unsightly,  transverse  crevice 
around  the  waist  which  is  worse  in  growing 
children.  Also,  the  face  plate  will  produce  a 
permanent  circular  indentation  around  the 
stoma.  These  defects  in  the  skin  surface  will 
cause  subsequent  leakage. 

SUMMARY 

1.  Techniques  regarding  stomal  care  of  the  dial 
conduit,  the  ileostomy  and  colostomy  are  dis- 
cussed. 

2.  The  common  complications  of  the  stoma  and 
its  surrounding  skin  are  illustrated.  The 
treatment  and  prevention  of  these  conditions 
are  outlined. 

3.  The  use  of  the  water-tight  appliances  to  con- 
trol abdominal  fistulae  or  chronic  skin  irrita- 
tions around  drainage  tubes  is  described. 
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Regeneration  of  the  Liver  After  Radiation  Therapy 
Demonstrated  by  Liver  Scanning 


A.  E.  Andrews,  M.D.*  and  J.  B.  Goff,  M.D.** 


31-year-old  was  lirst  ailmitteil  to  the 
hospital  on  3-2()-70,  with  right  Hank  pain  and 
hematuria.  She  gave  a past  history  of  a pievious 
hysterectomy  and  hemorrhoidectomy  and  re- 
moval of  a benign  tumor  from  her  back.  \Vhile 
in  the  hospital,  a right  renal  mass  was  discovered 
and  the  patient  had  an  operation  in  which  a 
renal  cell  carcinoma  of  the  clear  cell  type  was 
removed,  d'lie  tumor  was  well  encapsulated,  and 
the  surgeon  felt  that  it  had  been  completely 
remoced. 

The  patient  was  relerred  for  radiation  therapy 
and  on  5-15-70,  she  completed  a tumor  dose  of 
2,800  rads  delivered  to  the  midline  of  this  area. 
This  was  given  with  ortho-voltage  etpiipment 
through  anterior  and  posterior  ports  measuring 
15  cm.  by  15  cm.  On  6-18-70,  the  patient  was  re- 
admitted to  the  hospital  with  a history  of  fever 
and  weight  loss.  A chest  x-ray  and  upper  GI 
series.  Barium  Enema  and  bone  sttrv'ey  were  all 
normal. 


The  first  liver  scan  was  done  on  6-19-70  (figure 
1).  This  scan  shows  an  enlarged  liver  with  the 

•Chief  of  Radiology.  St.  Michael  Hospital,  I'cxarkana,  Arkansas 
•Department  of  Urology,  Southern  Clinic,  Texarkana,  Arkansas. 
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Figure  I. 

Supine  Liver  Scan  (6-19-70).  Decreased  activity  o\er  Uic  lower 
right  lobe,  tnlarged  left  lobe. 


lelt  lobe  particularly  enlarged.  There  is  de- 
creaseil  activity  cjver  the  lower  portion  of  the 
right  lobe  of  the  liver  and  this  was  noted  to 
correspond  to  the  skin  changes  from  the  previous 
radiatifju  therapy. 

Based  on  the  liver  scan,  a tentative  diagnosis 
of  radiation  necrosis  of  part  of  the  right  lobe  of 
the  liver  was  made,  lire  patient  was  discharged 
without  further  treatment. 

On  8-7-70,  the  patient  was  again  admitted  to 
the  hospital  with  fever  and  weight  loss  anti  an 
elevated  white  blood  cell  count.  On  this  examina- 
tion, another  liver  scan  was  done  (figure  2).  This 
shows  still  an  enlarged  liver,  with  a large  left 
lobe,  and  some  decreased  activity  again  over  the 
lower  fxtrtion  of  the  right  lobe,  but  there  is  some 
increased  activity  when  compared  to  the  first 
scan. 

While  in  the  hospital,  a retroperitoneal  abscess 
was  drained.  No  bacteria  was  grown  from  the 
material.  This  drainage  of  the  abscess  relieved 
the  patient’s  fever,  and  she  was  discharged  from 
the  hospital  improved. 


■She  had  no  further  complaints  of  this  nature. 


Figure  2. 

Supine  Liver  Scan  (8-7-70).  Some  regeneration  lias  occurred.  I he 
left  lobe  is  still  enlarged. 
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Regeneration  of  the  Liver  After  Radiation  Therapy  Demonstrated 


but  returned  to  the  hospital  seventeen  months 
later  on  1-18-72,  for  an  additional  liver  scan 
(figure  3).  This  again  revealed  slight  enlarge- 


Figure  3. 

Liver  Scan  (1-18-72).  ^an  has  returned  to  normal. 


ment  of  the  left  lobe  in  an  otherwise  normal 
liver.  Normal  activity  was  present  over  the  lower 
portion  of  the  right  lobe. 

COMMENT: 

Regeneration  of  the  liver  after  surgery  and 
other  results  has  been  well  documented.  The 
changes  in  this  patient’s  liver  were  not  thought 
to  have  caused  any  of  her  clinical  signs  or 
symptoms,  but  are  very  interesting  in  that  the 
area  of  deaeased  activity  on  the  first  scan  so 
nearly  corresponded  to  the  skin  changes  making 
an  obvious  suggestion  of  the  etiolog\’.  The 
follow-up  scans  demonstrate  complete  regenera- 
tion of  this  area. 
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Relationship  of  Long-Acting  Thyroid  Stimulator 
to  Pretibial  Myxedema 

1).  R.  Schermer  et  al  (H.  H.  Roenigk,  Jr.,  Cleve- 
land Cdinic  Foundation,  Cleveland) 

Arch  Derm  102:62-67  (Jnly)  1970 
Long-acting  thyroid  stimulator  (LAT.S)  is  a 7S 
(IgG)  S-globulin  of  unknown  origin  found  in  a 
large  number  of  patients  with  pretibial  myx- 
edema. In  this  study,  statistically  positive 
responses  for  serum  L.LT.S  activity  were  demon- 
strated in  18  (94%)  of  19  patients.  There  was  a 
poor  correlation  lietween  the  severity  of  the  skin 
lesions  and  the  level  of  serum  L-ATS.  In  all 
patients  tested,  serum  immunoglobulins  IgG, 
IgA,  and  IgM  were  within  normal  limits.  With 
immunofluorescent  techniques,  attempts  were 
made  to  demonstrate  IgG,  Ig.A.,  IgM,  fibrinogen, 
and  complement  C'3  in  affected  tissues,  but  re- 
sults were  uniformly  negative.  No  L.\T.S 
response  could  be  demonstrated  from  tissue  e.x- 
tracts  from  areas  of  pretiliial  myxedema.  These 
latter  two  findings  do  not  support  the  concept 
of  the  production  of  pretibial  myxedema  as  a 
result  of  a local  antigen  antibody  reaction  tissue. 


Pathology  of  Nephrotic  Syndrome  in 
Children 

J.  Churg  (Mount  .Sinai  School  of  Medicine,  New 
York),  R.  Habib,  and  R.  H.  R.  White 
Lancet  1:1299-1303  (June  20)  1970 
The  renal  biopsy  findings  in  127  previously 
untreated  children  with  the  nephrotic  syndrome 
of  recent  origin  are  refxirted.  Minimal  changes 
were  observed  in  98  (77%)  patients,  and  most 
resjxjnded  to  corticosteroid  therapy.  In  addition 
to  the  well-known  forms  of  chronic  glomerulo- 
nephritis, two  distinct  but  less  well  recognized 
conditions  are  described.  In  one,  focal  sclerosing 
lesions  involve  the  glomeruli  to  an  increasing 
extent  and  may  ultimately  lead  to  renal  failure; 
in  its  early  stage  the  condition  may  be  difficult 
or  even  imjxissible  to  distinguish  from  minimal 
changes.  Most  cases  are  steroid-resistant.  In  the 
other  condition  there  is  mild  mesangial  thicken- 
ing and  proliferation  similar  to  that  observed  in 
resolving  post-streptococcal  nephritis.  .Although 
some  cases  may  be  steroid-resistant  and  the  clini- 
cal course  protracted,  the  prognosis  is  generally 
favorable. 
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ELECTROCARDIOGRAM 


The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 


(See  Answer  on  Page  113) 


May  19,  1967 


May  20,  196? 


50-year-old  white  male  on  no  medications.  Between  1st  and  2nd  tracing, 
patient  underwent  laminectomy  for  a slipped  disc.  Spinal  anesthesia  was 
employed,  and  patient  had  hypotensive  episode. 


John  E.  Douglas,  M.D.,  Assistant  Professor  of  Medicine 
University  of  Arkansas  Medical  Center 
4301  West  Markham 
Little  Rock,  Arkansas  72205 


Volume  70,  Number  3 — August,  1973 


111 


} 


PUBLIC  HEALTH  AT  A GLANCE 


Health  Education 


Carol 

I lealth  Education  has  a new  image— promo- 
tion of  the  (piality  of  life;  a development  of 
concern  for  the  total  being  of  human  existence, 
whether  it  be  potential  capacities  or  an  environ- 
ment where  people  can  flourish;  to  involve  con- 
sumers in  activities  with  a purpose— for  broader 
understanding  of  what  is  “optimum”  health. 

Elealth  education  often  relies  on  choice  by 
knowledge,  individual  responsibility  and  devel- 
opment of  skills  by  a given  staff  of  health 
educators. 

AVho  are  health  educators?  We  all  are!  In  one 
way  or  another  each  of  us  disseminates  informa- 
tion concerning  health. 

Some  of  us  who  are  professional  educators  can 
be  found  in  the  Division  of  Public  Health  Educa- 
tion, Arkansas  State  Department  of  Health. 

Today,  the  Division  of  Public  Health  Educa- 
tion has  a full-time  staff  of  eight  persons,  in- 
cluding the  director. 

Health  education  provides  much  more  than 
health  information  since  education,  itself,  is  the 
result  of  change  of  haitits,  values  and  attitudes. 
The  total  person  (physical,  social  and  mental) 
and  his  activities  are  considered  and  stressed 
throughout  all  health  programs. 

I’hese  jtrograms  are  presented  on  recpiest  from 
schools,  churches,  civic  organizations  and  other 
agencies.  Program  content  or  the  topic  of  dis- 
cussion is  usually  specified  by  the  group  re([uest- 
ing  the  program.  Make-up  and  activities  con- 
ducted during  programs  are  often  left  to  the 
discretion  of  program  staff.  Length  of  programs 
vary  according  to  the  request.  Tltey  may  be 
short  as  one  hour  or  as  long  as  three  days.  Topics 
most  often  presented  include  drug  abuse,  popula- 
tion, health  careers  and  venereal  disease. 

The  public  relation  section  of  the  division  is 
responsible  for  coordination  of  activities  with  the 
mass  media  and  other  State  agencies  in  develop- 

•Division  of  Public  Health  Education.  Arkansas  State  Depart- 
ment of  Health.  4815  West  Markham,  Little  Rock,  Arkansas  72205. 


Hopkins* 

ment  of  complete  health  programs  and  presenting 
them  to  the  public. 

Health  Department  orientation  programs  are 
provided  new  staff,  health  education  students 
and  any  group  recpiesting  such.  Persons  in  this 
jrrogram  are  given  the  opportunity  to  talk  with 
the  staff  of  other  Divisions,  ask  cpiestions  and 
observe  how  the  Health  Department  functions. 
During  orientation  programs  other  health  facili- 
ties also  are  visited  for  observance  of  the  “co- 
ordinated effort". 

The  division  also  maintains  the  Eilm  I.ibrary 
for  the  Health  Department.  A library  of  ap- 
proximately 1,200  films  is  availaljle  for  use  by 
State  and  county  health  department  staff  and 
others  requesting  the  films.  A total  of  91,781 
persons  viewed  the  film  prints  last  year.  Eilms 
most  often  requested  included  drug  abuse,  vene- 
real disease  and  family  planning. 

Meclical-Self-Help  films  were  shown  to  29,547 
students  in  439  classes.  The  average  number  of 
students  in  each  class  was  67. 

"Ehe  division  also  is  responsible  for  servicing, 
packaging  and  mailing  of  all  films  leaving  and 
returning  to  the  Department  and  accpiisition  of 
“new”  films  for  preview  and  possible  purchase. 

In  the  past  few  months  the  division  has  en- 
largetl  its  scope  of  jkrogram  ser\’ices  and  audio- 
visual material  to  include  poisoning,  safety 
(motorcycle  and  fire)  and  aspects  of  personal 
hygiene. 

In  connection  with  programs  and  audio-visual 
material,  edticational  “liand-out”  material  is  de- 
veloped by  the  staff  of  health  edticators.  Recent 
developments  include  pamphlets  on  Sickle  Cell 
Anemia,  Tips  for  Ewo  Wheelers  (safety),  two 
on  immunizations,  Home  Health  Services  and 
Ginde:  To  Be  A Woman  (personal  hygiene). 

A pamphlet  library  of  200  health  titles  is  main- 
tained for  distribution  to  the  82  city  and  county 
health  departments,  organizations  and  to  fill 
individual  requests. 
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Other  creative  services  iiiclucle  poster  design, 
exhibit  development,  cartixins  and  development 
and  pidjlication  of  montidy  (S(X)PK)  and  (piar- 
terly  (EMS-RESPONSK)  healtii  hnlletins. 

All  of  these  activities,  combined,  are  the  compo- 
sition of  a pnl)lic  health  education  program.  Ehe 
need  for  health  education  in  .Arkansas  presents 
a tremendous  challenge  to  all  of  ns. 

.\s  more  funds  and  manpower  become  avail- 
able to  aid  people  and  communities  in  tlealing 
with  health  problems,  help  j^eople  know  what 
health  facilities  are  available  and  lielp  them 
assume  some  responsiliility  for  self  care  and  to 
provide  other  aspects  of  health  education,  then 
we,  as  educators,  will  have  taken  some  more 
steps  toward  alleviating  the  “health  crisis  '. 
***** 

ARKANSAS  STATE  DEPARTMENT 
OF  HEALTH 

Division  of  Public  Health  Education 
June  13,  1973 

Edgar  J.  Easley,  M.D.,  Director,  Bureau  of 
Local  Health  Services,  Arkansas  State  Depart- 
ment of  Health,  received  the  Dr.  Tom  T.  Ross 
Award,  the  highest  award  given  by  the  Arkansas 
Public  Health  Association. 

The  award  for  “outstanding  achievement  be- 
yond the  line  of  duty”  was  pre.sented  by  Miss 
Sarah  Lou  Butler,  Director  of  Public  Health 
Nursing,  State  Health  Department. 

Dr.  Easley  began  his  career  in  public  health  in 
1939,  he  was  Medical  Director  of  the  Extra 


Miss  Sarah  Lou  Butler  presenting  the  Dr.  Tom  T.  Ross  Award  to 
Dr.  Edgar  J.  Easley  for  “outstanding  achievement  beyond  the  line 
of  duty”. 


Cantonment  Area  \'enereal  Disea.se  Control,  1911 
and  later  director  ol  the  Division  of  Venereal 
Disease  Control  and  has  l)ecn  .Assistant  State 
Health  Officer  since  1951. 

Dr.  Easley  also  is  past-president  (1951)  of  the 
Pulaski  County  Medical  .Society,  Secretary  to  the 
Society  lor  eight  years,  served  on  several  com- 
mittees lor  the  State  Medical  Society  and  on  the 
Council  of  the  State  Medical  Society  and  chair- 
man of  the  pttblic  healtli  committee  of  the  State 
Society. 


ANSWER— Electrocardiogram  of  the  Month 

1 st  tracing— 

Sinus  Rhythm  at  70/min 
PR  = 0.14 
QRS  = 0.08 
QT  = 0.38 

Normal  P & QRS  waves;  T waves  have  relatively  low 
amplitude,  but  the  QRS-T  angle  is  less  than  90^  and  thus 
within  normal  limits.  The  ST  segment  shows  rather  marked 
flattening,  most  notable  in  I,  AVF  & which  may  be  a 
harbinger  of  possible  coronary  insufficiency. 

2nd  tracing  — 

Sinus  rhythm  at  66/min 

The  PR,  QRS,  QT  intervals  are  relatively  unchanged. 
The  QRS  complexes,  however,  show  slightly  more  prominent 
Q's  in  I & AVL.  Most  significant,  however,  are  the  St  & T 
wave  changes.  The  J point  is  elevated  and  ^'hyper-acute^' 
T waves  (large  peaked  T waves  usually  associated  with 
elevated  ST  segments)  are  present  suggesting  an  acute 
myocardial  injury. 

3rd  tracing — 

Sinus  rhythm  at  94/min 
PR  “ 0.12 
QRS  = 0.08 
QT  = 0.40 

Q waves  in  I & AVL  are  now  quite  prominent.  They 
are,  nonetheless,  less  than  0.04  sec.  in  duration  and  only 
1 to  1 Vj  mm  deep.  Thus  they  might  be  a normal  finding 
in  a patient  who  previously  had  Q's  like  these.  Their  in- 
creased prominence  in  this  pt.  is  a finding  compatible 
with  Anter-Lateral  infarction.  In  addition,  the  previously 
large  R waves  in  V2-5  are  absent,  indicating  loss  of  an- 
terior myocardial  tissue  which  normally  produces  this 
anteriorly  directed  vector.  The  elevated  ST  segment  and 
now  flipped  T wave  are  common  occurrences  in  evolving 
Anterior  myocardial  mfarctions. 
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Problems  Vexacious 

Alfred  Kahn,  Jr.,  M.D. 


j^^edicine  is  discussed  in  the  media  frequent- 
ly in  several  contexts,  which  do  not  really  reflect 
the  attitude  of  individual  physicians  or  organized 
medicine. 

The  medical  care  of  the  poor  is  a matter  of 
great  concern  to  all  Americans,  both  physicians 
and  lay  people.  Our  capitalistic  society  results  in 
socio-economic  stratification,  which  in  a large 
measure  is  formulated  on  and  dictated  by  earn- 
ings—and  ability  to  sjaend  for  goods  and  services. 
1 he  lower  socio-economic  levels  are  at  a distinct 
disadvantage  in  bidding  for  these  goods  and 
services;  furthermore,  from  the  poverty  level 
iqaw’ard  into  some  of  the  better  wage  earners, 
there  is  an  inability  to  earn  enough  to  supply  the 
affected  families  with  food,  clothes,  shelter,  and 
medical  care.  Our  civilization  recognizes  medical 
care  as  a right,  and  this  is  incontrovertible  now 
days.  The  American  .Medical  .Association  in  a 
recent  bulletin  has  recognized  the  need  for  the 
less  financially  fortunate  to  have  medical  care, 
riiis  implies  the  approval  of  free  clinics  where 
necessary;  the  argument  that  some  of  the  people 
attending  free  clinics  coidd  forgo  some  material 
things  and  pay  for  some  types  of  services  is  partly 
true  and  partly  specious.  Many  disadvantaged 
people  simply  do  not  know  how  to  handle  finan- 
cial affairs,  and  if  their  income  is  low,  they 
simply  do  not  always  use  good  judgment  in  its 
apportionment.  Even  if  they  run  out  of  funds, 
they  still  need  essential  medical  care,  and  or- 
ganized medicine  recognizes  this.  The  imple- 
mentation of  free  clinics  has  to  be  on  a local 
Ijasis  tailored  to  local  needs.  Thus,  the  stance  of 
organized  medicine  is  one  of  approbation  rather 
than  instigation  on  a national  scale.  It  shoidd  be 
jrointed  out  that  approval  of  this  type  of  clinic 
does  not  imply  approval  of  bad  medicine,  un- 
ethical medicine,  or  subversion  in  the  sense  of 


using  medicine  as  a bait  for  other  purposes.  Per- 
haps the  best  type  of  clinic  is  where  the  patient 
pays  something  even  though  the  amount  is 
minute.  This  way,  he  feels  that  he  has  something 
of  a quid  pro  quo. 

The  distribution  of  physicians  is  a vexing- 
problem  to  organized  medicine.  The  accompany- 
ing map  reveals  the  number  of  people  per  pri- 
mary care  physician  as  published  in  The  Medico 
(University  of  Arkansas  School  of  Medicine). 
This  shows  that  there  are  at  least  8 counties  in 
which  there  is  only  one  primary  physician  for 
each  5,000  people  or  more.  There  are  1 1 counties 
in  which  there  is  at  least  one  physician  for  each 
1,500  people.  What  to  do  about  this  is  an  un- 
solved problem  that  individual  physicians  and 
organized  medicine  have  given  much  thought. 
There  is  no  ready  answer.  Certainly,  one  of  the 
best  efforts  to  solve  the  problem  is  the  University 
of  Arkansas  School  of  Medicine  re-emphasis  on 
family  practice  training;  part  of  this  is  embodied 
in  the  curriculum  especially  at  the  graduate  level; 
part  of  this  effort  is  expressed  in  their  program 
of  a University  without  walls— meaning  a dis- 
semination of  teaching  effort  into  smaller  com- 
munities. A widely  based  teaching  program  such 
as  this  is  bound  to  demonstrate  that  practitioners 
in  smaller  communities  can  participate  in  teach- 
ing programs  w’hich  w'ill  lead  him  to  feel  that  he 
has  a close  tie  with  modern  public  and  private 
teaching  institutions  even  though  there  is  a 
geographic  separation;  this  will  greatly  lessen  the 
sense  of  isolation  physicians  in  smaller  communi- 
ties sometimes  feel. 

To  keep  a physician  happy  and  satisfied  in  a 
small  town  means  a living  income  commensurate 
with  his  education.  Loans  to  young  physicians 
are  often  used  as  legitimate  bait  to  lure  them  to 
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a Miiall  coinimiiiity.  An  aclcijuate  income  ])liis  a 
leclinti  ol  close  association  ^vith  one's  ec)llea‘>nes 
is  now  |K)ssil)le  lln'c)n»h  Itetter  ti ans]x)rtatic)n— 
good  roads,  aircrah— and  Itetiei  eonnnnnication— 
closed  circuit  I'A’,  instant  liltrary  research,  good 
telephone  service  to  larger  cities,  etc. 

.\  major  cleterent  to  smaller  commnnity  prac- 
tice is  the  fatigue  factor.  .\  solo  practitioner  has 
little  or  no  respite.  The  best  solution  seems  to  be 
group  practice  in  a central  locus  to  which  patients 
can  get  easy  access.  1 his  probably  means  that 
every  small  community  cannot  get  a physician- 


anti  the  more  cogent  point  is  that  if  the  small 
community  gets  a solo  physician,  he  is  likely  to 
be  lost  in  a lew  years  clue  to  the  fatigue  iactor. 

The  temfxnary  expedients  of  small  community 
practice  in  lien  of  military  service,  threats  of 
withholding  licensure  unless  there  is  a year  of 
local  general  practice,  etc.,  have  not  solved  this 
thorny  jnoblem. 

riie  solutions  to  the  delivery  of  medical  care 
should  be  solved  by  the  medical  profession  work- 
ing co-operatively  with  citizen  gioups.  The  .solu- 
tion is  not  coercive  government  regulation. 


NUMBER  OF  PEOPLE  PER  PRIMARY  CARE  PHYSICIAN 
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Stool  Porphyrins  in  Acute  Intermittent  and 
Hereditary  Coproporyphyria 

Hereditary  coproporphyria,  a rare  form  of 
hepatic  porphyria  with  acute  intermittent  symp- 
toms, is  described  in  an  American  family.  The 
proband,  a 43-year-olcl  man,  presented  with  acute 
neurological  symptoms  precipitated  by  various 
unrelated  tranquilizers,  including  meprobamate 
and  chlorpromazine.  Urinary  ptorphyrin  per- 


cursors  were  increased  in  attacks  and  copropor- 
phyrin 3 was  increased  in  the  urine  and  in  large 
(juantities  in  the  stool.  Stool  {xnphyrins  may  be 
of  value  in  distinguishing  the  three  forms  of 
hepatic  porphyria  with  acute  intermittent  symp- 
toms. In  the  other  two  forms,  stool  jxtrphyrins 
were  normal  or  slightly  elevated  in  acute  inter- 
mittent fxnphyria,  and  increased  particularly 
protoporphyrin  and  hydrophilic  X porphyrin,  in 
variegate  porphyiia. 
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THE  MONTH  IN  WASHINGTON 

Strong  protests  from  the  American  Medical 
Association  and  others  has  led  the  Secretary  of 
the  Department  of  Health,  Education,  and  '\V"el- 
fare  to  hold  letters  from  Social  Security’s  Bureau 
of  Health  Insurance  that  ordered  Medicare  and 
Medicaid  intermediaries  to  augment  hospital 
utilization  review  by  requiring  a pre-admission 
certification  program,  and  the  use  of  national, 
regional  or  other  appropriate  data  on  length  of 
stay  by  diagnosis  to  establish  extended-stay  cut- 
off dates. 

In  letters  and  visits  with  HEW  Secretary  Caspar 
W.  Weinberger,  AMA  board  chairman,  John  R. 
Kernodle,  M.D.  urged  that  “ . . . The  Social  Se- 
curity directive  be  reviewed,  not  only  from  the 
standpoint  of  its  validity  under  the  Medicare 
law,  but  also  with  respect  to  its  apparent  pre- 
emption of  functions  given  by  the  Congress  to 
Professional  Standards  Review  Organizations 
(PSRO). 

“ . . . We  believe  the  purjX)se  of  an  intermed- 
iary letter  should  be  limited  to  administrative 
matters  affecting  carriers.  If  providers  of  .service 
are  affected  we  believe  that  any  changes  should 
be  the  subject  of  proposed  regidations  under 
which  the  providers  and  the  carriers  are  given  an 
opportunity  to  present  their  views.  In  the  case 
of  the  intermediary  letters  under  consideration, 
we  question  their  validity  and  appropriateness  at 
this  time.  We  believe  that  they  should  not  be 
issued  at  this  time  and  that  they  would  more 
appropriately  be  included  in  the  PSRO  regula- 
tions.” 

Social  Security  stated  that  the  proposed  new 
instructions  in  its  intermediary  letters  “are  in- 
tended to  be  supportive  of  the  PSRO  effort.” 

The  reason  for  the  new  procedures,  according 
to  Social  Security,  is  “inaeasing  public  concern 
at  all  levels  over  the  need  for  more  effective 
utilization  of  health  care  while  maintaining  or 
improving  the  quality  of  care  rendered.” 


Social  Security  describes  the  new  instructions 
as  “processes  that  are  to  be  employed  for  the 
period  prior  to  the  emergence  of  PSROs.  Hos- 
pitals will  require  that  the  attending  physician 
present  appropriate  documentation  for  use  by 
the  L^R  committee,  or  its  representative,  for 
approval  of  the  hospital  admission  prior  to— or 
at  the  time  of— elective  admissions,  and  within 
one  working  day  subsequent  to  emergency  or 
urgent  admissions. 

representative  of  the  utilization  review 
committee  will  review  all  applications  for  ad- 
mission of  Medicare  beneficiaries;  however,  not 
all  would  be  reviewed  in  the  same  depth.  By 
employing  a selection  technique  found  appropri- 
ate by  SSA,  the  utilization  review  committee  will 
subject  an  appropriate  number  of  the  applica- 
tions for  admission  to  close,  professional  scrutiny. 
For  example,  the  utilization  review  committee 
will  be  required  to  review  intensively  all  ques- 
tionable admissions  (i.e.,  those  involving  ques- 
tionable diagnosis,  and  treatments,  for  which 
close  review  is  appropriate  because  of  high  cost, 
frequency  of  abuse,  or  propensity  for  potential 
misutilization.”) 

“All  admissions  approved  by  tlie  utilization 
review  committee  will  be  certified  by  the  com- 
mittee for  a specific  duration  based  on  appropri- 
ate percentile  of  past  data  (or  other  data  accept- 
able to  the  Secretary).  Wdiere  the  committee  does 
not  approve  the  admission,  the  attending  phy- 
sician and  the  beneficiary  is  to  be  notified  im- 
mediately, i.e.,  within  24  hours.  Reviews  of 
admissions  are  to  be  scheduled  prior  to  or  at  the 
time  of  the  expiration  of  the  initial  projected 
length-of-stay  and  in  subsequent  additional  stays 
where  the  attending  physician  recommends  and 
the  utilization  review  committee  approves  con- 
tinuing hospitalization.  Appeal  rights  are  to  be 
provided  to  protect  the  beneficiary,  hospital,  and 
the  attending  physician  from  improper  denials. 

“The  proposed  new  procedure  calls  not  only 
for  a change  in  timing  of  review  but  for  analysis 
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of  utili/atioii  review  fiiulinf>,s  and  llie  eoiieelion 
of  problems  that  are  identified  ..." 

.Social  Security  said  the  intei  itreiliai  ies  wonld 
condnet  on-site  reviews  to  "verify  tlial  pre- 
admission certifications  and  snbsc([nent  reviews 
are  made  timely  and  conscientiously."  Carriers 
wottld  be  retpiiretl  to  exchange  information  to 
identify  "potentially  aiterrant  patterns  of  service 
and  to  take  appropiiate  corrective  action." 

* * * 

Some  130  physicians  representing  38  state  medi- 
cal a.ssociations  and  foundations  have  visited 
congressmen  and  federal  officials  to  make  a case 
that  statewide  PSRO  coordinating  systems  shonkl 
be  permitted  when  the  program  is  implemented. 

1 he  government  has  indicated  it  will  permit 
statewide  “umbrella”  systems  only  in  very  small 
states  though  the  law  contains  no  such  restriction. 
Chief  congressional  sponsor  of  P.SRO,  Senator 
Wallace  Bennett  (R.,  Utah,)  insists  the  intent  of 
the  law  is  to  bar  statewide  .setups  in  larger  states. 

PSRO  is  the  provision  of  last  year’s  Medicare- 
Medicaid  amendments  that  calls  for  a structured 
professional  review  system  for  Medicare  and 
Medicaid  which  will  review  initially  all  institu- 
tional care  and  later  all  care,  including  private 
physicians’  care. 

Most  of  the  lawmakers  visited  expressed  sympa- 
thy for  the  position  of  the  state  groups  and  said 
they  would  transmit  the  concern  to  HEW.  At  a 
follow-up  meeting  HEW  officials,  however,  indi- 
cated no  change  in  policy  is  planned  at  this  time. 

Henry  .Simmons,  M.D.,  Deputy  Assistant  Secre- 
tary for  Health,  said:  “It  appears  clear  that  state- 
wide PSROs  would  be  difficult  to  square  with 
congre.ssional  intent.”  The  legislative  history  of 
the  provision.  Dr.  Simmons  added,  “makes  plain" 
that  there  should  be  a number  of  PSROs  in  the 
larger  states. 

However,  state  and  .\.M.\  representatives 
argued  that  there  should  be  some  arrangement 
under  which  a state-wdde  umbrella  organization 
can  be  part  of  the  PSRO  program,  and  that  medi- 
cine desired  a condition  under  which  those  state 
organizations  which  are  interested  and  qualified 
could  participate  in  a management  role  in  the 
PSRO  program  in  their  states. 

PSRO  Director,  William  Bauer,  M.D.,  told  the 
state  representatives  that  he  desired  to  l)e  flexible 


in  opcr.'iting  the  piogiam.  He  said  linal  area 
designations  won’t  Ite  made  until  Novembei  at 
the  earliest  but  lie  echoed  Dr.  Simmon’s  assertion 
that  larger  states  won’t  be  able  to  establish  PSRO 
organizations  that  siqx'i  vise  the  program  throngh- 
ont  tiie  state.  “States  with  a significantly  large 
numlier  of  physicians  can  be  expected  to  have 
mote  than  one  P.SRO,"  he  told  tlie  meeting. 

♦ * # 

In  the  exchange  of  ccjinmnnications  between 
the  HEW  Secretaiy  and  .\MA  officials,  two  other 
stands  of  organized  medicine  were  made  abttn- 
damly  clear. 

Dr.  Kernodle  in  a letter  to  the  .Secretary  took 
issue  with  Social  Security’s  opjrosition  to  current 
procedural  terminology  (CP  I ) as  a ccxling  system 
for  carriers.  Dr.  Kerncxile  said  the  .\M.\  has 
spent  many  years  and  hundreds  of  thousands  of 
dollars  in  developing  “what  we  think  is  the  finest 
and  most  complete  descriptioti  of  medical  and 
surgical  procedures  that  is  possiljle.” 

Di.  Kerncxile  ]X)intecl  out  that  the  physicians 
of  at  least  six  states  and  the  carriers  operating  in 
these  states  w'ish  and  stand  ready  to  put  CP'F  into 
operation.  But  .Social  Security  continues  to  pro- 
hibit this  on  grounds  that  it  might  raise  costs. 
Actually,  Dr.  Kernodle  said,  studies  indicate  that 
costs  increases  would  be  minimal  at  most  and  at 
least  one  state  has  found  the  use  of  CP  I reduced 
costs. 

“.\11  the  .American  Medical  .Asscjciation  is 
asking  is  that  those  carriers  who  wish  to  use  CP T 
be  granted  the  opportunity.” 

In  the  same  letter  to  the  HEW  .Secretary,  Dr. 
Kernodle  wrote:  ”...  The  final  and  most  im- 
portant point  we  wish  to  make  (and  one  that  is 
at  the  core  of  many  other  areas  of  concern)  is  our 
firm  belief  that  medical  and  health  matters 
currently  under  the  jurisdiction  caf  the  Social 
Security  .Administration  and  the  Social  and  Re- 
habilitation .Service  should  be  under  the  juris- 
diction of  the  Office  of  the  .Assistant  Secretary 
for  Health.” 

The  .Senate  has  approved  a drastically  reduced 
Health  Maintenance  Organization  bill  (69-23) 
after  liberal  forces  led  by  Senator  Edward  Ken- 
nedy (D.,  Mass.)  fell  back  in  retreat. 

The  measure  that  finally  emerged  alter  two 
days  of  debate  called  for  spending  ,S8()3  million 
over  three  years  to  encourage  development  of 
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pre  paid  group  practices  or  contract  practice-type 
organizations.  Last  year,  the  Senate  overwhelm- 
ingly voted  a .'^5.1  billion  HMO  jirogram. 

1 he  legislation  now  goes  to  the  House  where  a 
1 lotise  health  subcommittee  has  approved  a S280 
million  program.  The  Senate  has  been  warned 
that  any  bill  far  exceeding  the  Administration's 
recpiest  for  an  experimental,  ShO  million  first- 
year  plan  may  face  a Presidential  veto. 

Confronted  by  surprisingly  strong  conservative 
opposition  to  the  billion  scale  of  the  HMO 
bill  reported  by  the  Senate  Labor  and  Public 
AVelfare  Committee,  Kennetly  was  compelled  to 
capitulate  twice  on  the  Senate  floor.  He  first 
proposed  a $865  million  substitute  that  would 
have  relaxed  many  provisions  of  the  original 
measure.  At  the  end  he  switched  support,  suc- 
cessfully, to  a Republican  suljstitute  introduced 
by  Sens.  Jacolt  Javits  (R.,  N.  Y.)  and  Richard 
Schweiker  (R.,  Pa.). 

The  javits-Schweiker  bill  authorized  $705 
million.  Added  to  this  by  the  Senate  was  a $100 
million  provision  by  Sen.  William  Hathaway  (D., 
Maine)  to  foster  HMO  development  in  rural 
areas. 

Kennedy  said  the  revised  bill  wotild  fund  about 
200  H.MOs  “which  have  lieen  proven  to  work.” 

1 he  bill  adopted  by  the  House  Health  Sub- 
committee several  days  before  the  Senate  vote 
would  aid  aliout  100  HMOs  at  a cost  of  some 
$280  million  over  three  years.  This  bill  still  must 
be  voted  on  by  the  House  Commerce  Committee 
and  the  Hotise. 

Criticizing  the  original  HMO  Itill,  Sen.  Robert 
Taft,  Jr.,  (R.,  Ohio)  said  the  Senate  would  be 
“unwise  to  propogate  Ity  legislation  a remedy  for 
health  care  which  has  not  yet  passed  any  of  the 
necessary  tests.  Before  we  even  have  a chance  to 
get  the  test  models  off  the  ground,  it  is  now 

proposed  to  fly  with  a whole  fleet  of  HMOs.” 

# # # 

The  creation  of  a new  Joint  Commission  on 
Medical  Malpractice  is  being  planned  by  major 
medical  organizations  as  a means  of  curbing  the 
rising  number  of  damage  claims  and  controlling 
health  care  costs. 

Joining  in  the  new  venture  would  be  the 
.American  College  of  Surgeons,  American  College 
of  Physicians,  American  Hospital  Association, 
.American  Medical  Association,  and  representa- 
tives of  medical  specialty  societies. 


The  plan  was  disctissed  by  John  R.  Kernodle, 
ALD.,  Btirlington,  N.  C.,  chairman  of  the  AMA 
Board  of  Trustees,  in  a s]reech  before  the  Ameri- 
can College  of  01)stetricians  and  Gynecologists 
meeting  in  Bal  Harbor,  Fla. 

“AYhile  the  AMA  has  been  active  in  the  com- 
mission's formation,”  Dr.  Kernodle  said,  “we  are 
fully  aware  that  it  is  only  throitgh  joint  action 
that  the  malpractice  issue  can  be  met. 

“The  commissioti  will  gather  and  disseminate 
information  on  the  nattire,  fretjuency,  costs,  and 
causes  of  malpractice  claims . . . and  recommend 
equitable  and  appropriate  ways  of  minimizing 

the  claims  problem.” 

* * * 

John  .A.  D.  Cooper,  president  of  the  Associa- 
tion of  American  Medical  Colleges,  has  blasted 
the  Nixon  Administration's  proposed  budget  cuts 
for  fiscal  year  1974,  saying  they  pre.sent  a serious 
financial  blow  to  medical  edttcation,  bio-medical 
research,  and  health  care. 

‘AVithout  advance  warning  and  apparently 
without  any  real  understanding  of  the  conse- 
([tiences  of  their  decision,”  Dr.  Cooper  said,  “the 
.Administration  is  seeking  to  terminate  support 
for  lesearch  training.  Community  Mental  Health 
Centers,  Hill-Burton  hospital  construction,  the 
Regional  Medical  Program,  and  capitation  sup- 
port for  schools  of  Veterinary  Medicine,  Pharma- 
cy, Optometry  and  Podiatry,  In  nearly  all  other 
areas  of  the  proposed  budget,  the  President  is 
asking  the  Congiess  to  curtail  or  cutback  federal 
monies  for  health,” 

According  to  Dr.  Cooper,  federal  support  will 
be  redticed  15  per  cent  below  the  level  provided 
for  in  the  President's  amended  1973  budget 
which  contained  $500  million  less  for  health  pro- 
grams than  his  original  fiscal  1973  budget.  The 
FY  ’74  budget  is  25  per  cent  less  than  the  schools 
had  anticipated. 

“.As  a result  of  decreased  federal  funds  the 
schools  will  be  forced  to  discharge  about  1400 
faculty  members,  unless  other  support  can  be 
found.  In  addition  to  factdty  cuts  there  will  be 
a 15  per  cent  decrea.se  in  supporting  staff  posi- 
tions,” Dr.  Cooper  said. 

# # # 

AMA  Judicial  Council  Ruling  on  Use  of 
Physician's  Name  in  Commercial  Advertising 

.At  its  recent  meeting  in  Washington,  D.  C.,  the 
Judicial  Council  adopted  the  following  reaffirma- 
tion of  an  existing  opinion: 
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From  time  to  time  in  the  past  pliysicians  have 
permitted  the  use  of  their  names  in  commercial 
advertisements.  It  was  not  a widespread,  frccpient 
or  acce[)ted  jn  ac  tice. 

.\t  this  time  the  Contuil  sees  definite  evidence 
of  a break  with  ethical  tradition.  Commercial 
advertisement  carryinf>  the  name,  photograph  and 
profe.ssional  appointments  of  physicians  are 
conspicuous  in  both  public  and  professional 
periodicals. 

Regardless  of  disclaimers  and  alleged  educa- 
tional claims  for  the  ad,  the  intent  of  using  a 
physician’s  name  and  photograph  in  an  adver- 
tisement is  simply  to  draw  attention  to  the  ad. 
The  physician  who  permits  his  name  and  photo- 
graph to  be  so  used  is  permitting  himself  and  his 
profession  to  he  exploited. 

I he  Judicial  Council  has  previously  stated 
that  it  is  demeaning  to  the  medical  profession 
for  the  physician  tea  permit  the  use  of  his  name 
and  professional  status  in  the  promotion  of  com- 
mercial enterprises.  Out  of  respect  for  his  pro- 
fession, a physician  should  not  allow  his  name  or 
the  prestige  of  his  professional  status  as  a physi- 
cian to  be  used  in  the  promotion  of  commercial 
enterprises. 

To  the  extent  that  the  facts  of  a particular 
case  indicate  that  the  honor  and  dignity  of  the 
profession  are  denigrateef  then  charges  of  conduct 
contrary  to  .Section  4 of  the  Principles  of  Medical 
Ethics  should  be  brought  before  and  fully  re- 
viewed by  the  ethics  committee  of  the  physician's 
component  medical  society. 

Circumstances  will  suggest  and  facts  disclose 
whether  some  consideration  of  value  was  given 
the  physician  for  the  use  of  his  name  and  photo- 
graph by  the  advertiser.  Circumstances  will  indi- 
cate the  purpose  of  the  advertisment. 

In  view  of  the  proliferation  of  advertising  of 
this  nature,  the  Judicial  Council  reaffirms  its 
opinion: 

It  is  efemeaning  to  the  medical  ]>rotession  for 
a physician  to  permit  the  use  of  his  name  and 
professional  status  in  the  promotion  of  commer- 
cial enterprises.  A physician  may  freely  engage 
in  business  ventures  outside  the  practice  of  medi- 
cine. However,  out  of  respect  for  his  profession, 
he  should  not  allow  his  name  or  the  prestige  of 
his  professional  status  as  a physician  to  he  used 
in  the  promotion  of  commercial  enterprises. 

In  conclusion,  the  Council  condemns  as  un- 


ethical the  actic:)!!  of  the  physician  who  is  found 
to  place  ])er.sonal,  selfish,  financial,  or  venal 
interests  ahead  of  the  high  ideals  of  the  medical 
profession.  4 he  Council  wishes  to  call  this  re- 
affirmation of  its  opinion  to  the  attention  of  all 
physicians  and  to  all  ethical  medical  publications. 

* * * * 

Journal  for  Nurses 

The  Arkansas  .State  Nurses’  Association  begins 
publication  of  a new  maga/ine  in  September 
1973.  The  magazine  will  go  to  all  registered 
nurses  and  to  students  in  their  final  year  of 
preparation,  which  means  circulation  will  exceed 
4,000  persons,  all  of  whom  will  be  qualified  to 
provide  professional  nursing  service. 

Classified  advertising  space  is  available  at  a 
cost  of  $12.00  per  column  inch.  Other  rates  are 
available  for  larger  advertising.  The  classified 
section  will  feature  a section  on  employment 
opportunities  for  registered  nurses.  For  more 
information  contact:  Mrs.  Alice  C.  .Springs, 
Executive  Director,  Arkansas  State  Nurses'  A.s.so- 
ciation,  117  .South  Cedar  Street,  Little  Rock, 
Arkansas  72205,  telephone  AC  501-664-5853. 


THINGS 


TO 

COME 


Seminar  on  Hand  Injuries 

A seminar  pertaining  to  management  of  the 
injureil  hand,  presented  by  the  Hand  Section  of 
Plastic  Surgery  in  conjunction  with  the  Milliken 
Hand  Rehabilitation  Center,  is  .scheduled  for 
.September  8,  H)73,  at  Haines  Hospital,  St.  Louis, 
Missouri.  The  |>rogram  is  limited  to  “Industrial 
Injuries  of  the  Hand’’  and  is  designed  primarily 
for  physicians  providing  the  initial  and  ilefinitive 
care  of  the  injured  hand.  Program  topics  are: 
“Management  of  Acute  Amputations”;  “Manage- 
ment of  Crush  Injuries”;  “Late  Management 
of  Amputation  Stumps";  “Replantation  and 
I’ransplantation  in  Hand  Reconstruction ';  Frac- 
tures and  Dislocations  of  the  Metacarpals  and 
Phalanges”;  “Fractures  and  Dislocations  of  the 
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Carpal  Bones";  “Emergency  Care  of  the  Injured 
Hand";  “Problem  Cases";  “Management  of  the 
Stiff  Hand";  and  “Determining  Disability- 
Ratings  of  the  Upper  Extremity".  Eor  informa- 
tion write;  Paul  M.  Weeks,  M.D.,  Director,  Milli- 
ken  Hand  Rehaliilitation  Center,  4960  Audubon 
Avenue,  St.  Loins,  Missouri  63110. 

Conference  on  Practical  Neurology 
and  Psychiatry 

A conference  on  “Practical  Neurology  and  Psy- 
chiatry" will  he  held  Octohei  13,  1973,  at  the 
Scott  and  White  .Memorial  Hospital  in  Temple, 
Texas.  I'he  conference  will  present  a jiractical 
approach  to  common  office  problems  including 
cerebrovascular  disease,  headache,  liack  pain, 
anxiety  and  depression.  Recent  advances  in 


medical  and  surgical  treatment  of  nervous  dis- 
orders -will  be  reviewed.  Dr.  Joe  Eoley,  Depart- 
ment of  Neurology,  ^\Tstern  Reserve  University; 
Dr.  John  Goodman,  Department  of  Psychiatry, 
University  of  Texas  Medical  Branch,  Galveston, 
and  members  of  the  medical  staff  of  Scott  and 
White  Clinic  will  participate  in  case  presenta- 
tions, w'orkshops  and  demonstrations.  The  con- 
ference is  acceptable  for  Category  I credit  for  the 
American  Medical  .\ssociation's  Physician's  Rec- 
ognition .\ward.  Conference  registrants  may  wish 
to  purchase  tickets  to  the  University  of  .\rkansas- 
Baylor  University  football  game,  Saturday  eve- 
ning in  Waco  (35  miles  north  of  Temple).  For 
further  information  contact;  Department  of 
Education,  Scott  and  M'hite  Memorial  Hospital, 
Temple,  Texas  76501. 


PERSONAL  AND  NEWS  ITEMS 


Dr.  McPhail  Elected 

Dr.  jasper  1..  .McPhail,  cardiac  surgeon  at  .\r- 
kansas  Heart  Institute  at  Baptist  Medical  Center 
and  Director  of  the  School  of  Health  Sciences 
of  State  College  of  .\rkansas,  has  been  elected  a 
Fellow  of  the  .American  College  of  (airdiology. 
Fellowship  is  limited  to  specialists  in  cardio- 
^■ascular  diseases  who  have  made  significant  con- 
tributions in  education,  research  and  patient 
care  in  this  field.  Di . McPhail,  who  trained 
under  Drs.  DeBakey  and  Cooley  at  Baylor  in 
Houston,  I exas,  is  well  known  in  botli  the  field 
of  cardiac  surgery  and  medical  education. 

Dr.  David  Attends  Reunion 

Dr.  N.  C.  David  erf  Brinkley  attended  the 
tiventieth  annual  reunion  of  the  ETniversity  of 
.Arkansas  School  of  Medicine's  Class  of  1953.  d'he 
reunion  was  held  in  Little  Rock  June  8,  9,  and 
10th. 

Dr.  Gustavus  Relocates 

Dr.  John  Gustavus,  w4io  formerly  jrractlced  in 
DeQueen,  has  opened  tlie  Levy  Medical  Glinic 
in  North  Little  Rock.  The  clinic  was  previously 
occupied  by  the  late  Dr.  W.  .Myers  Smith. 


Dr.  Harrel  Appointed 

Dr.  John  .A.  Harrel,  Jr.,  of  Little  Rock,  was 
officially  appointed  and  duly  commissioned  as 
the  Director  of  the  Arkansas  State  Department  of 
Health  on  July  2,  1973.  Dr.  Harrel  had  served  as 
.Acting  Director  of  the  State  Health  Department 
since  January  1972. 

Members'  Articles  Published 

.An  article  entitled  “Congenital  .Absence  of  the 
Lumbosacral  Spine"  by  Dr.  John  E.  Redman  of 
Little  Rock,  and  an  article  entitled  “Use  of  the 
.Autogenous  Jugular  Vein  for  Interposition  Graft- 
ing in  Portal  Hypertension"  by  Dr.  Bernard  W. 
I liompson  anti  Dr.  Raymond  C.  Read  of  Little 
Rock,  were  publishetl  in  the  July  1973  issue  of 
tlie  Southern  Medical  Journal. 

Dr.  Palmer  Tours  Red  China 

Dr.  H.  C.  Palmer  of  Searcy  accompanied  the 
Ihiited  States  Gollege  .All-star  Basketball  Team 
on  a three-week  tour  of  the  People's  Repuljlic  of 
China.  The  United  States  team  met  the  Chinese 
National  team  on  the  basketball  com  t in  Canton. 
Dr.  Palmer  serves  as  team  physician  for  the 
Harding  College  Bisons. 
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Dr.  Sumner  Regenold  Cullom 

Dr.  Sumner  R.  (nillom  lias  been  accejned  for 
membersliip  in  the  .Mississippi  County  Medical 
Society.  Dr.  Cullom  was  graduated  from  \'ander- 
bilt  Ibiiveisity  in  1967,  and  in  1972  he  was  grad- 
uated from  the  Uni\ersity  of  .\rkansas  School  of 
Medicine.  He  completed  his  internship  at  the 
City  of  Memphis  Hospitals,  Memphis,  Tennessee. 

A family  jdiysician.  Dr.  Cullom  is  associated 
with  Dr.  Lldon  Fairley  and  Dr.  Julian  Fairies'  in 
the  practice  of  medicine  at  the  Fairley  Clinic,  616 
WTst  Lee  Street  in  Osceola. 


Dr.  Robert  C.  Power 

Dr.  Robert  C.  Power,  a native  of  Lockesburg, 
Arkansas,  is  a new  member  of  the  Pulaski  County 
Medical  Society.  His  pre-medical  education  was 
received  at  the  kbiiversity  of  .\rkansas  in  Fayette- 
ville, from  which  he  was  graduated  in  19.76.  In 

1960  he  was  graduated  from  the  Lbiiversity  of 
Arkansas  School  ol  Medicine.  He  also  completed 
his  internship  at  the  Lbiiversity  Medical  Center. 
Dr.  Power  served  in  the  Ibiited  States  Army  from 

1961  until  early  1973.  From  1964  until  1967,  he 
was  in  residency  training  in  Internal  Medicitie 
at  Brooke  Cieneral  Hospital  in  San  .\ntonio, 
1 exas,  and  he  held  a Fellowship  in  Gastroenter- 
ology  from  1969  until  1971  at  the  same  institu- 
tion. He  served  as  an  instructor  in  medicine  at 
the  University  of  Fexas  Medical  School  at  San 
Antonio  from  1961  until  1973.  Dr.  Power  is 
Board  Certified  by  the  American  Board  of  In- 
ternal Medicine.  He  is  associated  with  Dr. 
Donald  G.  Browning  and  Dr.  Thomas  }.  Smitli 
at  409  North  lbiiversity  in  Little  Rock  and  spe- 
cializes in  Gastroenterology. 


He  attended  St.  Louis  College  of  Pharmacy, 
receiving  a B.S.  degree  in  Pharmacy  in  1961,  and 
W’ashington  University,  St.  Louis,  Missouri, 
iielore  entering  the  Washington  University 
School  ol  Medicine,  from  which  he  was  grtiduated 
in  I9()().  He  interned  at  Genesee  Hospital  in 
Rochester,  New  \ork,  and  his  residency  work  in 
Psychiatry  was  at  the  Renard  Hcrspital  in  St. 
Louis.  Dr.  Baker  served  as  a clinical  instructor  in 
Psychiatry  at  Washington  Lbiiversity  School  of 
Medicine.  He  .served  with  the  United  States 
Pulilic  Health  Service  in  Washington,  D.  C.,  from 
1970  until  1972.  Since  July  1972,  Dr.  Baker  has 
been  associated  with  Dr.  Donald  Chambers  and 
Dr.  Joe  Dorzab  in  the  practice  of  Psychiatry  at 
624  Adelaide  in  Fort  Smith.  He  is  Board  Certi- 
fied by  the  American  Board  of  Psychiati  v and 
Neurology. 

Dr.  William  F.  Harrison 

I he  LVashington  County  Medical  Society  has 
added  the  name  of  Dr.  'William  F.  Harri.son  to 
its  membership  roll.  Dr.  Harrison  was  born  in 
C.onway,  .\ikansas.  In  1963  he  received  a B..V. 
degree  from  the  Lbiiversity  of  Arkansas  and  in 
1968  he  was  graduated  from  the  Lbiiversity  of 
Arkansas  School  of  Medicine.  His  internship  as 
well  as  his  residency  work  in  Obstetrics  and 
Gynecology  was  at  the  Lbiiversity  Medical  Center. 
Dr.  Harrison  served  as  a clinical  iiisti  uctor  at  the 
Lbiiversity  of  Arkansas  School  of  Medicine. 

I'or  the  past  year,  Dr.  Harrison  has  been  in  the 
jiractice  of  Obstetrics  and  Gynecology  at  207  Fast 
Dickson  in  Fayetteville. 

Dr.  Norman  G.  Tubb 

A new  member  of  the  'Washington  County 
Medical  Society  is  Dr.  Norman  G.  4’ubb,  a native 
of  Benton,  Arkansas.  Ibr.  4'ubli  received  a B.S. 
degree  from  Harding  College  iu  Searcy,  Arkansas, 
in  1964  and  was  graduated  from  the  Lbiiversity 
of  .Arkansas  School  of  Medicine  in  1968.  He  com- 
pleted his  internship  at  the  Lbiiversity  .Medical 
Center.  His  residency  work  in  Pathology  was  at 
the  \Tterans  .Administration  Hospital  in  Little 
Rock  and  the  Mercy  Hospital  in  Des  Moines, 
Iowa. 


Dr.  Max  Alden  Baker 

Dr.  Max  .A.  Baker  is  a new  member  of  the 
Sebastian  County  Medical  Society.  He  was  born 
in  Areola,  Missouri. 


Dr.  Luiib  practiced  two  years  in  Des  Moines 
before  moving  to  Springdale  in  1972.  Dr.  d’ubb's 
office  for  the  family  practice  of  medicine  is  lo- 
cated at  1217  South  Thompson. 
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B I T U A R Y 

Dr.  J.  Max  Roy 

Dr.  J.  Max  Roy  of  Forrest  City  died  June  17, 
1973,  at  the  age  of  fifty-eight.  He  was  born 
October  21,  1914,  in  Jackson,  Tennessee. 

Dr.  Roy  was  graduated  from  the  University  of 
'Fennessee  College  of  Medicine  in  Memphis  in 
1941  and  began  practicing  medicine  in  Forrest 
City  in  1942. 

He  was  a meml)er  of  the  St.  Francis  County 
Medical  .Society,  the  .Arkansas  Medical  Society, 
the  American  Medical  Association,  and  the  Mid- 
South  Medical  .Association;  a member  of  the 
Graham  Memorial  Presbyterian  Church,  a Mason 
and  a Shriner. 

Dr.  Roy  is  survived  by  his  wife,  Mrs.  Janice 
Ciampbell  Roy,  one  son,  two  daughters,  and  two 
grandchildren. 

* * * 

Dr.  Kenneth  A.  Siler 

Dr.  Kenneth  .\.  Siler  of  Harri,son  died  June  23, 
1973.  He  was  born  February  14,  1905,  in  Abin 
Wert  County,  Ohio. 

Dr.  Siler  was  graduated  from  the  University 
of  .Arkansas  School  of  Medicine  in  1945.  He 
practiced  in  Dumas,  Little  Rock,  Rogers,  and 
Siloam  Springs  before  moving  to  Harrison  in 
19.59. 

1 le  was  a memljer  of  the  Boone  County  and 
.Aikansas  Medical  Societies,  the  .American  Medi- 
cal .Association,  Southern  .Medical  .\,s,sociation, 
the  .American  .Academy  of  Family  Physicians,  and 
a staff  member  of  the  Boone  County  Hospital. 
Dr.  Siler  was  a member  ol  the  First  United  Meth- 
odist Church,  the  Kiwanis  Club,  and  the  Ham 
Radio  .Society.  He  was  a Mason  and  a member 
of  the  Boy  Scouts  of  .America. 

Survivors  iiulude  his  widow,  .Mrs.  Dollie  4V2ird 
Siler,  one  son,  two  tlaughters,  one  brother,  one 

sister,  and  eight  grandcliildren. 

# # # 

Dr.  W.  Myers  Smith 

Dr.  4V.  .Myers  Smith  of  North  l.ittle  Rock  died 
June  19,  1973,  at  the  age  of  sixty-six.  Dr.  Smith 
tvas  born  January  22,  1907. 

He  was  graduated  cum  laude  from  the  Uni- 
versity of  Illinois,  and  was  graduated  from  the 
bbiiversity  of  .Arkansas  School  of  Medicine  in 
1932.  He  received  a Master’s  Degree  in  Public 


Health  from  Harvard  Lbiiversity,  graduating 
magna  cum  laude. 

Dr.  Smith  had  been  in  private  practice  in 
North  Little  Rock  since  1947.  He  was  a staff 
member  of  the  Memorial  Hospital  in  North 
Little  Rock  and  St.  Vincent  Infirmary  in  Little 
Rock.  He  was  a member  of  the  Pulaski  County 
and  the  .Arkansas  Medical  Societies,  the  Ameri- 
can Medical  .Association,  a charter  member  and 
Fellow  of  the  .American  .Academy  of  Family  Phy- 
sicians and  the  .Arkansas  .Academy  of  Family 
Physicians.  Dr.  Smith  was  a Methodist,  a mem- 
ber of  the  Levy  Masonic  Lodge  and  the  Fraternal 
Order  of  Eagles,  and  was  president  of  the  Inter- 
national Brotherhood  of  Magicians,  Ring  29.  He 
served  in  the  Army  Medical  Corps  during  World 
War  II  and  the  Korean  War. 

Dr.  Smith  is  survived  by  his  widow,  Mrs.  .Allene 
Boyd  Smith,  two  sons,  two  daughters,  his  mother, 
one  brother,  and  four  grandchildren. 

Inappropriate  Antidiuretic  Hormone  Secretion 

R.  Brisman  and  .A.  M.  Chutorian  (710  W 168th 

St,  New  A'ork) 

A>r/i  Xeurol  23:63-69  (July)  1970 

.A  child  with  a hypothalamic  glioma,  neuro- 
fibromatosis, and  in  appropriate  antidiuretic 
hormone  (.ADH)  .secretion  as  verified  by  bioa.ssay 
and  balance  studies  is  reported.  .A  normal  intra- 
ventricidar  CSF  .AHD  level  suggested  that  the 
tumor,  which  extended  into  the  third  and  lateral 
ventricles,  was  not  autonomously  producing 
.ADH.  Inappropriate  .ADH  .secretion  was  prob- 
ably secondary  to  impaired  hypothalamic  func- 
tion causetl  by  an  infiltrating  glioma.  The 
hypothesis  that  cyclic-.A.MP  (adenosine  3'5'-phos- 
phate)  is  the  intracelhdar  mediator  of  .ADH  was 
supported  by  appropriate  fluctuations  of  urinary 
cyclic-.AMP  with  .ADH  secretion.  .Atypical  fea- 
tures included  a normal  response  to  an  acute 
vs’ater  load,  occasional  failure  to  respond  to  severe 
fluid  restriction,  failure  to  elevate  serum  sodium 
in  response  to  hypertonic  saline  or  ethanol,  the 
discontinuous  secretion  of  a measurably  elevated 
.ADH,  ami  the  positive  response  to  mineralo- 
corticoid  therapy  in  spite  of  normal  aldosterone 
e.xcretion.  .All  tliese  findings  are  compatible  with 
inappropriate  secretion  of  .ADH  and  the  failure 
to  secrete  a maximally  dilute  urine.  Ihe  alter- 
nate hypothesis  of  malfunction  hypothalamic 
osmostat  is  suggested. 
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1973  OFFICERS  - COUNTY  MEDICAL  SOCIETIES 
ARKANSAS  MEDICAL  SOCIETY 

Arkansas  Pres.— R.ilpli  K.  Ligoii,  Route  1.  Box  21-1),  Stiitigarr  72160 

Secy.— Cau  l K.  Noi  theutt,  Route  1,  Box  21-1),  Stuttgart  72160 

A.shi,ky Pres.-Ianvrence  E.  Edwards,  315  North  Alabama,  Crossett  71635 

Secy.— C7  E.  Ripley,  317  North  Alabama,  Chossett  71635 

Baxter  ..Pres.-Doyle  C).  Kinder,  353  East  Eighth,  Alountain  Home  72653 

Secy.-Ben  N.  Saltzman,  126  West  Sixth,  Mountain  Home  72653 

Benton Pres.-Whlliam  E.  Jennings,  P.  O.  Box  737,  Rogers  72756 

Secy.-Robert  L.  Casebeer,  P.  O.  Box  159,  Rogers  72756 

Boone Pres.— Mahlon  O.  Maris,  651  North  Spring,  Harrison  72601 

Secy.— G.  L.  Guyer,  651  North  Spring,  Harrison  72601 

Bradley Pres.-George  E.  Wynne,  1 13  West  Cypress,  Warren  71671 

Secy.— W.  C.  Whaley,  205  East  Chtirch,  Warren  71671 

Chicot Pres.— Thomas  C.  AVhlson,  115  East  Peddicord,  Dermott  71638 

Secy.— H.  W.  Thomas,  105  North  Ereeman,  Dermott  71638 

Clark Pres.-George  R.  Peeples,  305  East  Main,  Gurdon  71743 

Secy.-JamesT.  Blackmon,  1008  Pine,  Arkadelphia  7 1923 

Cleburne Pres.— Max  Baldridge,  P.  O.  Box  431,  Heber  Springs  72543 

Secy.-D.  H.  McClanahan,  401  WTst  Searcy,  Heber  Springs  72543 

Columbia Pres.— Charles  H.  Weber,  110  West  North,  Magnolia  71753 

Secy.-Robert  W.  Hunter,  Jr.,  101  Hospital  Drive,  Magnolia  71753 

Conway Pies.— 

Secy.— Thomas  L.  Buchanan,  200  South  Moose,  Morrilton  72110 

Craighead-Poinsett Pres.— James  Rogers,  806  Jeter  Drive,  Jonesboro  72401 

Secy.-Phillip  M.  Utley,  920  .South  Main,  Jonesboro  72401 

Craweord . Pres.— Wh  A.  Williams,  1 103  Chestnut,  Van  Bnren  72956 

Secy.— 

Crittenden Pres.-H.  G.  Lanford,  308  South  Rhodes,  West  Memphis  72301 

Secy.-Keith  B.  Kennedy,  P.  O.  Box  489,  West  Memphis  72301 

Cross Pres.-James  R.  Jacobs,  P.  O.  Box  E,  W^ynne  72396 

Secy.-Robert  A.  Hayes,  411  South  State,  W^ynne  72396 

Dallas Pres. — Don  G.  Howard,  P.  O.  Box  506,  Eorclyce  71742 

Secy.-E.  E.  Estes,  P.  O.  Box  747,  Eorclyce  71742 

Desha Pres.-Guy  U.  Robinson,  207  South  Elm,  Dnmas  71639 

Secy.-Howarcl  R.  Harris,  207  South  Elm,  Dumas  71639 

Drew Pres.-C.  Lewis  Hyatt,  515  North  Main,  Monticello  71655 

Secy.-Van  C.  Binns,  201  East  Erotter,  Monticello  71655 
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Fai  LKNER Pres.— Fred  Gordy,  552  Locust,  Conway  72032 

Secy.— Bob  Banister,  1 300  Parkway,  Conway  72032 

Franklin Pres.— C.  C.  Long,  1 10  West  Commercial,  Ozark  72949 

Secy.— I)a\'id  L.  Gil)bons,  901  VV^est  School  Street,  Ozark  72919 

CiARLANn  „ Pres.— James  H.  French,  101  Whittington,  Hot  Springs  71901 

Secy.— AL  R.  Springer,  Jr.,  901  West  Grand,  Hot  Springs  71901 

Grant Pres.— Curtis  B.  Clark,  200  Soutli  Rose,  Sheridan  72150 

Secy.— Clyde  D.  Paulk,  200  South  Rose,  Sheridan  72150 

CjRlenf.-Clav Pres. -Jack  G.  Richmond,  P.  O.  Box  339,  Paragould  72150 

Secy.— H.  R.  Duckworth,  425  West  Jackson,  Piggott  72454 

Hemiastead  ..  Pres.— Lowell  O.  Harris,  P.  O.  Box  550,  Hope  71801 

Secy.— George  H.  Wright,  P.  O.  Box  H,  Hope  71801 

Hot  Spring  Pres.— John  W.  Cole,  725  East  Page,  Malvern  72104 

Secy.— John  D.  Wise,  1219  So.  Main,  Malvern  72104 

Howard-Pike Pres.— M.  H.  Wilmoth,  1400  Leslie,  Nashville  71852 

Secy.-AI.  H.  Wilmoth,  1400  Leslie,  Nashville  71852 

Independence Pres.— W.  J.  Ketz,  P.  O.  Box  960,  Batesville  72501 

Secy.— Troy  Raney,  Medical  Clinic,  Cave  City  72521 

Jackson  Pres.— Guilford  Dudley,  1205  McLain,  New'port  72112 

Secy.— John  D.  Ashley,  Second  and  Laurel,  Newport  72112 

Ji:fferson Pres.— Carl  E.  Hyman,  121  East  4th,  Pine  Bluff  71601 

Secy  .— Aubrey  S.  Joseph,  1515  West  42nd,  Pine  Bluff  71601 

Johnson Pres.— Guy  Shrigley,  P.  O.  Box  70,  Clarksville  72830 

Secy.- Boyce  W.  West,  P O.  Box  668,  Clarksville  72830 

Lafayei’ee Pres.— Willie  J.  Lee,  P.  O.  Box  276,  Stamps  71860 

Secy.— Willie  J.  I.ee,  P.  O.  Box  276,  Stamps  71860 

Lawrence Pres.— J.  B.  Elders,  321  Southwest  3rd,  Walnut  Ridge  72476 

Secy.— J.  B.  Elders,  321  Southwest  3rd,  Walnut  Ridge  72476 

Lee  Pres.— E.  C.  Fields,  Route  3,  Box  22-A,  Marianna  72360 

Secy.— E.  C.  Fields,  Route  3,  Box  22-A,  Marianna  72360 

Lincoln Pres.— James  W.  Freeland,  P.  O.  Box  159,  Star  City  71667 

Secy.— Richard  C.  Petty,  P.  O.  Box  580,  Star  City  71667 

Little  River  Pres.— James  D.  Armstrong,  P.  O.  Box  397,  Ashdown  71822 

Secy.— Joseph  G.  Shelton,  Jr.,  P.  O.  Box  697,  Ashdown  71822 

I.oGAN .Pres.— Charles  Chalfant,  1 14  West  3rd,  Booneville  72927 

Secy.— James  T.  Smith,  710  North  Express,  Paris  72855 

Lonoke  . Pres.— AVillie  R.  Harris,  520  Northeast  4th,  England  72046 

Secy.— B.  E.  Holmes,  305  West  Front,  Lonoke  72086 

Mili.er Pres.— James  C.  Burroughs,  300  East  6th,  Texarkana  75501 

Secy.— R.  H.  Chappell,  P.  O.  Box  1288,  Texarkana  75501 
Exec.  Secy.— Mrs.  Marilyn  Pryor,  P.  O.  Box  1843,  Texarkana  75501 
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Pres.— Ronald  1).  Sinitli,  527  Noitlilith,  lilyiheville  72.S15 
Sec y.— Iddon  Fairley,  1*.  ().  Box  (iS,  Osceola  72370 

Monroi;  Pi  cs.— I . P.  A\'illiams,  Jr.,  127  South  New  Orleans,  Brinkley  7202 1 

Secy.— Walter  L.  W'alker,  1 14  South  New  Orleans,  Brinkley  72021 

Pres.-H.  Blake  Crow,  327  East  2nd,  Prescott  71857 
Secy.— 1 1.  Blake  Crow,  327  Phast  2iul,  Prescott  71857 

Oi  ACHiT.\  Eres.— Bill  B.  Livingston,  353  Cash  Road,  Camden  71701 

Secy.-L.  O/ment,  530  Jefferson,  S.W.,  Camden  71701 

1 nil, I. IPS  — Pres. — .Vllred  A.  Berger,  801  Perry,  Helena  72342 

Secy.— M.  A.  McDaniel,  513  Porter’,  Helena  72342 

Poi.K  Pres.— David  P.  Helnei',  518  Jansseir,  Mena  71953 

Secy.-llenry  N.  Rogers,  600  4Vest  7th,  Mena  71953 

Pope-Yell ....  Pres.-Ted  Ashcraft,  809  \\-est  Main,  Russellville  72801 

Secy.-W.  E.  Kiirg,  3005  West  Main  Place,  Rtissellville  72801 

Pulaski Pres.-Winston  K.  Shorey,  4301  West  Markham,  Little  Rock  72205 

Secy.-William  N.  Jones,  500  Sotith  University,  Little  Rock  72205 
Exec.  Secy.— Mr.  Paul  Harris,  University  Tower  Bldg.,  Little  Rock  7220-4 

Randolph  Pres.— Albert  L.  Balt/.,  101  West  Broadway,  Pocahontas  72455 

Secy.-Thomas  B.  DeClerk,  204  Thomasville,  Pocahontas  72455 

Saline Pres.-John  D.  Wright,  321  Short  Street,  Benton  72015 

Secy.-James  C.  Bethel,  415  West  .\shley,  Benton  72015 

Scott Pres.-Harolcl  B.  Wright,  P.  O.  Box  249,  Waldron  72958 

Secy.-Harold  B.  Wright,  P.  O.  Box  249,  Whaldron,  72958 

Searcy Pres.-John  H.  Williams,  P.  O.  Box  280,  Marshall  72650 

Secy.-John  A.  Hall,  302  East  Main,  Clinton  72031 

Sebastian Pres.— Robert  L.  Sherman,  P.  O.  Box  3507,  Port  Smith  72901 

Secy.— Thomas  H.  Raymond,  600  .South  16th,  Port  Smith  72901 
.\sst.  Secy.— Mr  s.  Jackie  Boyd,  3101  Hendricks,  Fort  Smith  72901 

Sevier Pres.-Rodger  Dickinson,  302  North  4th,  DeQueen  71832 

Secy.— 

Exec.  Secy.— Mr.  Walter  E.  Cox,  DeQueen  Clinic,  Hwy.  70  West,  DeQtieen  71832 

St.  Fr.ancis Pres.— H.  H.  Hollis,  317  North  Washington,  For  rest  City  72335 

Secy.-Patricia  Davis,  P.  O.  Box  4000,  Forrest  City  72335 

Union Pres.-Janres  C.  Callaway,  619  West  Grove,  El  Dorado  71730 

Secy.-Wayne  G.  Elliott,  443  West  Oak,  El  Dorado  71730 

Washington Pr  es.— Wade  W.  Burnside,  207  East  Dickson,  Fayetteville  72701 

Secy.-Michael  Rudko,  908  Rolling  Hills,  Fayetteville  72701 

^VHITE Pres.-Robert  E.  Elliott,  1400  West  Pleasure,  Searcy  72143 

Secy.-Hugh  R.  Edwards,  601  Woodruff,  Searcy  72143 

5Voodruff Pres.— B.  E.  Hendrixson,  306  East  3rd,  McGrory  72101 

Secy.-James  E.  Rowe,  306  East  3rd,  McCrory  72101 
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Opportunities  to  Practice  Medicine  in  Arkansas 

WEST  MEMPHIS.  Popul  ation  25,000.  Opportunity  for  family  physician  to  join  a group 
of  four  physicians.  Very  good  starting  salary  with  many  fringe  benefits.  One  of  the 
fastest  growing  cities  in  the  State.  About  six  miles  from  Memphis,  Tennessee,  which 
offers  excellent  entertainment  and  other  cultural  activities  to  this  area. 

ATKINS.  Pop  ulation  2,500.  Opportunity  for  FP  as  associate  for  young  family  practi- 
tioner. Modern,  two-man  clinic,  all  equipment  available.  Guaranteed  income.  Town 
becoming  residential  area  for  surrounding  areas.  Nearby  mountains  and  lakes  provide 
recreation. 

CAVE  CITY.  Population  1,000  with  trade  territory  of  15,000.  Excellent  opportunity 
for  solo  practice.  One  physician  in  community.  Office  space  available  in  modern  brick 
clinic. 

McCRORY.  Pop  ulation  1,300.  Two  physicians  want  third  family  practitioner  to  join 
well-established  practice.  Small  town,  large  rural  drawing  area.  Salary  negotiable  to 
start,  with  option  to  buy  share  of  practice  later.  Town  has  a two-year  old  general  hospi- 
tal with  34-bed  capacity. 

MARIANNA.  Pop  ulation  6,196.  There  are  two  physicians  in  private  practice  in  the 
county.  There  is  a 25-bed  hospital  available.  About  50  miles  from  Memphis,  Tennessee, 
which  offers  excellent  entertainment  and  unlimited  cultural  and  recreational  activities. 

WILMOT.  Populat  ion  1,233.  The  only  physician  practicing  left  to  go  into  residency. 
This  leaves  the  southeastern  part  of  Ashley  County  (about  a 35-mile  radius)  without  a 
doctor.  The  City  Council  has  offered  free  office  and  lab  facilities  and  membership  in 
the  country  club.  The  area  offers  excellent  fishing  and  deer,  duck,  quail  and  turkey 
hunting. 

MOUNTAIN  HOME.  Population  about  4,000.  Openings  are  available  in  all  fields  of 
medicine  in  a well-established,  incorporated,  six-doctor  medical  group.  Plans  are  being 
drawn  for  new  medical  offices  next  to  modern  hospital.  There  is  a 57-bed  hospital 
which  is  in  the  process  of  being  expanded.  Excellent  facilities  available  for  recreation 
with  Norfork  Lake  and  Bull  Shoals  Lake  nearby. 

JASPER.  Popu  lation  400  with  acounty  population  of  7,000.  Physician  needed  for 
Newton  County  Medical  Center  who  would  serve  the  whole  county.  Retired  physician 
doing  limited  work  to  keep  center  open.  Beautiful  rural  area;  many  recreational  facili- 
ties available. 

MENA.  Popul  ation  4,530.  Very  good  opportunity  for  family  practice  here.  There  is  a 
57-bed  general  hospital  available.  Has  progressive  banks,  schools  accredited  with  the 
NCA  and  is  an  active  aviation  community.  Hunting  and  fishing  and  water  sports  are 
excellent  in  this  area. 

HOPE.  Pop  ulation  8,830.  Excellent  opportunity  for  an  ambitious  young  doctor,  either 
a general  surgeon,  family  practitioner,  or  both.  Two  physicians  in  Hope  are  about  ready 
to  move  into  new  offices  and  would  welcome  the  opportunity  of  having  someone  with 
them.  Recreational  facilities  in  this  area  are  excellent. 

Physician  Placement  Service 
Arkansas  Medical  Society 

Post  Office  Box  1208  Fort  Smith,  Arkansas  72901 
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"When  impotence  is  the  principal  com- 
plaint of  a patient,  it  is  usually  the  result 
of  an  emotional  disturbance,  in  which  case 
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Ambulatory  Management  of  Peptic  Ulcer 

William  A.  Sodeman,  Jr.,  M.D.* 


^utTCsshil  amlnilatoi  y niana,«eineiit  ot  pc]Jtic 
ulcer  implies  that  you  heal  the  ulcer  without  ex- 
tracting the  patient  Iroin  his  environment  lor 
longer  titan  necessary  lor  basic  diagnostic  studies. 
I'nsuccesslul  ambulatory  management  means  a 
lailure  to  heal  that  jtrecipilates  hospitali/ation 
ami  or  convalescence  and  re(|uires  a longer  ag- 
gregate time  than  might  have  been  the  case  had 
more  restrictive  management  been  employed 
earlier.  I'nsuccesslul  management  increases  the 
cost  to  the  indicidual,  to  the  commnnity  and 
adds  to  the  burden  on  the  medical  resources. 
1 lospitali/ation  or  conlinement  oilers  some 
measure  ol  external  control  over  diet,  medication 
and  activity  and,  for  better  or  worse,  has  betome 
identified  with  strict  or  rigid  management.  IJy 
default,  and  perhaps  improperly,  ambulatory 
care  has  come  to  represent  a more  liberal  or  per- 
missive ulcer  jtrogram.  Successful  ambulatory 
management  conserves  resources  — medical,  com- 
munity and  family  — and  is  an  eagerly  sought 
alter  goal.  The  dependent  variable  with  regard 
to  ambulatory  management  is  the  selection  of  the 
patient. 

Al  the  present  time  there  are  not  outstanding 
new  drugs  or  new  regimens  that  will  change 
the  thera]3y  ol  idiopathic  acid  peptic  disease. 
When  there  are  identifiable  predisposing  factors, 
therajn  must  include  some  considerations  for 
the  primary  factors,  but  diet,  antacids  and  anti- 
cholinergics remain  the  tools  of  choice.  I'liis  is 
not  to  say  that  there  are  not  new  drugs;  there 
are,  and  they  present  a variety  of  drug  actions 
not  heretofore  available,  rhere  are  licorice 
derivatives  that  appear  to  stimulate  gastric 
mucus  production,  antipepsins  and  antigastrins, 
riioudi  these  offer  new  modalities  of  therapy, 
none  of  them  has  yet  been  approved  lor  use  in 
this  country,  and  where  they  are  used,  they  have 
not  revolutioni/ed  the  therapy  of  acid  peptic 

* Division  of  Gastroenterology,  University  of  Arkansas  Medical 
Center,  4301  West  Markham.  i>ittle  Rock,  Arkansas  72205.  I his 
investigation  was  supported  by  the  National  Institutes  of  Health  & 
Infectious  Diseases  by  grants  # AI  10292-02  and  AI  07780-02. 


disease.  I here  also  are  ditlercnces  in  regimens; 
however,  no  clear  ad\antage  exists  lor  one  or 
the  other  at  the  present.  Rigid  management 
doesn't  pioduce  a better  regimen;  it  just  alfortls 
tlie  confidence  that  the  patient  has  lollowed  it. 

I still  lielieve  in  Stliwart/'  dictum;  “no  acid  — 
no  ulcer  ".  I he  clinical  response  to  this  is  a 
hopeful  “less  acid  — healing  ulcer"  approach. 
Success  remains  a matter  of  matching  the  jxitient 
witli  tlic  therapy. 

d hree  \arieties  cd  proltlems  should  cause  one 
to  cpiestion  the  use  ol  ambulatory  management 
at  the  outset.  First,  tlie  jjresence  ot  severe  disease 
wide  It  often  means  the  presence  or  suspic  ion  of 
a complication.  Second  the  jtresence  ol  ulcer- 
ogenic lac  tot  s that  recjuire  some  primary  treat- 
ment. Ihe  third  is  the  circumstance  where 
prompt  healing  is  necessary  to  conlirm  a diag- 
nosis. rids  is  a matter  of  pai  ticular  impoi  tance 
when  there  is  a cpiestion  of  gastric  carcinoma 
versus  gastric  ulcer. 

II  an  otherwise  healthy  2‘)-year-olcl  auto  me- 
chanic |aesents  with  recent  onset  ol  late  post- 
prandial mid-epigastric  burning  relieved  by 
food,  he  should  have  a duodenal  ulcer.  A niche 
in  the  duodenal  bulb  at  upjjer  gastrointestinal 
examination  will  conlirm  this.  11  he  pre.sents 
with  no  comjtlications,  acute  hemorrhage,  ob- 
struction, penetration  or  perforation;  if  he  has 
no  predisposing  cause,  siilicylates,  steroids  or 
other  ulcerogenic  drugs;  it  you  cannot  find  an 
underlying  disease,  hyperjtarathyroiclism,  Caish- 
ing's  Disease,  chronic  lung  disease,  or  gastrin 
secreting  tumor;  if  there  is  no  identifiable,  en- 
vironmental, or  emotional  stress,  then  he  is  an 
ideal  candidate  lor  andinlatory  management. 
Almost  any  combination  of  diet  and  or  antiacid 
and/or  anticholinergic  with  a little  physician 
sujtport  will  heal  his  ulcer.  Most  people  would 
probably  heal  without  the  specific  therapy  as  the 
number  of  deformed  bulbs  in  jxitients  with  nega- 
tive jjeptic  histories  testifies.  Here  1 have  obvi- 
ously eliminated  the  cpiestion  of  complications. 
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made  the  various  ulcerogenic  factors  negative 
and  there  is  no  gastric  ulcer. 

The  point  to  be  considered  is  what  weight 
should  be  attached  to  each  of  these  factors  as  a 
part  of  the  decision  whether  to  use  ambulatory 
management  or  whether  to  extract  the  patient 
from  his  environment. 

The  easiest  factors  to  consider  are  complica- 
tions. Massive  hemorrhage,  perforation,  pene- 
tration and  obstruction  are  clearly  problems  in- 
compatible with  ambulatory  management.  Per- 
foration and  penetration  are  difficult  for  pa- 
tients to  conceal.  Acute  hemorrhage,  however, 
may  be  so  slowly  reflected  in  the  hemoglobin 
or  hematocrit  that  it  may  not  be  obvious.  A 
fall  in  these  two  parameters  reflects  compensa- 
tion, by  dilution,  for  hypovolemia  and  this  takes 
time.  From  the  other  side,  not  all  reported 
coffee  gi'ound  emesis  or  black  stools  represent 
acute  hemorrhage.  The  absence  of  postural 
tachycardia  or  postural  hypotension  is  a far  more 
reliable  indication  that  a reported  dark  stool  is 
a spurious  observation.  Patients  can  tolerate  an 
outstanding  degiee  of  obstruction  uncomplain- 
ingly. Only  a radiologist  or  a Levine  tube  can 
define  the  problem.  It  suffices  to  say  that  com- 
plications are  contraindications  for  ambulatory 
management. 

In  the  strictest  terms  the  pathophysiologic 
mechanisms  leading  to  the  development  of  pep- 
tic ulcer  remain  unidentified.  This  is  because 
it  is  almost  impossible  for  a single  factor  to  be 
the  sole  precipitating  cause.  The  answer  to  the 
question  of  why  this  patient  developed  an  ulcer 
today  as  opposed  to  last  week  or  w'hy  in  the 
jjosterior  wall  as  opposed  to  the  anterior  wall  of 
the  bulb  is  not  clear.  There  must  be  partial 
inadequacy  of  some  of  the  many  local  and  sys- 
temic mechanisms  that  defend  gastric  and  duo- 
denal mucosa  from  ulceration. 

It  is  foolish,  at  least  at  this  time,  to  expect 
to  jjinpoint  the  failures  of  each  of  the  defense 
mechanisms.  It  is  just  as  foolish  to  .say  that 
peptic  ulcers  are  idiopathic  and  all  therapy  must 
be  empiric.  There  are  a host  of  ulcerogenic  fac- 
tors whose  presence  or  absence  can  be  and  must 
be  verified  to  permit  empiric  therapy.  .Some  are 
identifiable,  like  the  level  of  the  serum  calcium, 
but  others  fall  in  the  less  easy  to  define  emo- 
tional and  environmental  areas.  I have  divided 
the  ulcerogenic  factors  into  3 groups;  predis- 
posing agents,  underlying  diseases  and  emotional 


and  environmental  factors.  I'he  strongest  pri- 
ority probably  goes  to  predisposing  agents. 
These  are  usually  drugs,  but  dietary  factors  may 
play  a role.  The  classes  of  drugs  commonly  in- 
volved are  the  anti-inflammatory  agents,  Reser- 
pine  and  its  derivatives  and  several  of  the  anti- 
metabolites and  the  immuno-suppressive  drugs. 
Usually  only  the  salicylates  are  elusive  enough 
to  be  difficult  to  ferret  out  in  a history.  They 
hide  in  endless  variations  of  proprietory  drugs 
including  a number  designed  explicitly  for  relief 
of  acid  indigestion.  Failure  to  recognize  drugs 
as  a factor  in  peptic  ulceration  leads  inevitably 
to  failure  of  healing  and  a prolonged  course. 

Most  dietary  relationships  in  acid  peptic  dis- 
ease seem  to  lie  idiosyncratic  more  often  than 
they  are  rational;  however,  there  are  two  agents 
whose  roles  as  tdcerogenic  factors  seem  clear. 
These  are  caffeine  carried  to  excess  and  alcohol. 
Both  are  well  recognized  gastric  stimidants  and 
both  have  an  insidious  way  of  creeping  into  the 
diet  in  excess.  Two  or  three  cups  of  coffee  a day 
bidfered  with  milk  and  food  are  rarely  harmfid 
to  a patient  with  an  ulcer;  however,  when  this 
escalates  to  10  ciqrs  of  black  coffee  it  can  be  the 
ruination  of  an  otherwise  reasonable  idcer  pro- 
gram. Identification  of  these  factors,  drugs,  and 
diet  requires  only  persistence  in  history  taking; 
thus,  the  priority  of  their  identification  is  high. 

The  next  Inoad  category  of  factors  is  under- 
lying diseases.  A number  of  systemic  illnesses 
have  an  associated  increase  in  frecjuency  of  pep- 
tic idceration.  .Some  of  these  are  completely  in- 
compatible  with  any  consideration  of  ambulatory 
therapy.  Stress  ulcers  occur  in  conjunction  with 
major  trauma,  surgery,  head  injuries,  brain  tu- 
mors, and  extensive  burns.  The  ulcer  may  in- 
deed be  the  final  blow  that  the  patient  lias  to 
bear,  but  the  management  of  the  ulcer  is  de- 
termined more  by  the  primary  problem. 

In  chronic  obstructive  lung  disease,  syndromes 
of  steroid  excess,  hyperparathyroidism  and  the 
Zollinger-Ellison  syndrome,  the  primary  prob- 
lem may  be  less  apparent.  The  association  be- 
tween chronic  obstructive  lung  disease  and  pep- 
tic idcer  remains  unproven;  however,  the  clinical 
associations  occur  frequently  enough  to  warrant 
consideration  of  bronchial  toilet  as  a primary 
factor  in  the  treatment  of  peptic  ulcers  that 
occur  in  bronchitics.  .Similarly,  steroids  both 
exogenous  and  endogenous  are  factors  in  the 
development  of  j^eptic  ulcer.  They  are  thought 
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to  potentiate  a [ire-existing  nicer  diailiesis.  It  is 
possilile  to  heal  ulcers  in  the  lace  of  coiitinued 
steroid  medication  but  it  requires  optimum  con- 
trol. Needless  to  say,  steroid  dosage  must  lie  re- 
duced to  the  lowest  level  comjiatilile  with  the 
primary  tlisease.  Hypercalcemia  is  a stimulus  to 
gastric  secretion.  Peptic  ulcers  are  accordiiigh 
increased  in  fretjuency  in  hyjierparathyroitlism. 
A screening  serum  calcium  would  seem  to  be  in 
order  during  the  course  of  management  of  all 
[leptic  ulcer  patients,  ft  is  clear  that  serum 
calcium  levels  may  fluctuate  in  individuals  who 
have  hyper[iarathyroidisni,  and  this  is  at  best 
an  elusive  diagnosis.  The  question  of  hy|ier- 
parathyroidism,  then,  is  usually  one  to  lie  [iressed 
more  aggressively  as  therapy  fails  and  the  ulcer 
recurs. 

.\  gastrin  secreting  tumor,  the  Zollinger-Fdli- 
son  syndrome,  is  obviously  another  underlying 
disease  to  lie  considered.  ^Vhile  early  descri|> 
tions  of  tlie  syndrome  were  of  individuals  with 
what  aji[ieared  to  be  malignant  acid  peptic  dis- 
ease with  features  such  as  jejunal  ulcers,  it  now 
liecomes  clear  that  the  early  ulcerations  jiroduced 
by  Zollinger-Ellison  syndrome  may  be  indis- 
tinguishable from  those  patients  with  more  con- 
ventional idiopathic  acid  peptic  disease.  Again 
for  practical  reasons  it  seems  to  be  a question 
that  might  lie  [iressed  more  vigorously  as  therapy 
fails.  Accurate  gastric  secretory  studies  and 
serum  gastrin  determinations  lemaiii  the  only 
effective  diagnostic  tools.  These  tests  are  time- 
consuming,  or  uncomfortable,  or  ex[iensive. 
I'heir  [ir(i[ier  timing  in  the  evaluation  of  acid 
[ie[itic  disease  is  not  yet  clear. 

In  any  event,  the  complication  of  at  id  [icqitic 
disease  by  one  of  the  underlying  diseases  will 
clearly  affect  the  success  of  any  kind  of  man- 
agement, ambulatory  or  otherwise,  d reatment 
of  the  underlying  disease  becomes  the  [irimary 
factor.  Obviously,  as  additional  ulcerogenic 
factors  are  identified,  the  groiqi  of  patients  who 
have  sim[ile  idiopathic  acid  peptic  disease  will 
grow  smaller,  and  our  thera[icutic  potential  will 
grow  shaiqier. 

For  all  of  the  factors  that  I have  mentioned 
to  this  [loint,  the  endpoints,  while  they  may  be 


more  or  less  difficult  to  achieve,  have  at  least 
been  clear.  1 have  deliberately  ignored  factors 
of  disturbed  [ihysiology  which  we  can  measure 
and  which  must  be  im[ioi  taut  but  which,  as  yet, 
defy  intetqiretation  or  modification  so  they  may 
be  of  little  clinical  use.  Fhese  factors  include 
gastric  mucus,  gastric  em[itying,  the  gastrin- 
secretin-enterogastrone  res[ionse  and  the  like. 
T his  leaves  us  with  the  area  of  the  emotions  and 
the  environment,  fn  dealing  with  emotional  and 
environmental  ulcerogenic  factors,  one  is  deal- 
ing with  an  area  in  which  endpoints  are  sub- 
stantially less  clear.  Emotional  factors  play  a 
greater  or  lesser  role  in  the  development  of  all 
[ie[itic  wlcers.  There  are,  however,  relatively  few 
individuals  where  their  role  is  clear  enough  to 
permit  one  to  identify  some  aspect  of  the  [la- 
tient's  environment  as  a factor  with  enough 
clai  ity  to  permit  you  to  use  it  in  a decision  about 
therapy.  Wdien  you  make  such  an  identification, 
when  vou  can  clearlv  identify  an  environmental 

j i j 

or  emotional  factor,  then  it  does  spell  trouble. 
An  ambulatory  program  is  one  that  is  designed 
not  to  remove  an  individual  from  his  environ- 
ment. One  should  always  remember  that  it  is 
as  easy  or  easier  to  over-read  emotional  factors 
than  it  is  to  over-read  an  X-ray.  Priorities  are 
hardest  to  estafilish  in  this  area. 

Thioughout  this  [iresentation  I have  tried  to 
em[ihasi/e  and  outline  factors  which  were  reason- 
able to  identify  at  the  initiation  of  therapy  and 
which  should  help  one  modify  the  a[i[iroach  to 
a treatment  of  acid  [leptic  disease  and,  needless 
to  say,  im[irove  the  result.  Little  has  been  said 
about  [irogTams.  Even  the  most  casual  review 
of  the  literature  will  reveal  that  any  [irogram 
from  the  most  permissive  to  the  most  rigid  has 
been  shown  to  be  successful  in  some  group  of 
patients  with  acid  [ie[itic  disease.  I do  not  mean 
to  malign  anyone's  favorite  program  for  pe[itic 
ulcer.  If  you  have  one  that  works,  use  it.  It 
.should  be  clear  though  that  somewhere  in  the 
literature  will  be  reported  a program  differing 
in  all  key  points  from  yours  and  successful  at 
least  for  the  author.  Everyone  has  mostly  suc- 
cesses and  a few  failures.  The  only  thing  which 
is  not  successful  is  no  [irogram  at  all. 
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Introduction 

Bromide  is  readily  accessil)le  to  the  seekers  of 
an  over-the-counter  cure  tor  headatiie,  nervous- 
ness, tension  or  insomnia.  It  can  he  found  in 
various  inexpensive  products  sold  in  drug  stores 
or  supermarkets,  airport  terminals  or  hotel  gift 
shops.  The  ion  affords  transient  relief  at  best, 
and  for  a sustainetl  effect  several  doses  a day  may 
l)e  retjuiretl.  When  such  a pattern  becomes  es- 
tablished,  the  stage  is  often  set  for  bromism. 

Every  pharmacy  in  the  Little  Rock-North 
i.ittle  Rock  metroplex  was  smveyed  in  January 
of  1973  and  found  to  sell  proprietary  bromide- 
containing  products.  All  but  one  of  these  stock 
Miles'  Neivine,  but  even  this  store  maintains  an 
ample  supply  of  other  bromide-containing  prod- 
ucts. 

Pharmacists  aie  aware  of  the  bromide  lia/ard, 
yet  continue  to  disjiense  the  drug  upon  recpiest. 
The  E.  D.A.  is  likewise  as  cognizant,  but  con- 
tinues to  peiinit  ]>haiinaceutical  manufactui  ers 
to  market  pioprietary  medications  containing 
bromide,  even  though  there  is  no  valid  reason 
why  bromides  should  i)e  made  available  in  over- 
the-counter  preparations.  I’he  incidence  of 
bromism  is  reason  enough  to  l)an  the  sale  of 
hromide-coutaining  prcxlucts. 

Erom  a therapeutic  standpoint,  the  bromide 
ion  commands  a very  mincji  role  in  modem 
medicine.  A century  ago  it  w;ts  commonly  pre- 
scribed for  its  anticonvulsant  and  sedative  ef- 
fects; now  supericjr  medications  are  available  for 
these  purposes. 

1 Oday,  although  rarely  prescrilced,  bromide 
poses  a suixstantial  hazard  since  it  is  readily  avail- 
able to  the  jjultlic.  Bromide  intoxication  is 
hardly  a malady  of  the  past  and  if  we  persist  in 
relegating  bromism  tcj  such  an  obscure  niche, 
then  we  will  continue  to  misdiagnose  and  mal- 
treat this  poisoning  of  significant  morbidity,  not 
without  its  mortality,  nor  without  consetpiential 
incidence. 

Incidence 

During  1972,  while  I was  Thief  Resident  in 
Psychiatry,  four  cases  of  bromism  were  diagnosed 
and  treated  on  our  service  at  the  Llniversity  of 
.\rkansas  Medical  Center  in  Little  Rock.  Elie 

*.5(1")  East  Matthews,  Jonesboro,  Arkansas  72401. 


patients  were  referred  from  various  areas  of  the 
state  by  their  physicians  who  had  apparently 
overlooked  the  possibility  of  bromide  intoxica- 
tion and  saw  the  patient  as  sidfering  only  from 
an  "emotional  ’ or  “psychiatric  illness.”  In  each 
of  our  cases  an  underlying  psychiatric  disorder 
was  later  discerned,  but  the  immediate  problem 
at  tlie  time  of  referral  was  the  bromism. 

It  was  reported  in  196.5  that  2%  of  patients 
admitted  to  a psychiatric  hospital  had  clinical 
bromism.'  The  cases  of  bromism  we  treated  in 
1972  comprised  2.3%  of  the  total  number  of 
adults  admitted  to  the  psychiatric  service.  Bro- 
mism continues  to  be  sufficiently  prevalent  that 
some  advise  that  a .serum  bromide  determination 
should  be  done  routinely  in  every  admission  to 
a service  for  jxsychotic  cases.- 

d'wenty-live  cases  of  inomism  reported  in  the 
literature  within  the  past  decade  that  have  been 
catalogued  in  the  Index  Medicus  were  .selectetl 
and  reviewed.  Of  these,  were  females.  Ac- 
cording to  data  derived  from  the  same  cases, 
bromism  most  fretpiently  occurs  in  middle  age. 
Ehe  average  age  for  females  with  bromism  in 
these  cases  was  -1,5  years,  and  was  58  years  for 
the  male  patients.  (Our  four  |)atients  were  fe- 
males between  the  ages  of  13  and  52  years.) 

Of  the  25  cases  reviewed  there  were  two  deaths 
reported,  one  horn  pulmonary  complications 
aiul  the  otiter  from  cardiovascular  collapse.  The 
mortality  rate  may  not  be  as  higli  as  this  cursory 
review  of  a small  number  of  cases  might  imply. 
However,  a .search  of  the  literature  failed  to 
lind  documentation  of  a mortality  rate  for  bro- 
mism. 

Case  Abstracts 

A capsule  summary  of  the  clinical  picture  of 
the  four  jjatients  treated  in  1972  for  bromism  on 
the  psychiatric  service  at  the  University  of  Ar- 
kansas Medical  Center  follows. 

Case  I.  This  52-year-old  Caucasian  lady,  with 
a previous  history  cjf  drug  dependence,  was  re- 
ferred because  her  physician  suspected  “she  was 
on  something  again.”  She  was  ataxic,  drowsy, 
irritable  and  emotionally  labile.  She  was  dis- 
oriented as  to  time,  had  moderate  memory  im- 
pairment, and  experienced  auditory  hallucina- 
tions, paranoid  in  nature.  She  frequently  re- 
sorted to  confabidations.  Her  tongue  was  furred 
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and  her  speech  shined.  She  complained  ol  a 
constant  epigastric  discondort.  cramping  in  na- 
ture. Slie  was  tremnlons,  had  a positive  Rom- 
herg,  extensor  plantar  res])onses  on  tlie  right, 
asymmetrical  1)  I R's,  and  absence  of  the  gag 
reflex.  I here  were  no  skin  lesions.  The  initial 
serum  bromide  level  was  2.5S  mg.  per  100  ml. 

(;a,se  11.  I'll  is  lO-year-old  Caucasian  lady  was 
initially  seen  by  her  physician  when  she  was  in 
a near  comatose  state,  interpreted  to  be  “cata- 
tonic." She  was  referred  for  admission  and  at 
that  time  was  disoriented  to  time  and  place.  Her 
speech  was  slurretl,  her  memory  markedly  im- 
paired, and  she  could  provide  no  details  as  to 
her  history.  She  was  very  seclusive  and  experi- 
enced auditory  and  visual  hallucinations.  She 
was  markedly  ataxic,  had  a positive  Romberg, 
hyperreflexia,  absence  of  the  gag  reflex,  im|xured 
coordination  and  would  pick  at  her  clothing  and 
bed  clothes.  Her  serum  bromide  level  tipon  ad- 
mission was  320  mg.  per  100  ml.  She  had  taken 
Miles'  Nervine  “for  years"  according  to  family 
members. 

Ciase  111.  This  latly,  a 43-year-old  Negro,  was 
referred  for  “manic-tlepressive  illness,  manic 
phase."  She  had  delusions  of  grandeur,  a marked 
pressuretl  speech  and  I light  of  ideas.  Psycho- 
motor agitation  was  extreme  and  physical  re- 
straint had  to  be  employed  initially.  She  was 
oriented  to  person  onlv.  Religiosity  dominated 
her  thoughts  and  conversation.  There  was  no 
ataxia,  but  there  was  a history  of  “awkwardness” 
at  home.  I here  were  no  skin  lesions  or  furring 
of  the  tongue.  For  several  weeks  she  had  been 
taking  Miles’  Nervine  in  order  to  better  cope 
with  an  anxiety  provoking  situation  at  home. 
Her  serum  bromide  level  was  247  mg.  per  100  ml. 

Case  IV.  Drowsiness,  tearfidness,  anorexia 
with  a 10-15  pound  weight  loss,  a diminished 
lil)ido  and  inability  to  concentrate  were  the  pre- 
senting symptoms  of  this  4S-year-old  Caucasian 
lady  referred  for  treatment  of  her  “depression". 
In  addition,  there  was  found  to  be  trenndousness 
of  the  extremities,  a diminished  gag  reflex,  bi- 
lateral ptosis,  asymmetrical  deep  tendon  reflexes, 
episodic  confusion  and  lapses  of  memory.  Her 
serum  bromide  was  ISO  mg.  per  100  ml.,  the  pa- 
tient having  taken  Miles'  Nervine  “off  and  on 
for  years"  because  her  mother  “had  had  good 
residts  with  it.” 

Bromide-Containing  Products 

(iapitalizing  upon  its  capacity  for  CiN.S  de- 


pression, thereby  producing  some  degree  of 
sedation  and  analgesia,  certain  pharmaceutical 
houses  produce  propi  ietary  medications  contain- 
ing bromide  which  are  marketed  as  nerve  tonics, 
headache  remedies,  and  sleeping  aids.  Use  of 
these  agents  leads  to  the  vast  majority  of  re- 
ported cases  of  Itromism.  1 he  most  common 
ollentlers,  according  to  the  cases  reviewed,  are 
■Miles’  Nervine,  Broma-Selt/er,  Nytol,  Carinital, 
Peacock's  Bromides,  in  addition  to  others. 

Patients  also  become  bromide  intoxicated 
when  taking  medications  ]>rescril)cd  Iry  their  phy- 
sician, especially  it  the  patient  surreptitioitsly 
medicates  himself  with  “extra"  doses.  .Such  med- 
ications include  Neurosine  (which  contains  over 
one  gram  of  the  bromide  i(jn  in  each  dose!),  Neo- 
Sedaphen,  Fello-Scd,  and  undoubtedly  otliers. 

riie  Food  and  Drug  Administration  was  asked 
for  a listing  of  all  compounds  available  either 
ovei -the-counter  oi  by  prescription  which  con- 
tain tlie  fjiomide  ion  or  which  are  metaboli/ed 
to  release  a free  bromide  ion.  No  sue  It  list  exists 
in  the  United  States,  however,  ;it  tlie  present 
time.'* 

Pathophysiology 

■Altliough  ktiown  to  dejtress  the  central  nerv- 
ous system  (except  the  medulla),  the  mechanism 
of  action  of  the  bromide  ion  in  xihio  is  relatively 
unknown,  based  upon  review  of  standard  phar- 
macological and  ])liysiological  reference  works. 
It  was  learned  that  most  cd  tlie  tissues  and  organs 
ol  tlie  human  body  are  cpiite  insensitive  to  the 
ion.  For  example,  no  damage  occurs  iti  a heart 
that  is  perfused  by  blood  which  has  had  each 
chloride  ion  replaced  by  a bromide. ■*  Neurons, 
and  to  a lesser  extetit  the  erythrocytes,  are  the 
most  permeable  and  it  is  in  these  cells  and  the 
exti acellular  fluid  compartments  that  most  of 
the  ingested  bromide  is  concentrated.  For  prac- 
tical ]>urposes,  the  bromide  sjxice  is  ecpiivalent 
to  the  chloride  space. 

In  large  closes  the  ion  is  a gastric  iiritant,  a 
fortunate  characteristic  since  an  “overdose”  can- 
not be  retained.  Fhis  in  itsell  jjrecl  tides  an 
“acute"  intoxication,  and  fatalities  by  acute  in- 
gestion are  unknown. 

Bromide  intoxication  is  chronic  in  nature  and 
fatalities  fream  chronic  ingestion  are  recorded.** 
■Miout  one  hour  after  ingestion  tiie  tissue  level 
is  reached,  and  some  six  hours  later  the  ion  has 
made  its  way  to  the  CNS.  .\s  bromide  accumu- 
lates the  concentration  of  chloiide  is  decreased 
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so  lliat  the  amount  of  halide  in  the  body  remains 
constant  at  approximately  100  metj  per  liter. 
It  is  excreted  slowly  by  the  kidneys  with  a nor- 
mal half-life  of  12  days.  Renal  tubular  reahsorp- 
tion  of  bromide  is  somewhat  more  efficient  than 
that  of  chloride*^  so  that  the  ratio  of  bromide  to 
chloride  in  the  urine  is  always  lower  than  that 
in  the  plasma.  This  forms  the  basis  for  present- 
day  treatment  regimen. 

riie  normal  bromide  content  of  the  serum 
varies  between  0.,^,S  mg.  and  1.73  mg.  per  100  ml. 
J he  average  daily  dose  of  a bromide-containing 
preparation  contains  between  2.0  and  4.0  giams 
of  the  bromide  ion.  To  guard  against  intoxica- 
tion, the  patient  s daily  salt  intake  should  be  two 
to  three  times  the  daily  amount  of  bromides 
taken.  4'o  reiterate,  such  a person  needs  to  take 
between  6 and  12  grams  of  salt  daily!  It  has  been 
demonstrated  that  etpial  tloses  of  chlorides  and 
bromides  leads  with  certainty  to  an  intoxication 
in  about  seventeen  days  to  three  weeks.' 

I'here  exists  confusion  as  to  exactly  what  the 
toxic  liromide  level  is.  All  agree  that  a level 
above  1,50  mg.  pet  100  ml.  is  toxic,  atul  most  are 
in  general  agreement  that  levels  above  300  mg. 
])er  100  nd.  are  {x^tetitially  lethal.  However, 
there  are  numerous  cases  of  intoxication  re- 
jiorted  with  a level  considerably  less  than  that. 
Boyles  has  reported  a case  in  which  the  serum 
bromide  level  was  only  60  mg.  per  100  ml.®  It 
would  appear  best  that  we  be  highly  suspicious 
of  any  level  above  50  mg.  per  100  ml.,  and  that 
a level  of  100  mg.  per  100  ml.  in  a symptomatic 
patient  be  considered  confirmatory  until  firmly 
established  otherwise. 

Toxicity  is  directly  related  to  the  jihysiological 
status  of  the  individual,  and  whether  the  mental 
or  physical  signs  predominate  depend  upon  the 
underlying  constitution  and  personality  of  the 
individual.  In  general,  the  older  the  individual 
the  greater  the  liability  to  intoxication.  Further- 
more, arteriosclerosis,  malnutrition,  debilitation, 
dehydration,  anemia,  organic  heart  disease,  em- 
jihysema,  tuberculosis,  renal  disease,  endocrine 
impaiiments  and  organic  brain  disorders  render 
the  jiatient  more  suscejitible  to  intoxication. 
The  epileptic,  on  the  other  hand,  seems  to  tol- 
erate a higher  level  than  nonepileptic  patients. 

There  is  no  correlation  between  the  symptoms 
manifested  by  the  patient  and  the  level  of  serum 
bromide,  nor  does  the  development  of  clinical 
bromism  depend  onlv  on  the  concentration  ol 


the  ion  in  the  blood  but  on  the  length  of  time, 
as  well,  that  this  concentration  has  been  main- 
tained. Nor  does  recovery  depend  solely  on  the 
serum  level,  but  rather  on  the  extent  of  cerebral 
damage  and  on  the  capacity  of  the  brain  to  re- 
cover. EE(i  changes  (diffuse  slow  wave  activity) 
are  observed  in  most  patients  arouml  50  mg.  per 
100  ml.  The  EEG  may  remain  abnormal  for 
weeks  or  even  months  following  full  clinical 
recovery. 

Bromism  has  its  own  peculiar  vicious  cycle  in 
that  what  was  once  situational  anxiety  or  ha- 
bitual insomnia  is  now  for  the  intoxicated  pa- 
tient a multitude  ol  uncomfortable  sensations. 
In  an  attempt  to  control  what  are  now  signs  and 
symptoms  of  bromism,  the  patient  takes  more 
and  more  of  the  bromide-containing  prejiaration. 
"This  may  continue  until  he  becomes  comatose, 
or  if  he  is  more  fortunate,  until  he  is  brought  to 
the  attention  of  an  alert  physician.  Eailure  to 
diagnose  the  illness  at  this  point  can  be  dis- 
astrous if  ingestion  of  the  drug  is  continued. 

Signs  and  Symptoms 

In  the  consideration  and  evaluation  of  signs 
and  symptoms,  it  must  be  remembered  that  they 
are  protean  in  nature  and  the  clinical  picture 
may  mimic  numerous  other  entities,  including 
what  may  appear  to  be  an  obscure  phychiatric 
illness. 

It  must  also  be  remembered  that  the  bromide 
level  per  se  is  not  of  sole  importance,  for  the 
patient's  over-all  physiological  and  psychological 
status  prior  to  the  intoxication  will  to  a sig- 
nificant extent  direct  and  determine  the  symp- 
tomatology made  manilest.  A past  history  of 
mental  illness  or  a personality  disturbance  will 
contribute  substantially  to  the  type  of  psychiatric 
symptoms  precipitated  or  released  by  the  intoxi- 
cation. 

"The  manifestations  of  bromide  intoxication 
are  for  the  most  part  limited  to  three  .systems: 
the  CNS,  the  gastrointestinal,  and  the  integu- 
ment. "Those  resulting  from  effects  on  the  CNS 
are  the  most  numerous  and  of  far  gaeater  iinjxn  t. 

Disorientation,  tremulousness,  ataxia,  memory 
iinjiairment,  hallucinations  and  delusional 
thought  process  usually  jiaranoid  in  nature  are 
the  most  common  neurop.sychiatric  signs  and 
symptoms.  Impaired  coordination,  positive 
Romberg,  absence  of  the  gag  reflex  (quite  com- 
mon), hyperactive  or  asymmetrical  deep  tendon 
reflexes,  dysarthria,  generalized  muscular  weak- 


132 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Jerry  D.  Blaylock,  M.D. 


ness,  drowsiness  prof>i essing  to  stupor  and  (oina, 
pupil  al)normalities,  inaltility  to  concentrate, 
manic  Itehavior,  confabniation  and  tlight  ot  ideas 
frequently  are  observed  in  the  bromide  intoxi- 
cated patient. 

The  abnormal  EE(i  findings  have  been  men- 
tioned previouslv.  Elevation  of  the  cerebrospinal 
fluid  pressure  and  protein  content  are  also  well 
documented.  Other  than  the  elevated  serum 
bromide  level  anti  O.SE  and  EEG  abnormalities, 
there  are  no  known  laboratory  aberrations. 

Because  the  psychiatric  symptoms  so  fretpient- 
ly  dominate  tlie  clinical  picture  and  are  so  often 
schizophrenic-like,  it  is  not  unusual  for  the  pa- 
tient to  be  admitted  to  a psychiatric  service, 
sometimes  under  court  order.  One  may  wonder 
just  how  many  “acute  psychotic  cases”  are  actu- 
ally cases  of  chronic  bromide  ingestion.  It  has 
i)een  shown  that  many  patients  with  uuyecog- 
nized  bromism  have  I)een  given  shock  treatments 
which  they  did  not  need.^ 

Gastrointestinal  signs  and  symptoms  include 
anorexia  with  accom])anying  weight  loss,  nausea, 
vomiting,  diffuse  abdominal  tenderness,  furred 
tongue,  and  constipation.  Anorexia  and  the 
furring  of  the  tongue  are  the  most  frequent  GI 
occurrences.  .Some  patients  will  volunteer  that 
their  tongue  feels  “dry”  and  this  should  prompt 
the  physician  to  examine  the  tongue.  If  it  is 
“furred",  he  should  become  highly  suspicious 
that  the  patient  is  bromide  intoxicated. 

Findings  in  the  integument,  if  the)  occur  at 
all,  are  either  a dryness  of  the  skin  or  a macular 
rash.  Of  the  two  dryness  is  the  most  prevalent 
in  cases  of  bromism.  The  so-called  bromoclerma 
or  bromide  acne  occurs  so  infrequently  that  it  is 
not  a reliable  indication  of  toxicity.  When  the 
lesions  do  occur,  they  are  often  large  and  |jri- 
marily  on  the  legs.  Of  the  25  cases  reviewed, 
only  four  were  reported  as  having  involvement 
of  the  integument.  Furthermore,  none  of  our 
four  patieats  had  bromoclerma. 

Signs  and  symptoms  are  as  variable  as  they  are 
sundry.  Except  for  the  integument,  it  is  not 
unusual  for  a symptom  to  be  pre.sent  one  clay 
and  absent  the  next.  Even  complex  signs  (such 
as  an  exten,sor  plantar  response)  may  appear 
and/or  disappear  within  a matter  of  hours.  Re- 
missions and  exacerbations  with  or  without  sud- 
den changes  in  the  mental  status  are  the  ride 
rather  than  the  exception. 


Treatment 

1 he  treatment  ol  Inomicle  intoxication  ulti- 
mately lies  in  ridding  the  body  ol  the  liinmide 
ion.  V'arious  methods  of  treatment,  including 
henuKlialysis,^®  have  been  described.  Most  treat- 
ment modalities  rely  upon  the  physiological 
principle  that  as  the  chloride  excretion  increases, 
.so  does  the  bromide.  All  attenqits  at  diuresis 
which  induce  chloruresis  therefore  increase  the 
excretion  of  bromide. 

Adamson,  et  al,  described  the  use  of  ethacrynic 
acid,  hypertonic  mannitol,  and  isotemic  saline  in 
the  treatment  of  bromism,  decreasing  the  serum 
bromide  half-life  to  1.65  hours,  which  compares 
very  lavorably  to  the  results  oljtained  with  hemo- 
dialysis.i^  d’his  use  of  ethac'rynic  acid  and  hyper- 
tonic mannitcjl  must  be  rigorously  and  cautiously 
employed  and  is  recommended  oidy  if  the  poi- 
soning is  severe.  .\clamson’s  patient  had  a serum 
bromide  concentration  at  time  of  admission  of 
360  mg.  per  100  ml.,  w'hich  is  above  the  level 
considered  tej  be  potentially  lethal. 

1 he  method  used  in  treating  our  patients  was 
similai  to  that  first  described  by  Hussar  atid 
Holley  who  combined  the  administration  of  am- 
mciiiium  chloride  with  a mercurial  diuretic 
(Merc  uliydrin).’-  They  found  that  Mercuhydrin 
and  ammonium  chloride  increased  bromide  ex- 
cretion an  average  of  130%,  noting  that  am- 
monium chloride  jiotentiates  mercurial  diuretics 
and  can  be  administered  to  patients  whose  sodi- 
um must  lie  restiictecl. 

.Since  none  of  our  jiatients  recjuired  lluicl  or 
salt  reslrictiou,  they  were  treated  with  sodium 
chloride  (uj)  to  2 gm  ticl),  ammonium  chloride 
(2.5  gm  ticl),  and  vat  ions  fluids  (up  to  1 liters 
daily),  all  administered  orally,  ^fercuhyclrin,  2 
cc,  was  administered  intramuscularly  daily  or 
every  other  clay  for  a total  of  four  to  five  clays, 
clepeucling  upon  each  individual  patient  re- 
sponse. Serum  elect lolytes  were  monitored. 

Patients  who  have  been  bromide  intoxicated 
characteristically  do  not  promptly  become 
asymptomatic  cance  treatment  is  iaegun.  Return 
to  the  ])remori)icI  slate  may  take  two  weeks  or 
longer,  but  witli  treatment  the  prognosis  is  good. 

Our  patients  exhibited  neurological  aberra- 
tions (including  impaired  ccaordi nation,  tremu- 
lousness, positive  Romberg,  asymmetrical  re- 
flexes, Babinski’s  sign,  and  ataxia)  that  persisted 
in  an  episodic  nature  and  in  various  comlaina- 
tions  from  time  to  time,  for  as  long  as  two  weeks 
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in  one  case.  Mental  iinpaiiinent  (evident  as  dis- 
orientation and/or  conhision)  of  varying  degree 
was  also  ejjisodic  and  generally  more  persistent 
than  the  neurological  aljnormalities.  Delusional 
thought  process  and/or  hallucinatory  activity 
were  abated  early  in  the  course  of  treatment  by 
the  use  of  chlorproma/ine,  our  use  of  which  will 
be  briefly  described  later. 

I hese  episotles  per  se,  reminiscent  of  a mild 
“relapse,”  were  not  found  to  be  temporally  or 
tausally  relatetl  to  the  rebouiul  phenomenon 
that  has  been  observed  with  the  serum  bromide 
levels  in  patients  being  treated  lor  Itromism. 
I bis  rel)ound  in  serum  bromide  occurred  in 
each  of  our  j^atients  and  has  been  observed  after 
tieatment  with  hemodialysis’^’  and  during  the 
course  of  treatment  with  ethacrynic  acid  and 
mannitol.”  It  has  been  noted  previously  during 
tlie  course  of  treatment  with  mercurial  diti- 
retics.’'’  It  is  ])ostulatcd  that  movement  of  tlie 
bromitle  ion  from  intracellular  compartments 
(neurons  and  erythrocytes)  and  from  differetit 
exti acellular  compartments  as  a result  of  the 
contentration  gradient  created  by  the  diuresis 
is  the  etiology  of  tliis  phenomenoiE  The  re- 
bound in  the  serum,  however,  does  not  seem  to 
giossly  affect  the  clitiical  status  of  tlie  patient. 

Adjunctive  Measures 

Fiom  the  nursing  standpoitit,  our  patients 
were  treated  as  atiy  patient  with  an  organic  brain 
syndrome  (eg.,  reality  oiientation,  involvement 
in  the  milieu,  etc.).  Fluids  were  jjushed,  but 
injjut  and  output  weie  not  lecorded. 

Iti  our  small  sample,  we  were  pleased  with 
the  results  of  eveti  limitetl  use  of  chlorpromazine 
in  that  it  afforded  our  patients  immediate  relief 
from  agitation  and/or  manic-like  behavior  anti 
provitled  rapid  relief  (after  only  one  day)  from 
ilelusional  thoughts  and/or  hallucinations  in 
three  of  the  four  cases.  One  patient,  at  time  of 
admission,  was  markedly  delusional,  had  an  in- 
tense pressure  of  speech  and  had  to  be  restrained 
l)y  several  attendants.  She  was  given  100  mg.  of 
chlorpromazine  intramuscularly  and  within  one 
hour  was  tpiiet  and  coojjerative  and  able  to  re- 
late some  pertinent  history  (eg.,  that  she  had 
been  taking  Nervine).  No  patient  recpiired  more 
than  three  injections  of  100  mg.  each,  admin- 
istered at  approximately  12-honr  intervals,  ex- 
cept for  one  patient  who  was  found  to  have  an 
underlying  schizojihrenia,  undifferentiated  type. 

Electroconvulsive  treatments  have  been  ad- 


ministered to  the  delerious  bromide  intoxicated 
patient,  and  E.C.l'.  is  saitl  to  dramatically  abort 
this  behavior  as  well  as  facilitate  the  release  of 
bromide  from  neurons.”  ’''  Flowever,  with  vig- 
orous irse  of  one  of  the  diuretics  plus  auxiliary 
medications,  including  chlorpromazine,  E.C.T. 
can  probably  be  avoided  and  will  be  unnecessary 
in  the  treatment  of  the  vast  majority  of  patients 
with  bromisiiE 

Summary 

Eour  cases  of  bromism  and  their  treatment 
with  sotlium  chloride,  ammonium  chloride,  a 
mercurial  diuretic,  anti  chlorpromazine  were 
presented.  In  addition,  25  cases  of  bromide  in- 
toxication as  reported  in  the  literature  were  re- 
viewed. I'he  pathophysiology  of  bromide  in- 
toxication was  crititjued  and  signs  and  symptoms 
of  the  poisoning  were  presented,  stressing  their 
protean  nature  anti  the  residtant  propensity  to 
mimic  varitius  clinical  entities,  especially  those 
t)l  a “functional  ' tlisorder. 

In  light  of  the  significant  persistence  of  bro- 
mism, all  physicians  would  be  well  atlvised  to 
tlelegate  tiie  intoxication  to  a relevant  place  in 
his  tliffereiuial  tliagutrses,  rememl)er  that  it  is 
an  imitator  of  l)oth  organic  anti  psychiatric  ill- 
ness whicli  manifests  itself  in  sundry  signs  and 
symptoms,  anti  inclutle  in  his  history-taking 
tpiestions  asked  of  the  patient  and/or  his  family 
regarding  the  use  of  Nervine,  Bromo- .Seltzer, 
Nytt)l  oi  other  similar  bromitle  medications.  If 
the  intoxication  is  not  suspected,  then  chances 
are  gieat  it  will  not  be  diagnosetl.  A needless 
fatality  could  be  the  result. 

Pharmacists  slioultl  steadfastly  refuse  to 
market  anti  tlispen.se  prtrprietary  brtmiitles  there- 
by offering  the  consumer  a greater  measure  of 
protection  from  considerable  morbidity  of  this 
potentially  lethal  toxin.  In  this  respect,  it  seems 
that  the  pharmacist  stantls  first  in  the  line  of 
defense. 

Ftirthermore,  the  Eetleral  Drug  Administra- 
tion should  assume  its  responsibility  to  protect 
the  public  from  this  preventable  illness  by  dis- 
allowing over-the-counter  sales  of  bromide-con- 
taining products. 
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Syndrome  of  Streak  Gonads  and  Normal  Male 
Karyotype  in  Phenotypic  Females 

E.  .\.  Espiiier  et  al  (Medical  llnit,  Prince.ss  Mar- 
garet Ho.sp,  Christchurch,  New  Zealand) 

\ezi’  Eng  f Med  283:h-10  (July  2)  1970 
E'ive  related  phenotypic  females,  representing 
three  different  sibships  in  the  same  family,  were 
foitnd  to  Iiave  pure  gonadal  tlysgenesis,  which 
was  confirmed  by  the  finding  of  streak  gonads  at 
laparotomy  in  each  case.  Cytogenic  studies  in  a 
number  of  different  tissues  showed  a normal 
male  (XV)  karyotype  in  all  affected  members, 
none  of  whom  had  signs  of  Turner's  syndrome. 
Hormone  studies  carried  ont  in  two  of  the  five 
cases  indicated  negligible  estrogen  excretion  and 
no  gonadal  resjxtnse  to  the  stimidiis  of  human 
chorionic  gonadotropin.  No  evidence  of  testicu- 
lar differentiation  was  seen  histologically  in  any 
of  the  streaks  examined,  d’ransmission  of  this 
disorder  of  testicular  development  by  genes  on 
the  X-chromasomes  or  an  autosome,  as  described 
in  other  genetic  disorders  of  male  develojrment, 
is  the  most  likely  mode  of  inheritance. 

Excessive  Serum  Insulin  Response  to  Oral 
Glucose  in  Obesity  and  Mild  Diabetes 

R.  Chiles  and  M.  I’zagournis  (Univ  Hosp,  Ohio 
■State  Ehiiv,  Columbus) 

Diabetes  19:4,58-161  (June)  1970 
Glucose  tolerance  tests  and  serum  insulin 
levels  were  analyzed  in  501  patients  to  determine 
the  characteristic  responses  of  obese  diabetics  and 
nondiabetics  as  compared  to  lean  patients.  Those 
with  an  almormal  glucose  tolerance  test  were 
further  subdivided  into  an  “impaired  glucose  tol- 
erance" group  (fasting  serum  glucose  below  130 
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mg  100  cc)  or  "severe  dialtetics"  (tasting  glucose 
over  130  mg  TOO  cc).  Hyjx*rin,sulinism  was  found 
in  obese  nondiahetics.  Both  obese  and  lean  pa- 
tients with  impaired  glucose  tolerance  had  sig- 
nificantly increased  insulin  levels  compared  to 
nondiahetics  and  fretptently  secretion  was  de- 
layed. .Severe  diabetes  was  as,sociated  witli  abso- 
lute as  well  as  relative  deficiency  of  endogenous 
insulin.  .Mthough  there  is  great  individual  vari- 
ation of  insulin  secretion  in  response  to  oral 
glucose,  olresity  and  mild  glucose  intolerance  are 
associated  with  elevation  of  the  serum  insulin 
levels. 

Regulation  of  Insulin  Release  by 
Pancreatic  Glucagon 

.\.  R.  Ciolwell,  Jr.,  and  L.  Zuckerman  (Evanston 
Hosp,  Evanstoti,  111) 

Diabetes  19:429-437  (June)  1970 
Pancreatic  and  hepatic  infusion  of  glucagon 
permitted  comparison  ol  the  relative  importance 
of  hormone  fiom  Itoth  sources  on  immunoreac- 
tive  insulin  ielea.se.  Intrapancreatic  injection  of 
10/xg  provoked  an  immediate  pulse  of  insulin  of 
higii  am|)litude  in  the  portal  venous  itlood. 
rntrajjortal  and  intravenous  administration  of 
the  same  amount  caused  less  insulin  secretion 
des])ite  comparable  hyperglycemia.  Production 
of  comparaltle  insulin  levels  with  appropriate 
amounts  of  glucose  caused  less  hy|>erglycemia:  in 
contrast  to  glucagon,  glucose  caused  insulin 
secretion  without  hyperglycemia.  Epinephrine 
blocked  insulin  release  from  glucose.  .Sitice  the 
res|X)tise  to  intraportal  infusion  was  limited,  it 
is  doubtful  that  glucagon  plays  an  im|X)rtant  role 
in  the  insidin  respotise  to  an  oral  glucose  load. 
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5^iite  reports  of  acupuncture  practice  in 
Ciltina  by  respected  medical  authorities  in  the 
United  States,  including  Drs.  E.  Grey  Diamond, 
Samuel  Rosen,  Paul  Dudley  AVhite,  in  1971, 
great  interest  and  curiosity  arose  among  the 
public  and  medical  circles.  Difficulty  is  en- 
countered in  studying  the  acupuncture  in  the 
Ihiited  States,  because  most  of  the  textbooks  are 
in  Cihinese  or  other  foreign  languages.  English 
literature  on  the  subject  is  scarce.  It  is  a com- 
pletely different  concept  of  the  medicine  and 
some  diagnoses  in  the  ancient  Chinese  medicine 
do  not  correspond  well  with  the  modern  'Western 
medicine. 

BRIEF  HISTORY  OF  THE  ACUPUNCTURE 

.\cupnncture  has  been  practiced  in  China  for 
more  than  4,000  years.  Ehe  first  written  book 
appeared  in  Yellow  Emperor's  “Classic  of  In- 
ternal Medicine"  or  "Xei  Ching,”  describing  the 
philosophy  of  Chinese  medicine,  acupuncture, 
moxibustion,  meridians,  needle  points,  and 
principles  of  treatment.  Throughout  many  cen- 
turies, many  textbooks  were  written  and  poems 
for  meridians  and  points  to  facilitate  memorizing 
and  study  were  also  written.  Besides  365  points 
and  12  meridians,  many  more  were  accumulated 
from  experience  and  practice. 

Ehe  downfall  of  acupuncture  started  in  the 
middle  of  the  19th  century  by  the  invasion  and 
influence  of  Western  Culture.  The  Nationalist 
Covernment,  in  1929,  outlawed  traditiotial  medi- 
cine. 

However,  since  establishment  of  the  People’s 
Republic  of  China  (Red  China)  in  1949,  acu- 
puncture has  come  back  strongly  and  combined 
with  Western  Medicine.  A new  era  of  acnpunc- 
tnre,  employing  acnpunctnre  as  surgical  anes- 
thesia, began  in  the  mid  19.90  s and  is  still  being 
developed  and  refined.  By  1967,  21  colleges  of 
the  traditional  medicine  were  established  in 
China,  having  70,000  students,  offering  a 6-year 
course  of  study  to  qualify  as  acupuncturist. 

Outside  of  China,  in  Ja])an,  it  has  been  prac- 
ticed for  many  years.  Russia  sent  three  women 
physicians  to  China  in  1956  and  three  acu- 
puncture institutes  have  been  established  in 
Moscow,  Leningrad,  and  Gorki.  Erance  has  es- 

*.\ssistant  .Anesthesiologist,  University  of  Texas  M.  D.  .Anderson 
Hospital  and  Tumor  Institute,  6723  Bertner  Drive,  Houston,  Texas 
77025. 

•‘Presented  at  the  97th  .Annual  Session  of  The  .Arkansas  Medical 
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tablished  an  acupuncture  department  in  five 
hospitals  in  Paris  and  over  1,000  acupuncturists 
are  practicing.  In  Germany,  the  acupuncture 
society  has  .SOO  members  and  many  Chinese  text- 
books have  been  translated.  In  England,  Doctor 
k'elix  Mann,  Cambridge  educated  physician,  re- 
ported the  result  of  acupuncture  treatment  in 
1963  and  since  then  he  has  treated  over  1,200 
illnesses  and  diseases. 

ACUPUNCTURE  POINTS  AND  MERIDIANS 

\Vhat  are  acnpunctnre  points  and  meridians? 

1.  Traditional  points  and  meridians  which  are 
desaibed  in  classic  Chinese  medical  books  may 
be  used  for  a particular  disease  or  condition,  if 
one  can  match  the  diagnosis  of  the  two  schools. 

2.  One  may  choose  spontaneous  tender  point 
or  by  pressure  associated  with  the  disease. 

3.  Sometimes  one  can  discover  a little  nodule, 
like  the  fibrocitic  rheumatic  nodules,  often  pres- 
ent at  the  back  of  the  neck,  in  the  shoulder,  or 
in  the  lumbar  area  and  use  them  as  an  acu- 
jmncture  point. 

4.  By  linger  examination  one  may  find  a strip 
of  tense  muscle  within  a group  of  muscles  with  a 
hard  and  indurated  area  or  in  a swollen  dis- 
colored area. 

5.  small  area  or  point  of  low  electrical  im- 
pedance or  low  electrical  resistance  of  the  skin 
may  be  used  as  acupuncture  points. 

6.  Doctor  Kim  Bong  Elan,  in  1962,  claimed 
that  the  traditional  acupuncture  points  and  me- 
ridians have  a specific  structure.^ 

(a)  “Bonghan  Corpuscles’’  are  found  not  only 
in  the  reticidar  layer  of  the  skin  but  also  in  the 
deep  layer  of  the  connective  tissue,  in  the  vicin- 
ity of  blood  and  lymjihatic  vessels  and  even  in 
the  area  of  internal  organs.  These  are  named 
“Surface”  and  deep  layer  “Bonghan  Corpuscles.” 
The  corpuscles  display  characteristic  bioelectrical 
activity.  There  are  three  types  of  electric  waves, 
periodically  alternating,  unidirectional,  and  un- 
attenuated. 

(b)  “Bonghan  Ducts”  run  along  the  blood  ves- 
sels, but  outside  of  them  and  interconnected,  he 
calls  these  “Bonghan  ductus  outside  of  the  blood 
vessels,”  and  the  other  type  of  ducts,  he  calls 
“Eloating  ducts”  in  the  blood  vessels  and  lym- 
jiatic  vessels. 

(c)  “Bonghan  Eluid”  circulates  in  “Bonghan 
Corpuscles”  and  “Bonghan  Ducts.”  This  fluid 
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circluation  laii  l)c  j)i()\c(l  1)\  ia(li()atti\c  means, 
using  Pyo  isotopes  together  witli  antoi adiography. 
riie  (piantitative  phosphorous  analysis  of  the 
licpiid  in  the  system,  proved  tlie  presenee  of 
desoxyridhonneleie  aeid  (DN’A),  in  large  tpian- 
tity  and  rihonueleie  at  id  (R\A).  even  though 
there  is  no  cell  but  mereh  a large  number  of 
basophilic  substances  in  the  lluid.  This  is  con- 
trary to  present  thinking  that  DNA  occurs  only 
in  the  cell  nucleus,  whereas  RNA  appears  only 
in  the  cytoplasm. 

Kellner  at  the  International  Acupnneture  Con- 
ference in  \'ienna  and  the  Cierman  .\cupnncture 
Conference  in  AViesbaden,  has  shown  that  some 
of  Kim  Bong  Han's  theory  is  based  on  artilacts, 
occurring  in  the  preparation  of  histological 
slides.  Further  investigation  and  confirmation 
or  tlenial  is  nece.ssary. 

•Several  experiments  to  prove  existence  of  the 
meridians  and  acupuncture  points  have  been 
carried  out  by  highly  .sensitive  electro-potentio- 
meters, which  measure  skin  resistance,  in  China, 
the  .Soviet  Union  and  Europe.  These  have  re- 
corded constant  values  along  the  meridians,  but 
fluctuating  value  elsewhere.  These  experiments 
suggested  that  the  jxiints  are  located  in  the  con- 
nective tissue  and  the  connective  tissue  is  looser 
in  the  vicinity  of  the  jroints.  Some  of  the  investi- 
gators agree  that  the  presence  of  the  meridians 
and  points  is  associated  with  sensitivity  of  the 
autonomic  nervous  system.  It  is  well-known  that 
many  visceral,  cardiovascular,  glandular  and 
endocrinological  reflexes  are  associated  with  ac- 
tivity of  the  autonomic  nervous  system,  so  that 
some  of  the  effect  of  acupuncture  may  be  through 
this  system. 

POSSIBLE  EXPLANATIONS  OF  THE  MODE  OF 
ACTION  OF  ACUPUNCTURE 

A.  Traditional  Chinese  theory  has  no  scien- 
tific evidence  to  convince  us  except  Kim  Bong 
Han’s  theory  which  needs  further  confirmation 
and  investigation. 

B.  Flypnosis,  autosuggestion  and  cultural 
background  may  play  some  role,  but  evidence 
of  successful  acupuncture  in  rats,  cats,  dogs,  and 
rabbits,  by  EEC  pattern  and  Icjwering  of  induc- 
tion voltage,  tend  to  discredit  this  theory.  ,Suc- 
cessfid  use  of  acupuncture  anesthesia  in  the 
emergency  room  in  treatment  of  every  patient 
for  severe  fractures  at  the  Third  Teaching  Hos- 
pital, Peking  Medical  College,  is  also  against  this 
theory. 
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Magnetit  1 heory  — .Some  think  that  the 
meridians  look  like  the  lines  of  force  around  a 
magnet,  and  acujnmcture  induces  electrical  dis- 
charge of  the  condenser  and  intervenes  the  mag- 
netic force. 

I).  Humoral  Eheory  — Pinjji  ick  releases  corti- 
sone, or  histamine  or  epinephrine,  but  this 
theory  lails  to  explain  the  specific  action  (if  acu- 
puncture. 

E.  Nemal  I'heory  is  more  likely  the  base  of 
acupuncture  — 

1.  Nerve  reflexes. 

(a)  Pavlov’s  uncondition  reflex. 

(b)  Viscero-cutaneous  reflexes  — Henry  Head 
{18!)8),  an  English  neurologist,  discovered  zones 
on  the  .skin  which  became  hypersensitive  to  pres- 
sure when  an  organ,  connected  by  nerves  to  this 
skin  region,  was  disea,sed.  If  the  acupuncture 
needle  is  put  directly  into  one  of  the.se  tender 
or  painful  areas,  a considerably  smaller  stimula- 
tion is  needed  to  be  effective. 

(c)  Uutaneo-'Visceral  Reflexes  — Many  animal 
experiments  demonstrate  that  the  stimulation  of 
the  skin  causes  the  change  in  part  of  viscera 
which  is  innervated  by  the  same  segmental 
nerve.-  '’*’*  Patients  with  angina  pectoris  or  acute  • 
myocardial  infarction,  the  infiltration  of  pro- 
caine in  the  ti'igger  area  of  the  chest  wall  usuallv., 
provided  complete  and  prolonged  relief  of  the 
pain. 5 

(d)  Viscero- Motor  and  Vhscer(j-Vi.sceral  Re- 
flexes — .Stimulation  of  the  viscera  provokes  mus- 
cle contraction  in  the  appropriate  dermatomes. 
Pricking  of  the  abdominal  wall  within  the  dis- 
tribution of  the  first  lumbar  nerve  caused  di- 
minished urinary  output.®  Crushing  of  testicles 
in  the  cat  caused  no  movement  of  the  ileum  for 
four  hours. 

(e)  Dermatomes  and  Acupuncture  Points  — 
The  majority  of  the  above  reflexes  are  segmental 
in  nature.  Some  acupuncture  points  in  different 
meridians,  but  in  the  same  dermatome  affect  the 
same  organ,  which  is  innervated  by  the  same 
.spinal  segment. 

(f)  Intersegmental  reflexes  and  acupuncture 
points  — The  effect  on  the  organ  from  a remote 
acupuncture  point  may  be  explained  by  Sher- 
rington’s long  reflex  or  intersegmental  reflexes. 

In  the  sjtinal  dog,  the  stimulation  of  the  saddle 
area  caused  rapid  scratching  movement  in  the 
ipsilateral  hind  leg  and  rigidity  in  the  contra- 
lateral limb.®  In  the  decerebrated  cat,  stimula- 

137 


Acupuncture 


tion  ot  tlie  left  ear  causes  flexion  of  the  left  fore 
and  right  hind  limbs  with  increased  extension  of 
the  others.'^  d'iiere  are  other  experiments  show- 
ing that  the  stimulation  jumped  several  segments 
tausing  the  reflexes  in  the  remote  area. 

2.  Gate  I hetny  (Malzach  and  Wall,  1965).*' 

Cionstant  stimulations  may  jam  up  all  the 

transmission  mechanism  in  the  thalamus  or  brain 
stem  and  further  stinudation  cannot  reach  the 
cerebral  cortex. 

Electrical  inhil)ition  of  jxiin  by  stimulation  of 
the  dorsal  column  lias  lieen  clinically  tried. 

A neurologic  two-gate  pain  control  system  has 
Iteen  offered  to  explain  acupuncture  anestliesia 
by  P.  L.  Man  and  C.  H.  Chen.'*^  Acupuncture 
needles  produce  a mild,  steady  stimulation  of 
large  peripheral  fillers  (.\-l)eta  fibers).  When  so 
stimulated,  these  large  fast-conducting  filiers 
carry  non-pain  impulses  from  the  btxly  to  a “cen- 
tral gate"  in  the  SUBSl'ANTLA  GEL.A  EINOSA 
of  the  spinal  cord.  Impidses  originating  in  the 
face  or  other  area  of  the  head  are  fed  directly  to 
a master  gate  in  the  thalamus  which  can  also 
accept  signals  from  the  rest  of  the  body.  l’he,se 
non-pain  signals  saturate  the  gate  so  that  the 
subsetjuent  pain  signals  produced  by  surgery  and 
transmitted  by  smaller,  slow'-conducting  pheri- 
pheral  nerve  fibers  (C-fiber.s)  cannot  pass  to  the 
Inain.  The  patient  thus  feels  no  pain. 

3.  Other  evidence  suggesting  a neural  mecha- 
nism'^ includes: 

(a)  Procaine  injection  at  acupuncture  site  or 
jMocaine  infiltration  witlely  around  the  puncture 
site  did  l)lock  the  distant  anesthetizing  effects. 
(Dr.  Ghou  Knang-han,  Peking  .Medical  School). 

(b)  In  cats,  dogs,  and  rats,  appropriately  placed 
acu])uncture  coidd  produce  sleep  and  sleep  pat- 
tern EEG  (Dr.  Ghou  Kuang-han). 

(c)  Acupuncture  proved  to  lower  cerebral  in- 
duction voltage  substantially  in  rabbits  though 
|)ainful  stimulation  continues.  (Chou  Chung-fo 
and  Doctor  Chao-ti,  Eacidty  meml^ers  of  Peking 
.Medical  College). 

(d)  .Morphological  and  histological  studies  of 
the  ears  showed  groupings  of  vagus  nerve  end- 
ings in  the  pinna  of  the  ear  by  myelin  sheath 
staining,  and  when  these  endings  were  stimu- 
lated, changes  were  shown  in  the  “electrical 
resistance"  over  aljdomen.  (Peking  Medical  Col- 
lege). 

d'he  use  of  acupuncture  for  the  control  of  pain 
may  be  illustrated  l)y  the  following  two  cases. 


Case  I.  D.  }.  .M.,  5H-year-okl  female.  The  pa- 
tient has  had  continuous  excruciating  pain  in 
the  right  foot  on  any  weight  bearing  or  walking, 
with  hyperesthesia  of  tiie  skin  to  touch  over 
lateral  portion  of  mitidle  third  of  the  right  foot, 
beginning  in  June.  1971.  Exploration  of  the 
right  common  peroneal  and  deep  peroneal 
nerves  on  Eebruary  28,  1972,  wide  excision  of  the 
scar  of  the  right  upper  Ijack  for  malignant  mela- 
noma on  March  24,  1972  and  posterior  rhizotomy 
of  IT,  L5,  and  ,S1  on  the  right  side  on  April  27, 
1972,  revealed  all  negative  findings  and  no  ab- 
normal pathology. 

In  conjunction  with  the  neurosurgical  service, 
acupuncture  was  proposed  and  performed  on 
■August  9,  1972,  using  4 needle  points.  Immedi- 
ate and  almost  complete  relief  of  pain  was  ex- 
perienced, and  was  beyond  our  expectation.  Pa- 
tient got  up  and  walked  without  pain  for  two 
weeks.  The  morning  following  this  acupuncture, 
the  patient  cooked  breakfast  for  her  husband, 
the  first  time  in  six  months. 

Two  additional  acupuncture  procedures  were 
done  two  weeks  and  two  months  later  for  the 
return  of  al)out  one-third  of  the  previous  pain. 

Case  2.  W.  E.  C.,  63-vear-old  male.  On  No- 
vember  22,  1972,  this  patient  was  seen  for  pos- 
sible  acupuncture  tieatment  for  burning  pain  in 
the  sole  of  the  right  foot  of  about  32  months 
duration  following  accidental  discharge  of  pistol, 
which  injured  the  right  calf  and  fractured  the 
right  femur  on  January  8,  1970,  which  was 
eventually  fixed  with  pin  and  plate.  Oats  cell 
carcinoma  of  the  right  lung  was  discovered  in 
July,  1972,  he  underwent  right  thoracotomy  fol- 
lowed by  radiation.  The  sciatic  and  posterior 
tibial  nerves  block  by  the  neurosurgeon  in  July, 
1972,  did  not  relieve  the  jiain. 

4 he  skin  temperature  of  the  right  foot  was 
much  colder  than  the  left.  T here  was  diminished 
pinprick  over  the  entire  dorsum  of  the  right  foot 
anti  over  medial  aspect  of  the  right  calf  in  com- 
parison to  the  left.  Hyperesthesia  with  produc- 
tion of  disagreeal)le  dysesthesia  in  the  sole  of  the 
right  foot  was  provoked  by  pinprick  as  well  as  by 
light  touch. 

Diagnostic  sympathetic  block  on  November 
28,  1972  at  L2,  L3  on  the  right  resulted  in  a 
marked  rise  of  skin  temperature  of  the  right  leg 
with  only  30%  of  the  pain  relief  and  more  com- 
fort in  flexion,  extension  and  exercise  of  the 
right  foot. 
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vVcupuiu t urc  ;it  1 needle  points  on  the  ii”lu 
leg  was  petlonned  tvith  a nenrosuigeon  on  No- 
vember 29,  1972.  The  patient  stated  about  2')% 
pain  relief.  Aenpinutine  at  2 points  on  De- 
cember 19.  1972.  provided  ")()%  or  mote  relief  of 
the  jxiin. 

.Vcnpnnctme  was  re|)eated  on  [annar\  17,  22, 
and  30,  anti  I'eljuiary  (i,  1973,  and  the  pain  of  the 
light  foot  was  improved. 

I he  patient  complained  of  much  pain  in  the 
right  thigh  lor  two  weeks.  X-ray  findings  were 
negative.  .Vctipnnctnre  at  2 points,  one  of  which 
was  at  a tendon  nodule  in  the  surgical  scar  of 
anterolateral  aspect  of  the  right  thigh,  resulted 
in  100®p  relief  of  the  pain. 

I hese  ttvo  cases  showed  good  pain  relief  even 
though  it  was  not  long  lasting. 

When  acupuncture  is  used  as  surgical  anes- 
thesia, some  of  the  advantages  and  disadvantages 
are  as  follows: 

Advantages: 

1.  No  interruption  in  hydration  — patient  can 
eat  or  drink  even  during  the  operation. 

2.  No  post-operative  nausea  or  vomiting. 

3.  No  lowering  of  blood  pressure. 

4.  .\nesthetic  effects  persist  post-o|x?ratively. 

5.  No  post-operative  pulmonary  complication. 

6.  .Simplify  post-operative  care  — patient  walks 
off  operating  table  on  his  own  {X)wer. 

7.  Simple  ecpiipments,  convetiiem  and  readily 
available. 

Disadvantages: 

1.  Not  asleep  — possible  psychiatric  trauma 
from  memories  of  the  operation,  sight  of  surgical 
scene,  of  blood,  etc. 

2.  Accidental  puncture  of  blood  vessels  or 
damage  to  nerves. 

3.  Exact  knowledge  of  acupuncture  points  is 
necessary. 

4.  Rather  long  induction  time  — about  20 
minutes. 

5.  Not  always  successful  — may  have  to  be 
changed  to  conventional  anesthesia,  so  still  need 
trained  anesthesiologist  to  stand  by. 

CONCLUSION 

1.  Our  experience  in  pain  control  In  acupunc- 
ture showed  complete  or  partial  relief. 


It  is  a benign  procedure,  non-damaging, 
with  less  side  ellect  compared  to  some  oihei 
treatments. 

3.  At  ii|)unt  ture  is  probably  a useful  remedy 
alcjne  or  in  conjunction  with  other  a]tpic5ved 
treatments  for  pain  control,  especially  in  pain 
of  unknown  etiology, 

4.  We  shall  tr\  acupuncture  as  surgical  anes- 
thesia on  selected  cases. 

5.  \V'e  need  acctirate  knowledge  of  the  tradi- 
tional acupinuture,  clinical  experience,  scientific 
evaluation  and  experiment. 
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o 
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6. 

7. 
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ELECTROCARDIOGRAM 


The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 
(See  Answer  on  Page  157) 


62-year-old  white  male  who  had  had  a myocardial  infarction  8 years  before 
this  tracing.  For  the  past  8 months  he  has  had  episodic  syncopy. 


John  E.  Douglas,  M.D.,  Assistant  Professor  of  Medicine 
University  of  Arkansas  Medical  Center 
4301  West  Markham 
Little  Rock,  Arkansas  72205 
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PUBLIC  HEALTH  AT  A GLANCE 


A Regulatory  Program  of  Food  Services 

J.  T.  Jaynes* 


T,e  apparent  trend  of  thotight  today  in  a 
continning  regidatory  program  to  protect  the 
consumer  is  directed  toward  the  retail  level 
which  has  been  sorely  neglected.  We  find  that, 
comparatively,  very  lew  packages  of  food  reach 
the  retail  level  that  are  misbranded  or  atlnlter- 
ated,  as  such.  However,  the  vigil  must  not  be 
relaxed.  Can  w-e  assure  tlie  consumer,  who  is 
the  Number  One  person  to  Ire  protected,  that  he 
is  receiving  what  he  thinks  he  is  paying  for,  as 
did  the  distributor  when  lie  bought  the  item 
from  the  broker?  Does  he  get  butter  when  he 
orders  buttered  toast?  Does  lie  receive  hamlmr- 
ger,  a steak,  a veal  ctitlet  or  a pork  tenderloin, 
which  have  standards  of  identity  established  for 
the  sole  purpose  of  protecting  the  consumer, 
when  he  orders  such  from  the  menti?  Or  does  he 
receive  a prefabricated  comminuted  and  re- 
shaped item  consisting  of  several  suirstances  one 
of  w'hich  may  be  meat,  but  tlie  majority  of  the 
lot  include  such  extenders  as  textured  vegetable 
proteins  w'hich  is  mtich  cheaper  than  meat  and 
absorbs  19%  w^ater  that  cannot  be  removed  by 
cooking  and  the  whole  lot  breaded  and  fried? 

Does  the  consumer  find  on  display  at  the 
market  the  (juality  or  grade  of  meat  that  w'as  ad- 
vertised in  the  morning  paper,  or  does  he  find 
grass  fed  beef  instead  of  U.  S.  choice?  Does  he 
purchase  his  produce  from  display  cases  being 
illuminated  with  green  lights  or  reflectors,  or 
meat  from  areas  being  lighted  with  red  or  pink 
btdbs  or  reflectors  whereby  it  is  made  to  appear 
fresher  than  it  is?  When  he  buys  a two  ounce 
slice  of  ham  for  a sandwich,  shoidd  he  be  ex- 
pected to  pay  for  two  ounces  of  wrapping  paper 
in  a neighborhood  store? 

Does  he  receive  clean  safe  food  from  the  bar- 
gain counter  of  the  local  food  store,  or  has  such 
food  been  fished  from  the  submerged  wreckage 

‘Sanitarian  Supervisor,  Bureau  of  Consumer  Protection  Services, 
Division  of  Food  f^rvices,  .'\rkansas  State  Department  of  Public 
Health.  4815  West  Markham,  l.ittle  Rock.  Arkansas  72205. 


of  an  overturned  truck  or  from  the  contents  of 
wrecked  refrigerator  railroad  cars  having  spun 
glass  instdation  strewn  throughotit  the  lot  and 
has  not  been  reconditioned? 

rhe.se  cjuestions  and  many  others,  along  wdth 
general  sanitation  prolrlems  in  the  food  fields, 
serve  to  make  one  aware  of  the  pressing  need  of 
additional  regulatory  jrrograms  as  well  as  imple- 
menting tliose  in  effect  if  the  consumer  is  to  be 
assured  of  adequate  protection. 

Consumer  education  combined  with  the  enact- 
ment of  the  Arkansas  Uniform  Food,  Drug  and 
Cosmetic  Act  are  steps  to  assure  the  consumer 
that  he  is  purchasiug  wholesome,  unadulterated 
ami  properly  represented  prodticts. 

Fhe  Fhhform  Food,  Drug  and  Cosmetic  Act  is 
prolkaldy  the  single  most  effective  tool  the  Ar- 
kansas State  Department  of  Health  has  to  pro- 
tect the  consumer.  It  is  patterned  from  and 
practically  identical  to  the  Federal  Act,  which  is 
enforcetl  by  three  Federal  Agents  stationed  in 
.Arkansas  if  the  cpiestionable  product  has  moved 
interstate.  We  work  very  closely  with  tliese  peo- 
ple on  mutual  problems. 

']  his  Act  is  divided  into  tliree  units  and  carries 
a penalty  of  a misdemeanor,  the  first  offense 
which  is  not  to  exceed  a fine  of  $500  nor  more 
than  one  year's  imprisonment  or  both.  Subse- 
(juent  offenses  and  convictions  carry  a mandatory 
fine  of  $1,000  or  a sentence  etpial  to  one  year’s 
imprisonment  or  Itoth  at  tlie  discretion  of  the 
court. 

The  units  of  the  Uniform  Act  are: 

1.  Advertising 

2.  Adulteration 

3.  Lal)eling  or  Misbranding 

Fhere  are  many  ramifications  of  each  unit  that 
will  permit  only  a brief  discussion  of  each  as 
related  to  food. 

.Section  3 of  the  Act  states  in  part  that  tlie 
following  Acts  are  prohibited: 
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(a)  The  inaiiufacture,  sale,  or  delivery,  hold- 
ing or  ollering  for  sale  of  any  food  that  is  adul- 
terated or  misbranded. 

(Ir)  1 he  adnlteration  or  misbranding  of  anv 
food. 

(c)  The  receipt  in  c cmnnerce  of  any  food  know- 
ing it  is  to  be  adulterated  or  misbranded  and 
the  delivery  or  pro-offered  delivery  thereof  for 
])ay  or  otherwise. 

(cl)  The  dissemination  of  any  false  advertise- 
ment. 

(e)  I he  refusal  to  permit  entry  or  inspection, 
or  to  ]iermit  the  taking  of  a sample  as  authorized 
by  .Section  20. 

(f)  Knowingly  the  giving  of  a false  guarantee. 

(g)  The  removal  or  disposal  of  a detained  or 
embargoed  article  in  violation  of  Section  6. 

(h)  The  adnlteration,  mutilation,  destruction, 
obliteration,  or  removal  of  the  whole  or  any  part 
of  the  labeling  of,  or  the  doing  of  any  other  act 
with  respect  to  a food,  drug,  device,  or  cosmetic, 
if  such  act  is  done  while  such  article  is  held  for 
sale  and  results  in  such  article  being  misbranded. 

Ihider  Section  2,  the  .\ct  defines  “labeling”  as 
all  labels  and  other  written,  printed  or  giaphic 
matter  upon  an  article  or  any  of  its  containers 
or  wrappers  or  accompanying  such  article, 
d herefore  a placard  accompanying  an  article 
may  be  considered  as  labeling  and  must  not  be 
false  or  misleading  in  any  particular. 

.\dvertisement  is  defined  as  all  representations 
disseminated  in  any  manner  or  by  any  means 
other  than  by  labeling  for  the  purpose  of  in- 
ducing, or  w'hich  are  likely  to  induce,  directly  or 
indirectly,  the  purchase  of  food. 

Adulteration  and  misbranding  are  further  de- 
fined in  detail  in  Sections  10  and  11  of  the  Act. 

Ihe  most  troublesome  areas  we  have  under 
adulteration  is  under  Section  10  (a)  (4)  which 
states  in  part,  that  a food  shall  be  deemed  to  be 
adulterated  if  it  has  been  produced,  prepared, 
packed  or  held  under  insanitary  conditions 
whereby  it  may  have  been  contaminated  with 
filth  or  whereby  it  7nay  have  been  rendered  un- 
wholesome or  injurious  to  health  and  (b)  (1)  if 
any  substance  has  been  added  thereto  or  mixed 
or  packaged  therewith  so  as  to  increase  its  bulk 
or  weight,  or  reduce  its  cpiality  or  strength  or 
make  it  appear  better  or  of  greater  value  than 
it  is.  As  the  addition  of  sulphates,  nitrites  or 
nitrates  in  meat.  This  part  of  the  provisions 
were  cpiestionable  by  some  as  to  whether  light 


rays  cotdd  be  considered  as  sulistances  added 
when  red  or  pink  lights  or  reflectors  w'ere  placed 
in  the  vicinity  of  red  meats  and  green  lights  dis- 
played above  green  produce  to  make  them  ap- 
jrear  better  or  fresher  than  they  were.  This 
(juestion  led  to  the  promulgation  of  Regulation 
3.2  of  the  Regidations  pertaining  to  the  Act  as 
related  to  deceptive  lighting  which  prohibits 
such  deception. 

The  proper  labeling  of  foods  as  to  not  be 
misleading  or  deceptive  has  given  the  Health 
Department  much  concern  in  recent  months. 
This  phase  woukl  be  of  more  concern  to  the 
market  management  and  to  those  involved  in 
salvage  food  merchandise,  the  latter  of  which 
is  controlled  by  the  Arkansas  Food  Salvage  Act. 

In  brief  a food  shall  be  deemed  to  be  mis- 
branded: 

(a)  If  its  laltel  is  false  or  misleading  in  any  par- 
ticular. 

(I))  If  it  is  offered  for  sale  under  the  name  of 
another  food.  This  is  most  likely  to  occur  in  the 
sale  of  prodticts  for  which  Standards  of  Identity 
have  lieen  established  by  the  Federal  Agency  or 
l)y  the  State  Board  of  Health. 

(c)  I'he  labeling  must  be  prominent  and  in- 
formative. 

(d)  All  foods  in  package  form  must  be  labeled 
tvith  the  following  information. 

(1)  The  common  or  usual  name  of  the  prod- 
uct. 

(2)  The  list  of  ingredients  in  the  descending 
order  of  prominence  if  it  is  not  a stand- 
ardized product  with  specific  exemptions 
for  ingredient  listing. 

(3)  The  name  and  address  of  the  manufac- 
turer, packer  or  distrilmtor. 

(4)  Net  contents. 

Exemptions  have  been  made  relative  to  in- 
gredient listing  on  some  specific  market  products 
including  repackaged  sliced  bologna  where  in- 
gredients of  various  companys’  food  differ  in 
projxirtion. 

Special  dietary  foods  have  additional  label- 
ing requirements. 

There  will  soon  be  a radical  change  in  the 
labeling  of  common  foods,  if  vitamins,  minerals 
or  other  substances  have  been  added,  as  well  as 
labeling  relative  to  nutritional  values  of  foods 
which  are  being  developed  on  the  Federal  level, 
and  will  be  discussed  here. 

The  Arkansas  Food  Salvage  .\ct  (Act  241  of 
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is  a ielali\cl\  lU’W  law  and  one  ol  the  lirsl 
ol  its  kind  in  the  titition.  Its  |)ni  pose  is  to  tegn- 
htte  tlie  reconditioning  oT  distressed  merchandise 
lesnlling  Irotn  liies,  Hoods,  ttain  and  truck 
wtec  ks,  wind  slot  ins  oi  any  other  means  by  wliicii 
lootls  tnay  lie  (onttmiinated  oi  mishianded  prior 
to  being  olleied  lot  sale. 

.\  .State  Food  Salvagers  Peiinit  is  retpiired  tor 
j)rocessing  or  handlitig  sndi  loods.  Fhis  .Act  has 
been  very  eflective  not  only  iti  controlling  the 
sale  of  om  own  (piestionable  foods  but  has  been 
a tool  by  which  we  have  prevented  .Arkansas 
from  beitig  the  dntnpitig  ground  for  such  prod- 
ucts from  othei  States.  Of  the  83  permits  that 
have  been  issued  only  two  have  been  revoked 
for  distributing  \iolative  products.  (I  hey  were 
frotii  oitt-of-state.)  .Some  of  onr  own  have  been 
brought  into  the  central  office  for  hearing  to 
give  reasons  why  their  permits  should  not  be 
suspended  and  why  they  shoitld  not  lie  prose- 
cuted. 

Nine  other  states  have  patterned  a similar  law 
from  the  .Arkansas  .Act. 


The  Slate  Regidations  Pertaining  lo  Food 
Stores  and  Markets,  ;ts  do  all  regnhttions  pertain- 
ing lo  the  vat  ions  lood  industries,  ;ire  concei  iietl 
with  building  ( onstt  nction,  lighting  and  ventila- 
tion, veiinin  (ontiol,  lixtnres,  toilet  facilities, 
lavatoiies,  watei  sn|)ply,  waste  disposal,  the 
somce  ol  loods,  the  stoiage  and  geneial  handling 
ol  loods,  xehicles  lot  transporting  foods  and 
general  sanitation. 

Section  X\'  ol  the  regulations,  as  most  all 
other  regulations  pertaining  to  food  establish- 
ments, retjuires  a set  of  building  plans  to  be  sub- 
mitted to  the  State  Department  of  flealth  to  be 
reviewed  jjiior  to  construction  and  Act  Ibh  of 
196.5  recjuires  a minimum  fee  of  $50.00  lot  re- 
viewing each  set  of  plans. 

Fhe  Fo(k1  Set  vices  Division  of  the  State  Flealth 
Department  constantly  strives  to  provide  the 
local  sanitarians  throughout  the  state  with  cur- 
rent infoimation  on  suspected  foods  which  tnay 
be  adulterated  or  misrepresented. 

Fhe  consumer  can  be  the  best  detectives  we 
have  by  reportitig  susjiected  violations. 


Hyperlidemia:  The  Coronary  Problem 

Alfred  Kahn,  Jr.,  M.D. 


^^vidence  is  amassing  that  elevated  blood 
cholesterol  and  triglycerides  are  both  capable  of 
increasing  the  rush  in  human  beings  of  having 
coronary  artery  disease.  Three  excellent  related 
articles  have  been  published  by  'Fhe  Department 
of  Internal  Medicine  of  the  University  of  Wash- 
ington (Journal  of  Clinical  Investigation,  AMI. 
52,  page' 1533,  July,  1973). 

The  first  article  by  Goldstein  et  al,  related 
lipid  levels  to  survivorship  in  cases  of  myocardial 
infarction.  In  this  series,  500  cases  who  had 
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myocardial  infarctions  were  compared  to  950 
controls;  the  si/e  of  this  study  lends  great  validity 
to  the  statistics.  Fhey  found  hyperlidemia  in 
31%  of  the  survivors  in  the  infarction  group. 
I'hey  found  that  the  highest  incitlence  of  hyper- 
lidemia was  in  males  below  10  years  and  in 
females  below  50  years.  Hyjjertriglyceridemia 
was  noted  three  times  as  often  in  the  myocardial 
infarction  as  hypercholesterolemia.  The  authors 
suggest  that  elevated  triglycerides  may  be  a very 
important  guitle  in  predicting  which  patient  is 
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a likely  candidate  for  coronary  heart  disease. 
Furthermore,  elevated  triglyceride  levels  were 
seen  in  association  with  obesity,  hypertension, 
and  diabetes  mellitus  to  a definitely  greater  de- 
gree than  were  the  cases  with  normal  blood  lipids 
and  hypercholesterolemia. 

In  the  second  paper,  Goldstein  et  al,  studied 
the  genetic  relationships  seen  in  176  survivors 
of  a myocardial  infarction;  146  hyperlidemic 
cases  and  27  normolidemic  cases.  Using  studies 
of  triglycerides  and  cholesterol,  Goldstein  and 
his  colleagues  found  that  relatives  of  these  sur- 
vivors of  infarction  fell  into  five  different  genetic 
disorders;  they  state  that  “three  of  these— familial 
hypercholesterolemia,  familial  hypertriglyceri- 
demia, and  familial  combined  hyperlidemia— ap- 
peared to  represent  dominent  expression  of  three 
different  autosomal  genes”;  there  were  other 
lipid  abnormalities  found:  polygenic  hypercho- 
lesterolemia and  sporadic  hypertriglyceridemia. 


Goldstein,  in  speculating  on  his  results  brings 
up  the  question  — is  early  age  group  coronary 
disease  due  to  a genetic  factor  and  something 
characteristic  of  our  current  civilization  as  diet, 
stress,  and  lack  of  physical  exercise. 

The  third  paper  in  this  series  concerns  itself 
with  “The  Evaluation  of  Lipoprotein  Pheno- 
types of  156  Genetically  Defined  Survivors  of 
Myocardial  Infarction.”  They  present  a rather 
striking  inference;  namely,  that  a quantitative 
analysis  of  blood  lipid  level  in  the  family  of  a 
case,  who  has  had  an  infarction  and  is  hyper- 
lidemic is  more  relevant  than  the  so-called  lipo- 
protein phenotype  determination. 

This  is  a provocative  series  of  studies  and 
shows  beyond  reasonable  doubt  the  inter-rela- 
tionship between  elevated  blood  lipids  and  coro- 
nary heart  disease,  especially  triglycerides;  the 
genetic  pattern  here  is  also  inefutably  shown. 


Feed  Back  Phenomena  in  Medical  Practice 

Alfred  Kahn,  Jr.,  M.D. 


^/^n  enlightened  outlook  by  metropolitan 
centers  can  often  produce  real  benefits  in  the 
surrounding  area;  the  metropolitan  area  will 
ultimately  benefit  from  the  improvement  in  the 
outlying  territory.  The  Arkansas  Gazette,  page 
3,  July  23,  1973,  had  an  article  entitled  “Mem- 
phis Working  to  Share  Industry  With  Nearby 
Areas.”  The  article  outlines  the  benefits  of  this 
diffusion  of  industry  into  nearby  smaller  com- 
munities and  goes  on  to  say  that  Mem|)his  in 
return  has  found  that  it  is  a hub  for  many 
services. 

There  is  a real  lesson  in  this  attitude  for  medi- 
cine in  Arkansas  which  the  Journal  of  the  Ar- 
kansas Medical  Society  has  supported  for  years. 
Namely,  Little  Rock,  Pine  Bluff,  Fort  Smith, 
Jonesboro,  and  other  metropolitan  areas  should 
make  every  effort  to  support  the  practice  of  medi- 
cine in  the  smaller  communities.  This  implies 
the  support  of  the  private  physicians  and  the 
community  hospitals;  this  requires  good  com- 
munications and  good  w'ill  in  the  handling  of 
the  patient  to  obtain  the  best  medical  care  for 
him.  It  makes  very  good  sense  to  hospitalize  a 
man  who  can  be  adequately  cared  for  in  a com- 
munity hospital  to  leave  him  in  his  community 
hospital,  especially  when  a telephone  consulta- 


tion with  a colleague  in  a medical  complex  or  a 
specialty  can  give  reassurance  about  some  of  the 
lesser  troublesome  aspects  of  the  case.  The  pa- 
tient benefits  by  the  care  of  a personal  physician 
who  knows  him  quite  aside  from  the  financial 
saving.  The  bed  in  the  metropolitan  areas  is 
thus  saved  for  a sicker  patient. 

For  the  really  sick  patient,  the  metropolitan 
hospital  bed  is  literally  vital  and  should  be  read- 
ily available.  This  ready  acceptance  of  the  truly 
sick  patient  into  a big  specialty  hospital  unloads 
the  private  physician  and  private  hospital  from 
expending  many  man  hours  in  a situation  where 
hospital  help  is  scarce  and  patient  pressures  are 
extreme  at  times. 

The  proper  use  of  medical  facilities  is  some- 
thing like  the  military  maintenance  service  with 
first  echelon  service,  second  echelon,  and  so  on 
up  the  base  siq:)ply  area  with  each  echelon  able 
to  do  a little  more  time-consuming  job  than  the 
preceding  one.  Our  community  hospitals  are 
doing  a fine  job  within  the  scope  of  their  in- 
tended operation.  The  metropolitan  hospital 
and  physicians  should  consider  ways  in  which 
they  can  support  and  help  medical  practice  in 
the  outlying  areas  of  the  state. 
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THE  MONTH  IN  WASHINGTON 

The  HEW  Department  issued  interim  regu- 
lations to  guide  tlie  new  chronic  kidney  disease 
treatment  benefit  program  which  is  estimated 
will  cost  S250  million  in  the  first  year  and  could 
rise  to  §1  Itillion  a year  in  five  years.  I'he  ex- 
pansion of  Medicare  to  cover  costs  of  kidney 
dialysis  and  transplants  for  beneficiaries  of  all 
ages  started  July  1.  Lbitler  interim  rules,  the 
number  of  facilities  providing  dialysis  and  trans- 
plants has  been  frozen  at  those  now  operating. 
The  regulations  also  freeze  reimbursement  to  a 
level  of  cost  or  charge  representing  an  average 
of  the  charges  during  the  previous  year.  Reim- 
bursement for  maintenance  dialysis  is  limited 
to  a "ceiling"  set  by  the  department  ($150  per 
dialysis)  above  which  a justification  would  be 
required.  All  facilities  must  agree  to  the  assign- 
ment method  of  reimbursement.  Final  regula- 
tions are  due  bv  the  first  of  the  year. 

* # * 

Sen.  AV^allace  F.  Bennett,  ranking  Republican 
on  the  Senate  Finance  Committee,  won’t  run  for 
re-election  next  year.  The  74-year-old  Repidali- 
can  from  Utah  has  served  four  terms  in  the  Sen- 
ate. Replacing  Bennett  as  top  Republican  on 
the  powerful  Finance  Committee  will  be  Sen. 
Carl  Curtis  (R.,  Nebr.).  Bennett,  one  of  the 
Senate’s  most  influential  conservatives,  is  author 
of  the  controversial  Professional  Standards  Re- 
view Organization  (PSRO)  amendment  to  the 
Medicare-Medicaid  bill  of  last  year.  He  cited  his 
age  as  a factor  in  his  decision.  "I  can’t  deny  the 
calendar.”  A few  days  earlier.  Sen.  Nonas  Cotton 
(R.,  X.  H.)  had  announced  he  will  not  run  again. 
* * * 

Malcolm  C.  Todd,  M.D.,  a Long  Beach,  Calif., 
general  surgeon,  is  the  new  president-elect  of 
the  American  Medical  Association.  He  was 
elected  by  the  House  of  Delegates  during  AMA’s 
annual  convention. 

The  60-year-old  Dr.  Todd  will  setae  one  year 
and  take  office  as  the  Association's  129th  presi- 
dent next  June  in  Chicago. 

Dr.  Todd  was  born  April  10,  1913  in  Carlyle, 
111.  Fie  is  a graduate  of  the  University  of  Illinois 


and  Northwestern  University  Medical  School. 

.A,n  associate  clinical  professor  of  surgery  at 
the  Lbiiversity  of  California  in  Irvine,  Dr.  Todd 
is  a fellow  of  the  American  College  of  Surgeons, 
International  College  of  Surgeons,  American 
College  of  Gastroenterology,  and  a diplomat  of 
the  American  Board  of  Surgery. 

Dr.  Todd  is  a past  president  of  the  California 
Medical  Association  and  has  been  a member  of 
AMA’s  House  of  Delegates  since  1959.  He  is 
chairman  emeritus  of  AMA’s  Council  on  Health 
Manpower  and  a member  of  the  National  Ad- 
visory Committee  on  Health  Manpower. 

Dr.  Todd  is  married  to  the  former  Ruth  Holle 
Schlake  of  Chicago.  Fhey  have  one  son,  Malcolm 
Douglas  Todd. 

* * * 

President  Nixon  cited  “a  spirit  of  partnership” 
with  Congress  as  he  signed  a one-year  extension 
of  major  Public  Health  Service  programs.  The 
extension  had  been  strongly  opposed  by  the  Ad- 
ministration which  wanted  to  eliminate  five  of 
the  12  {)rograms  and  cut  others. 

The  Chief  Executive  declared  that  the  bill 
strikes  “a  rea.sonable  compromise  with  the  Ad- 
ministration,” noting  that  it  keejjs  the  programs 
alive  for  only  one  year  instead  of  the  customarv 
three.  In  adopting  the  bill  by  ovenvhelming 
\otes.  Congress  expressed  an  intention  to  review 
the  programs  to  determine  if  it  agreed  with  the 
.\dministrat ion’s  policy  decisions. 

The  12  programs  involved  and  the  money 
authorizations  for  the  fiscal  year  that  starts  July 
1 are; 

— Health  services  research  and  demonstration 
($42.6  million);  National  health  statistics  ($14.5 
million);  Puljlic  health  training  ($23.3  million). 
Migrant  health  services  ($26.7  million);  Compre- 
hensive health  planning  ($360.5  million);  Med- 
ical libraries  ($8.4  million);  Hospital  construc- 
tion ($197.2  million);  Allied  health  training 
($44.3  million);  Regional  medical  programs  ($159 
million);  Family  planning  ($118  million);  Com- 
munity mental  health  centers  ($234  million); 
Developmental  disabilities  ($41.7  million). 

The  Administration  had  urged  Congress  to 
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eliminate  or  pliase  out  the  hosjrital  construction 
or  Hill-Biirton  program,  public  health  training, 
allied  health  training,  regional  medical  program 
(RMP)  and  community  mental  health  centers. 

Jn  a statement  released  with  the  signing  of 
the  bill  and  two  other  measures.  President  Nixon 
said  “while  the  authori/ation  levels  are  higher 
than  I believe  desirable,  they  will  not  damage 
onr  over-all  fiscal  position  if  the  Congress  now 
follows  my  recommendations  in  the  appropria- 
tions process. 

“.So  long  as  the  Congress  follows  a responsiltle 
course  in  the  passage  of  future  spending  bills,  I 
will  cooperate  in  a spirit  of  jtartnership.  But 
as  we  go  forward  let  there  be  no  mistake  about 
one  fundamental  point:  if  bills  come  to  my  de.sk 
which  are  irresjionsible  and  woidd  break  open 
the  federal  budget,  forcing  more  inflation  upon 
the  American  people,  I will  veto  them.” 

'Ihe  R.MP  program  has  already  been  dis- 
banded at  HEW  headcjuarters.  Apparently,  some 
sort  of  a makeshift  arrangement  will  have  to  be 
set  up  to  keep  it  operating  for  one  more  year 
anyway. 

d here  was  only  one  vote  in  Congress  — by 
Rep.  Phillip  Crane  (R.,  111.)  in  either  house  ol 
Congress  against  the  extension  bill,  which  made 
unlikely  any  successful  veto. 

'I'he  chief  Administration  argument  for  clos- 
ing down  the  five  programs  was  that  they  were 
inefficient,  had  outlived  their  usefidness,  or 
coidd  be  handled  more  approjjriately  by  the 
states. 

* # * 

'I'he  important  national  Professional  .Stand- 
ards Review  council  has  been  established  with 
the  appointment  of  11  physicians.  The  council 
will  advise  HEW  Secretary  Casper  Weinberger 
on  the  Professional  Standards  Review  Organiza- 
tions (PSRO)  program  to  monitor  the  (piality  of 
medical  care  in  Medicare  and  Medicaid. 

“T  he  contribution  of  this  council  will  be  vital 
to  the  accomplishment  of  the  objectives  of  the 
PSRO  legislation,  and  we  are  indeed  fortunate 
to  be  able  to  draw  upon  such  a high  caliber  of 
expertise,”  Weinberger  said. 

Members  of  the  council  were  selected  from 
among  200  physicians  of  recognized  standing  and 
distinction  in  the  appraisal  of  medical  practice 
who  were  nominated  by  national  organizations 
representing  practicing  physicians  and  by  con- 
sumer groups  and  other  health  care  interests. 

Those  appointed  to  serve  a three-year  term 


on  the  council  are: 

Brown,  Clement  R.,  M.I).,  Director,  Medical 
Education,  .Mercy  Hospital  and  Medical  Center, 
Chicago;  Coveil,  Ruth  M.,  M.I).,  .\,ssistant  to  the 
Dean  of  School  of  .Medicine,  University  of  Cali- 
lornia  at  San  Diego;  Duval,  .Merlin  K.,  M.D., 
Vice  President  for  Health  Sciences,  LIniversity  of 
.\rizona,  former  .\ssistant  HPAV  Secretary  for 
Health;  Greene,  Ehomas  }.,  M.D.,  Surgeon,  De- 
troit; Haggerty,  Robert  J.,  M.D.,  Professor  of 
Pediatrics,  University  of  Rochester,  N.  Y.  School 
of  .Medicine  and  Dentistry;  Harrington,  Donald 

C. ,  M.D.,  obstetrician-gynecologist  and  medical 
director,  San  Joaijuin  Eoundation  for  Afedical 
Care,  Stockton,  Calif.;  Hunter,  Robert  B.,  M.D., 
family  physician,  Sedro  Woolley,  Wash.,  member 
of  the  board  of  the  American  Medical  A.ssocia- 
tion;  Nelson,  .Alan  R.,  M.D.,  internist.  Salt  Lake 
City,  Utah,  alternate  delegate  to  AM  A;  Saloom, 
Raymond  J.,  D.O.,  osteopathic  physician,  Harris- 
ville,  Penna.;  Saward,  Ernest  W.,  M.D.,  Professor 
of  Social  Medicine,  University  of  Rochester 
School  of  Medicine  and  Dentistry,  Rochester, 
N.  Scrivner,  Willard  C.,  M.D.,  obstetrician- 
gynecologist,  Belleville,  111.,  president  of  the  Illi- 
nois State  Medical  Society  and  member  of  .AM.A 
committee  on  health  care  of  the  poor. 

* * # 

I’lie  Board  of  'I’rustees  has  appointed  Robert 
H.  Moser,  M.D.,  the  Chief  Editor  of  the  Journal 
of  the  American  Medical  Association  effective 
October  1.  At  the  same  time  Dr.  Moser  will  be- 
come Director  of  the  Division  of  .Scientific  Publi- 
cations, which  has  editorial  responsibility  for 
JAMA  and  the  AMA's  ten  specialty  journals. 

Hugh  H.  Hussey,  M.D.,  who  has  held  both 
positions  since  1970,  will  remain  a fulltime  mem- 
ber of  the  staff  as  Editor  Emeritus.  He  will  also 
assume  responsibilities  for  coordinating  publi- 
cation of  the  specialty  journals. 

A graduate  of  the  Georgetown  University 
School  of  .Medicine,  Dr.  Moser,  50,  currently 
practices  internal  medicine  with  the  Maui  Med- 
ical Group,  Wailuku,  Hawaii.  Certified  by  the 
Board  of  Internal  Medicine,  Dr.  Moser  followed 
a career  of  medical  officer  in  the  U.  S.  Army, 
rising  to  the  position  of  chief  of  medicine  at 
Walter  Reed  General  Hospital,  Washington, 

D.  C.  He  had  an  appointment  to  the  clinical 
facidty  at  Georgetown,  where  he  was  active  in 
teaching,  research  and  the  authorship  of  a num- 
ber of  original  articles.  Currently  he  is  clinical 
professor  of  medicine  at  the  University  of  Hawaii 
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aiul  the  Lhiiversity  of  ^Va^llinf^t()H  Colleges  of 
Metlicine. 

With  a backgrouiul  (hat  iiuiiKles  teaehiiig  but 
emphasizes  the  tlay-tiMlay  problems  that  con- 
front an  internist  in  private  practice.  Dr.  Moser 
has  a deep  appreciation  of  the  practical  retpiire- 
ments  a medical  jonrnal  must  meet.  He  has  im- 
pressed the  Board  with  his  tledicated  re.solve 
both  to  continue  J.\M.-\'s  high  stand artls  of 
scientific  excellence  ami.  at  the  same  time,  to 
retledicate  its  purjxise  to  serving  the  neetls  of 
the  office-based  practitioner. 

* * * 

I he  special  use  of  drugs  by  yc^ung  athletes  is 
probably  increasing  in  the  same  proportion  as 
di  tig  abuse  is  increasing  among  the  general  stu- 
dent population,  the  .\merican  Medical  Associa- 
tion has  told  a .Senate  suI)committee. 

Dr.  Donald  1..  Coojjer,  team  physician  at  Okla- 
homa State  Unicersity  and  a member  of  an  .\MA 
committee  concerned  with  the  medical  aspects 
of  sports,  noted  before  a subcommittee  investi- 
gating juvenile  delintjuency  that  while  there  are 
no  current  surveys  on  drug  abuse  by  young  ath- 
letes, earlier  studies  show  a direct  correlation  of 
use  by  athletes  and  the  general  student  body. 

The  report  of  the  National  Commission  on 
marijuana  and  drug  abuse.  Dr.  Cooper  pointed 
out,  “indicates  that  drug  abuse  among  the  gen- 
eral student  population  has  increased,  and  it  is 
logical  to  expect  that  athletes  as  members  of  that 
subculture  have  also  been  influenced  to  abuse 
drugs  more  in  recent  years.” 

Emphasizing  A^^A's  longtime  stand  that  drugs 
and  athletics  don’t  mix,  Dr.  Cooper  said  that  in 
his  opinion  drugs  — amphetamines  — do  not  en- 
hance athletic  performance,  despite  some  con- 
flicting reports  in  the  literature  as  to  po,ssible 
minimal  benefits. 

".Some  studies  actually  show  impairment  of 
certain  skills,”  Dr.  Cooper  said,  warning  that 
there  can  also  be  substantial  detrimental  effects 
from  continued  amphetamine  abuse. 

Dr.  Cooper  pointed  out  that  concerted  efforts 
have  been  made  by  the  athletic  community  to 
control  abuse  despite  the  incentive  to  use  any 
method  to  improve  performance,  particularly  in 
international  competition. 

However,  Dr.  Cooper  cautioned  against  mass 
testing  programs,  such  as  the  monitoring  of 
urine,  saying  such  programs  throughout  the  na- 
tion for  school  and  college  athletes  would  be 
scientifically  unreliable,  expensive  and  time  con- 


suming. 

# # * 

.S{>okesmen  lor  ilrug  tompanies  and  physicians’ 
groups  have  urged  the  Food  and  Drug  Admin- 
istration to  delay  guitlelines  on  what  cough  and 
allergy  prescription  products  may  contain. 

“ I hese  prcxlucts  have  been  used  safely  and 
successfully  by  physicians  for  decades,”  the 
•American  Medical  .Assex iation  told  a F’DA  hear- 
ing. Asking  no  “precipitous  action,”  the  AMA 
said,  "there  is  hartlly  a citizen  who  has  not  re- 
ceived some  relief  from  bothersome  symptoms 
via  one  or  more  of  these  products.” 

I'he  projx)sed  guidelines  cover  more  than  200 
ol  the  most  wideh  prescribed  prescription  cough 
and  allerg)  medicines.  .Specific  limitations  would 
be  placed  on  composition  such  as  banning  com- 
binations of  expectorants  and  antihistamines. 
Effect  will  be  to  bar  continued  marketing  of 
many  cough  and  allergy  preparations. 

John  H.  Budd,  ^f.D.,  a memiter  of  the  .\MA 
Board  of  1 rustees,  said  the  interim  guidelines 
would  not  serve  the  piddic  interest.  Dr.  Budd 
noted  that  a FD.\  panel  on  over-the-counter 
drugs  is  reviewing  the  OTC  situation.  “It  is 
apparent  that  the  final  monograph  that  emerges 
from  this  review  process  will  have  a substantial 
bearing  on  the  lormulation  and  labeling  of  pre- 
scription as  well  as  OTC  drugs  . . . and  in  many 
respects  will  determine  the  related  issues,”  said 
Dr.  Budd. 

The  proposed  interim  guidelines  were  not 
formulated  under  the  specific  requirements  of 
the  drug  law,  he  saitl,  “but  rather  were  tlevised 
on  the  basis  of  subjective  judgments  made  by 
members  of  the  appropriate  drug  efficacy  study 
panels.” 

The  .AMA  official  said  that  if  one  considers 
the  contribution  an)  one  drug  may  make  to  a 
mixture,  published  evidence  as  specified  in  the 
law  does  not  exist  tor  any  of  the  classes  of  th  ugs 
in  cough  mixtures:  antitussives,  expectorants, 
antihistamines,  tlecongestants,  demulcents  or 
flavorings. 

T he  problem  that  confronts  us  is  not  a simple 
straightforw'ard  one  such  as  determining  the  ef- 
fect a drug  has  on  bacterial  multiplication,  urine 
output  or  level  of  a plasma  constituent.  Rather 
WT  are  in  the  difficult  area  of  subjective  human 
feelings,  symptoms  with  profound  psychological 
as  well  as  physical  parameters.  The  remedies  for 
cough  w’ere  developed  by  trial  and  error  over 
decades  and  even  hundreds  of  years.  The  long 
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history  belli nd  the  ex[x;ctoiant  ingredients  . . . 
have  put  them,  in  the  doses  used,  to  the  test  of 
safety  and  by  the  impressions  of  clinicians  to 
the  test  of  effectiveness.  How  effective  they  are 
is  difficult  to  measure  since  for  cough  the  placebo 
effect  is  extremely  important.  Many  coughs  re- 
spond simply  to  a drink  of  water.  Other  coughs 
respond  to  expectorants.  Still  others  respond 
only  to  substantial  doses  of  codeine  or  an  equiva- 
lent antitussive,  and  finally  some  coughs  will 
yield  to  nothing  yet  devised.” 

* * * 

REPORT  OF  AMA  MEETING 
June  24-28,  1973 
New  York,  New  York 

Purcell  Smith,  Jr.,  M.D.,  Delegate* 

The  AMA  House  of  Delegates  acted  on  a wide 
range  of  issues  during  the  122nd  Annual  Con- 
vention. The  issues  ranged  from  PSRO’s  and 
wage-price  controls  to  institutional  licensure  and 
the  need  for  more  primary  care  physicians.  The 
agenda  was  the  largest  in  the  Association’s  his- 
tory. 

Delegates  selected  Malcom  C.  Todd  of  Long 
Beach,  California,  as  President-F.lect.  J.  Frank 
Walker  of  Atlanta,  Georgia,  Speaker  of  the 
House,  was  not  able  to  attend  the  meeting  and 
sidjmitted  his  resignation  as  Speaker  due  to  re- 
cent illness.  Tom  E.  Nesbitt  of  Tennessee  was 
elected  Speaker  and  William  Y.  Rial  of  Penn- 
sylvania was  elected  Vice-Speaker.  None  of  the 
Trustees  had  ojjposition. 

Inaugural  Address  of  Russell  B.  Roth, 
President  of  the  AMA: 

Dr.  Roth  pointed  out  that  the  profession  has 
many  societal  obligations  and  responsibilities 
and  that  “the  individual  physician  can  do  little 
about  them  on  his  own.”  Only  through  “the 
collective  actions  of  organized  physicians  can 
these  jobs  be  done,”  he  said.  He  termed  the 
-\MA  “the  bastion  of  professionalism  and  the 
stronghold  of  responsible  socioeconomic  leader- 
ship.” Dr.  Roth  cited  numerous  AMA  activities 
designed  to  serve  the  public  and  the  physician. 
One  of  these,  he  said,  is  the  AMA  defense  that 
is  turning  back  the  drive  for  “a  compidsory  na- 
tional medical  care  delivery  law  that  would 
promise  what  could  not  be  delivered,  at  a price 
we  would  be  reluctant  to  pay,  through  a vast  new' 
administrative  bureaucracy.”  The  effective  de- 
fense, he  said,  “lias  not  happened  by  chance  or 
through  uncoordinated  efforts.  It  has  not  been 
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done  liy  splinter  .groups.” 

Final  Report  of  Charles  A.  Hoffman, 

President  of  the  AMA: 

In  his  remarks.  Dr.  Hoffman  called  for  longer, 
rather  than  shorter  periods  of  medical  education; 
said  that  the  Kennedy-Griffiths  health  insurance 
bill  would  “nationalize,”  rather  than  “socialize” 
medicine  since  .\merican  medicine  is  already 
socialized:  called  for  vigorous  political  action  to 
jireserve  physician  prerogatives  under  programs 
such  as  Professional  Standards  Review'  Organiza- 
tions but  warned  of  the  danger  of  over-involve- 
ment in  politics;  and  reaffirmed  his  opposition 
to  the  union  movement  in  medicine. 

Dr.  Hoffman  said  that  “quality  can  be  no 
lietter  than  the  education  on  which  it  is 
founded,”  and  cited  what  he  called  a “paradox 
in  medical  education.”  “.\t  the  same  time  that 
we  have  insisted  on  continuing  education  for  the 
physician  in  practice,  we  have  condoned  a re- 
duced curriculum  for  the  student  in  medical 
school,  and  this  is  a threat  to  quality  of  care.” 
He  called  for  a wide  range  of  remedies,  includ- 
ing more  courses  both  in  medicine  and  in  the 
humanities,  and  the  revival  of  the  rotating  in- 
ternship in  community  hospitals.  Teaching  hos- 
pitals woidd  then  concentrate  on  specialized 
training.  Dr.  Hoffman  said. 

Discussing  the  Kennedy-Griffiths  bill.  Dr. 
Hoffman  said  tiiat  “the  true  danger  of  the  Ken- 
nedy-Griffiths bill  is  nationalized  health  caie 
with  the  complete  and  total  takeover  of  the  en- 
tire health  care  delivery  system  by  the  govern- 
ment.” 

Physicians  and  the  Government: 

1.  PSRO’s:  Two  reports  from  the  Board  of 
Trustees  outlining  successful  AMA  efforts  in 
providing  physician  input  into  the  drawing  up 
of  P.SRO  regulations  by  the  government,  and 
in  other  areas,  were  filed  by  the  House.  In  addi- 
tion, two  resolutions  bearing  on  PSRO’s  were 
adopted.  One  resolution,  initiated  liy  California 
and  amended,  reads  as  follows: 

Resolved,  That  the  Secrs^ary  of  Health,  Edu- 
cation and  Welfare  lie  informed  that  the  only 
organization  which  can  give  qualified  peer  re- 
view' for  physicians  services  to  the  patient,  phy- 
sician, government  and  taxpayer  are  those  com- 
po.sed  of  practicin.g  physicians,  whether  these  are 
state  or  local  groups;  and  be  it  further 

Resolved,  That  since  many  of  these  practicing 
physician  groups  are  functioning  successfully, 
w'ith  multiple  approaches,  as  peer  review'  or- 
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ganizations,  the  regulations  l)e  so  written  to  au- 
thorize tliese  existing  peer  groups  to  continue 
their  review  as  PSRO's  or  as  functioning  units 
of  PSRO’s,  thus  partially  alleviating  the  un- 
necessary and  costly  i in  pleni  e nta  t io  n of  new 
agencies  as  PSRO  s. 

Ihe  second  resolution  ado])ted  was  a substi- 
tute in  response  to  a number  of  resolutions  in- 
troduced, ranging  from  those  calling  for  the 
AMA  to  go  on  record  in  opjxssition  to  PSRO  s, 
to  one  urging  the  Association  to  seek  rejreal  of 
the  law.  The  substitute  resolution,  which  con- 
forms to  PSRO  policy  approved  by  the  House  at 
the  1972  Convention,  reads: 

Resolved,  that  although  it  is  recognized  that 
repeal  or  modification  of  PSRO  legislation  ulti- 
mately may  be  required  to  preserve  high  quality 
of  patient  care,  the  American  Medical  Associa- 
tion should  oppose  any  facets  of  this  current 
legislation  which  act  to  the  deterioration  of  qual- 
ity care,  publicize  such  deleterious  facets,  and 
place  highest  priority  on  developing  and  pur- 
suing appropriate  amendments  to  preserve  high 
cjuality  of  patient  care. 

2.  Wage-Price  Controls:  Six  resolutions  were 
introduced  protesting  discrimination  against 
physicians  under  the  government’s  Economic 
Stabilization  Program.  The  Reference  Commit- 
tee F pointed  out  that,  “.\lthough  Phase  III  has 
officially  ended,  discrimination  has  not  been 
corrected  and  there  is  no  assurance  that  other 
discrimination  will  not  arise  in  the  future.” 

.\ccordingly,  the  following  substitute  resolu- 
tion was  adopted  by  the  House: 

Resolved,  That  the  American  Medical  Associa- 
tion continue  to  work  by  all  lawdul  and  practic- 
able  means  to  assure  nondiscriminatory  treat- 
ment for  physicians  under  present  and  future 
Economic  Stabilization  Programs. 

3.  FDA  Drug  Regulations:  Six  resolutions 
were  introduced  pertaining  to  FD.\  policies  and 
regulations  affecting  the  practice  of  medicine. 
The  House  adopted  a suijstitute  resolution 
which  directs  the  AM.\  to,  (1)  Continue  to  pro- 
test pro|X)sed  and  current  regulatory  activities 
of  the  FD.\  which  have  the  effect  of  restricting 
use  of  prescription  drug  to  “official  labeling”; 
(2)  Study  the  possibility  of  proposed  modifica- 
tions to  the  Food,  Drug  and  Cosmetic  Act  to  cor- 
rect current  problems;  (3)  Continue  to  work 
closely  with  the  FD.\  in  the  development  of  ef- 
fective methods  for  evaluating  drugs  used  pri- 
marily to  alleviate  sulijective  symptoms,  or  drugs 


for  which  coiurolled  clinical  studies  seem  inap- 
propriate; and,  (1)  In  continuing  to  work  closely 
with  the  FD.\,  make  efforts  to  develop  an  ef- 
fective system  of  communicating  the  views  of 
practicing  physicians  and  medical  specialty  so- 
cieties w'lien  action  is  proposed  that  may  result 
in  removal  of  frequently  prescribed  drugs  from 
the  market. 

4.  Physicians,  Hospitals,  arid  Medical  Schools: 
The  House  adopted  Report  H of  the  Board 
which  calls  for  the  AM.\  to  oppose  the  extension 
of  institutional  licensure  in  lieu  of  individual 
professional  licensure  to  physicians  and  nurses. 
The  Quality  Assurance  Program  of  the  Ameri- 
can Hospital  Association  caused  considerable  dis- 
cussion. Resolution  50  called  for  the  AMA  to 
express  its  reservations  about  the  potential  of 
QAP  to  luring  lay  control  of  peer  review.  The 
House  adopted  Rejxrrt  H of  the  Board  of  Trust- 
ees which  discusses  tlie  reservations,  recommends 
that  AMA  representatives  meet  with  the  AHA 
to  offer  its  suggestions  on  the  program,  and 
recommends  preliminary  testing  of  Q.^P  in  a 
limited  number  of  hospitals.  It  is  emphasized 
that,  “This  report  is  informational  and  does  not 
imply  endorsement  of  the  Quality  Assurance 
Program  by  the  AM.\.” 

Lengthy  debate  centered  on  Resolution  104 
from  Illinois  which  protests  unilateral  changes 
in  medical  staff  bylaws  I>y  hospital  boards  of 
trustees  that  usurp  the  prerogatives  of  hospital 
medical  staffs.  Similar  situations  were  reported 
in  .Vrizona  and  South  Dakota.  The  House  went 
on  record  against  any  proposal  or  arrangement 
between  a hospital  l)oard  of  trustees  and  its  med- 
ical staff  that  conflicts  with  the  AMA  principles 
of  medical  ethics.  It  also  stated  that  “only  phy- 
sicians can  practice  medicine  under  the  laws  of 
the  state,  and  in  those  areas  which  medical  judg- 
ment and  the  evaluation  of  professional  compe- 
tence are  involved,  the  hospital  has  a duty  to 
rely  upon  the  judgments  and  recommendations 
of  tlie  medical  staff.” 

I'he  House  also  ap|Moved  a resolution  calling 
for  (1)  Increased  medical  staff  representation  on 
hospital  boards:  (2)  State  and  local  medical  so- 
ciety efforts  to  remove  barriers  to  such  repre- 
sentation; and  (3)  Tlie  Joint  Commission  on  .Ac- 
creditation of  Hospitals  to  ascertain  from  its  in- 
spectors the  effectiveness  of  communications  be- 
tween hospital  governing  boards  and  medical 
staffs. 

The  House  approved  Report  Z of  the  Board 
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nt  Trustees  whicli  has  important  implications 
lor  the  medical  profession  and  for  the  public. 
I lie  report,  as  amended  by  the  House,  also  con- 
tains imjxntant  recommendations  encouraging 
at  least  50%  of  all  medical  graduates  to  enter 
residency  training  in  the  primary  care  sfjecialties, 
and  provitling  for  continuous  monitoring  and 
reassessment  of  this  situation. 

5.  Physicians  and  the  Public:  Resolution  145, 
introduced  by  Texas,  highlights  tlie  importance 
to  the  public  of  a universal  emergency  telephone 
numlier  for  oljtaining  emergency  care  and  di- 
rects the  AM.A.  to  sujjjjort  and  collaborate  in  cur- 
rent efforts  to  set  up  No.  911  as  the  nationwide 
emergency  teleplione  numlier.  4'his  was 
adopted. 

The  House  adopted  Report  1 of  the  Board  of 
I rustees  which  encourages  state  medical  soci- 
eties to  support  amendments  to  tlie  medical 
licensure  laws  to  permit  out-of-state  physicians 
to  practice  temporarily  in  areas  ot  medical  need. 
Resolution  97  urges  that  funding  for  improved 
migrant  health  care  be  obtained  from  a national 
source,  and  that  a program  for  tlie  special  train- 
ing of  migrant  health  care  volunteers  fie  de- 
veloped by  the  A,\fA. 

b.  Association  and  Internal  Matters  of  the 
House: 

Delegates  acted  on  several  important  proposals 
aimed  at  protecting  the  interest  of  the  jiracticing 
physician,  strengthening  membership,  improving 
the  response  of  the  Association  to  the  constit- 
uency, and  making  the  Association  more  re- 
sponsive to  the  needs  of  members. 

Unions:  The  House  adopted  Resolution  86 
which  reaffirms  the  tradition  of  the  medical  pro- 
fession of  not  withholding  medical  .services  ('with- 
holding services  is  a practice  of  most  unions),  or 
performing  any  act  interfering  with  public  wel- 
fare. The  Hoirse  also  approved  Report  F of  the 
Board  of  'Frustees  which  opposes  unionism 
among  self-employed  physicians.  The  report  also 
recogni/es  that  physicians  in  employment  situa- 
tions need  a.ssistance  and  support,  and  encour- 
ages the  Board  of  I rustees  to  maintain  its  in- 
terest and  concern  for  these  jihysicians. 

Malpractice:  4'he  House  took  several  actions 
in  regard  to  medical  malpractice,  including  a{> 
proval  ot  Report  GO  of  the  Board  of  Frustees 
which  outlines  the  proposed  formation  of  a 
Medical  Inability  Commission  to  represent 


health  care  providers  in  dealing  with  medical 
malpractice  problems. 

Intern-Resident  Membership  on  Councils: 
After  considerable  discussion,  delegates  adopted 
Report  A of  the  Council  on  Constitution  and 
By-I.aws  which  will  change  the  by-laws  to  pro- 
\'ide  a seat  on  the  Council  on  .Medical  .Service 
and  the  Council  on  Medical  Education  for  a 
representative  for  resident-intern  members  of 
the  AMA. 

Separation  of  Business  and  Scientific  Meet- 
ings: Fhe  Hou.se  took  a compromise  position  on 
Report  E of  the  Council  on  Long-Range  Plan- 
ning anti  Development  which  called  for,  among 
other  things,  .sejxtration  of  House  of  Delegates’ 
meetings  and  Scientific  meetings;  holding  all 
meetings  of  the  Flouse  in  Chicago;  and  the  se- 
lection of  wdtlely  separated  locations  for  scien- 
tific meetings.  Fhe  House  adopted  Reference 
Committee  F recommendation  that  a meeting 
of  the  Scientific  Assembly  be  held  each  year  in 
conjunction  with  the  Annual  convention,  but 
that  one  or  more  additional  meetings  of  the 
Scientific  Assembly  be  held  each  year  at  times 
and  places  selected  by  the  Board  of  I rustees  on 
recommendations  from  the  Council  on  Scien- 
tific A,s.sembly. 

Election  and  Terms  of  Service  of  Trustees: 
Fhe  Hou.se  rejected  proposals  that  election  of 
trustees  be  on  a geographic  or  regional  basis, 
concurring  with  the  Reference  Committee  on 
Constitution  and  By-Laws  that  the  present  sys- 
tem has  achieved  a fair  degree  of  regional  repre- 
.sentation.  T he  House  instructed  the  Council  on 
Constitution  and  By-Laws  to  prepare  for  the 
1973  Clinical  Meeting  a measure  that  will  allow 
the  Hou.se  to  vote  on  whether  trustees  shall  serve 
a maximum  of  two,  three-year  terms. 

Membership  Certification  and  Dues:  The 
House  took  several  actions  to  facilitate  member- 
.shi]j  in  the  AMA.  It  amended  the  by-law's  to  pro- 
vide that  (1)  Physicians  become  .\MA  members 
upon  certification  by  the  state  society  rather  than 
upon  receipt  of  dues  by  the  AAf,-\,  (2)  The  AMA 
dues-delinquency  date  be  changed  from  June  1 
to  April  30,  (3)  Payment  of  one  year’s  past  due 
dues  for  reinstatement  of  .AM.A  members  be 
eliminated,  (4)  'Fhe  criteria  for  AMA  dues  ex- 
emjjtion  be  consistent  with  that  of  state  societies, 
(5)  The  AMA  be  permitted  to  bill  directly  for 
dues  under  certain  circumstances.  The  House 
also  called  for  development  of  a standard  dues 
billing  for  the  federation. 
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Councilors  Present  Trophies  To  Health  Activity  Winners 


(louiuilors  hoiii  six  districts  jxiitici pitted  in 
tlie  District  l-H  ()-R;tni;is  wliicli  were  lielcl  in 
\;n'ic)ns  sections  ol  tlie  Stiite  clnrint*  |nne  ;nui 
|nly.  rite  lollc^win':;  councilors  iittended  the 
itwitrcls  pros^Tiiins  ;incl  presented  tiophies  to  tlie 
lirst  pliice  winners  in  the  junior  iinci  senior  di- 
visions ol  the  Heiilth  Activity:  Dr.  .\.  S.  Koenig, 
Fort  Smith;  Dr.  Ci.  (i.  Long,  ()/;trk:  Dr.  |ohn  H. 


Mooie,  F.l  Doiiido;  Dr.  P;nil  (iriiy  liiitesv ille;  Dr. 
Fred  (i.  Inniiin,  jr.,  (iiirlisle  ;ind  Dr.  Morriss  .\I. 
Henry,  Fityetteville. 

For  the  second  yeai , the  .\i  kansas  Medical 
Society  hits  nnderwritten  the  trophy  expense  lor 
eiich  ol  the  District  O-Kama  Health  Contests  as 
well  as  the  State  i-H  ()-R;mia  Health  Activity. 


Flint  Stites  of  Natural  Oani.  Dr.  A,  S.  Koenig  of  Fort  Smith,  and 
Margaret  Tavlor  of  Scranton. 


Catherine  Hunter  of  Eagle  Mills  and  Dr.  John  H.  Mcxne  of  El 
Dorado. 


Stanley  Lee  of  Holly  Grove,  Dr.  Fred  C.  Inman.  Ir..  ol  C'arlisle, 
and  CAiiihia  Orlicc  of  Des  Arc. 


Dr.  C.  Long  of  O/ark,  rrudy  Pierce  of  .Arkadelphia,  and  Dian 
1 oihill,  Havana. 


I ammv  Stark  of  Rose  Hud.  Linda  Hutler  of  Hales\  ille.  and  Dr. 
Paul  (iray  of  Halesville. 


Kathleen  1 avlor  of  Eversion:  Dr.  Morriss  M.  Henrv  of  Fa\ette* 
\ille,  and  Sherr\  Fit/gerald  of  Springdale. 
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COUNCIL  MINUTES 

The  Council  of  the  Arkansas  Medical  Society 
met  at  12:00  noon  on  Sunday,  August  12,  1973, 
in  the  Sam  Peck  Hotel,  Little  Rock.  Present 
were:  Long,  Wood,  Saltzman,  Shuffield,  Farris, 
Duzan,  Gray,  J.  Bell,  P.  Bell,  Inman,  Burge, 
Irwin,  Jameson,  Moore,  Harris,  McCrary,  Orr, 
Henry,  Kirby,  Koenig,  Norton,  Brown,  Hyatt, 
Watson,  Wilkins,  .\lfred  Kahn,  Purcell  Smith, 
Winston  Shorey,  Edgar  Easley,  George  Mitchell, 
George  Burton,  Harry  Hayes,  Doty  Murphy, 
Charles  Silverblatt,  Elois  Field,  R.  N.,  Ethel 
Rosenfeld,  R.  N.,  .Mr.  Bob  Shoptaw,  Mr.  War- 
ren, Mr.  Schaefer,  Miss  Richmond,  and  Mr. 
McIntosh. 

New  members  of  the  Council  and  guests 
present  were  introduced  by  Chairman  Long. 

George  Burton  of  LTnion  County  made  a pres- 
entation of  framed  letters  to  Chairman  Long 
and  Mr.  Schaefer.  The  letters  from  the  Union 
County  Medical  Society  disassociated  the  county 
society  from  a resolution  presented  at  the  1973 
.\nnual  Session  by  a Union  County  member 
which  praised  the  President  of  the  United  States 
for  reducing  expenditures  in  Federal  medical 
programs.  The  letter  called  attention  to  several 
stich  programs  in  existence  in  Union  County 
which  are  sujrported  and  encouraged  by  the 
Union  County  Medical  Society. 

l ire  Council  transacted  business  as  follows: 

1.  Robert  McCrary,  Chairman  of  the  Society’s 
Committee  on  Liaison  with  the  Nursinor  Profes- 

o 

sion,  briefed  the  Council  on  his  discussions  with 
representatives  of  the  Nurses  Association.  Elois 
Field  and  Ethel  Rosenfeld,  representatives  of 
the  Nurses  Association,  discussed  the  desirability 
of  establishing  a joint  physician-nurse  practice 
commission  and  the  role  of  nurse  practitioners. 
Ujton  the  motion  of  Henry,  the  Council  voted 
to  set  up  a “Physician-Nurse  Joint  Practice  Com- 
mittee” in  lieu  of  the  present  Society  liaison 
committee,  l ire  committee  is  to  be  constituted 
of  the  members  of  the  present  liaison  committee. 

2.  G.  Doty  Murphy,  Director  of  the  Division 
of  Commtmicable  Diseases  of  the  State  Depart- 
ment of  Health,  discussed  an  immunization 
project  being  conducted  by  the  Health  Depart- 
ment and  volunteers  the  weekend  of  September 
8-9.  Upon  the  motion  of  Saltzman,  the  Council 
voted  to  go  on  record  as  supporting  the  action 
of  the  State  Health  Department  and  approving 
a letter  by  the  Society  president  to  advise  the 


membership  of  support  of  the  project. 

3.  Edgar  Easley  of  the  State  Health  Depart- 
ment explained  a Mobile  Multiphasic  Screening 
Examination  Program  for  Elderly  Persons  in  Ar- 
kansas which  the  Health  Department,  Health 
Systems  Foundation  and  State  Office  on  Aging 
propose  to  initiate.  Upon  motion  of  John  Bell, 
the  Council  gave  its  approval  to  the  projxised 
program. 

4.  LI poll  motion  of  Orr,  the  Council  approved 
Executive  Committee  actions  as  follows: 

A.  The  Executive  Committee  voted  to  sanc- 
tion a proposed  polio-rubella  immunization  cam- 
paign planned  by  the  Volunteers  in  Action  if 
the  State  Health  Department  sponsored  it. 

B.  Agreed  to  change  to  September  23rd  as  the 
departure  date  for  the  Mediterranean  Adven- 
ture. 

C.  Requested  that  Mr.  Schaefer  maintain  con- 
tact with  Mr.  Cooper  of  the  Welfare  Deportment 
to  continue  liaison  with  his  department. 

5.  George  Mitchell  and  Bob  Shoptaw  of  Ar- 
kansas Blue  Cross-Blue  Shield  discussed  a “Hos- 
pital LItilization  Project”  which  they  plan  to 
offer  hospitals  in  the  State.  Upon  motion  of 
Koenig,  the  Council  voted  to  endorse  the  project. 

6.  Harry  Hayes,  Chairman  of  the  Insurance 
Committee,  presented  several  items: 

A.  A proposal  from  Aetna  for  a malpractice 
liability  group  plan  for  Society  members.  Upon 
motion  by  McCrary,  the  proposal  was  tabled. 

B.  Eor  the  information  of  the  Council,  Dr. 
Hayes  discussed  (1)  deferred  compensation  plans 
and  (2)  life  insurance  available  to  physicians 
whose  practices  are  incorporated. 

C.  Dr.  Hayes  discussed  the  possibility  of  the 
Insurance  Committee  undertaking  a study  of 
relative  values.  This  was  received  for  informa- 
tion. 

7.  Upon  the  motion  of  Orr,  the  Council 
approved  the  date  of  November  25,  1973,  for 
the  winter  meeting  of  the  Society. 

B.  Mr.  Schaefer  jjresented  a proposal  for  a 
luncheon  program  for  the  winter  meeting  as 
suggested  by  the  Ark-Pac  Chairman.  Upon  mo- 
tion of  McCrary,  the  Council  approved  the  idea 
of  presenting  a panel  consisting  of  county.  State 
and  National  Government  office  holders. 

8.  Elpon  motion  of  Orr,  the  Council  voted  to 
request  that  the  Executive  Committee  select  two 
additional  representatives  for  the  Board  of  Di- 
rectors of  the  Health  Systems  Foundation. 
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9.  riie  Chairman  picscntecl  a leijiiesl  ironi 
the  AMA  For  endorsement  oF  its  revised  Medi- 
credit  projxjsal.  Upon  the  motion  oF  Salt^man, 
the  Council  voted  to  endorse  the  legislative  pro- 
posal and  to  publicize  its  endorsement  oF  the 
plan. 

10.  I'he  Society  president,  Dr.  W'ood,  pre- 
sented several  items: 

.\.  He  complimented  Dr.  McCrary  on  his  work 
as  chairman  oF  the  Liaison  Committee  with  the 
Nursing  ProFession. 

B.  Dr.  Wood  advised  the  Council  that  the 
Auxiliary  president,  Mrs.  Koenig,  had  requested 
Society  endorsement  oF  a State  Juvenile  Treat- 
ment Center.  L'pon  motion  oF  Henry,  the  Coun- 
cil voted  to  endorse  the  proposal  For  such  a 
center. 

C.  Dr.  Wood  reported  to  the  Council  that 
approximately  twenty-Five  names  had  been  sug- 
gested to  him  as  a member  oF  the  Search  Com- 
mittee For  a Medical  School  Dean  and  that  the 
committee  has  some  excellent  nominations  For 
consideration. 

1).  He  discussed  a resolution  proposed  by 
Senator  Moore  oF  El  Dorado  For  a Feasibility 
study  For  a Department  oF  Community  Medicine 
at  the  University  oF  Arkansas  School  oF  Medi- 
cine. Ujxtn  motion  of  Shuffield,  the  Council 
voted  to  deFer  action  on  the  proposal  until 
the  No\ember  meeting. 

11.  LIpon  the  motion  of  Orr,  the  Council 
voted  to  discontinue  the  Society’s  Health  and 
Medical  Manpower  Commission  which  had  been 
created  in  1970. 

12.  The  Council  voted  to  hold  the  1975  An- 
nual Session  of  the  Society  at  the  Arlington 
Hotel  in  Hot  Springs,  April  21-23.  Motion  w'as 
by  Koenig. 

13.  Mr.  Schaefer  discussed  possible  cost  prob- 
lems in  connection  wdth  the  annual  banquet 
during  the  1974  .Annual  Session  and  it  was  gen- 
erally agreed  by  the  Council  that  the  Annual 
Session  committee  should  feel  free  to  consider 
locations  other  than  the  headquarters  hotel  for 
the  annual  banquet. 

14.  The  Council  approved,  upon  motion  of 
Gray,  a proposal  that  the  Society’s  legal  counsel 
join  the  National  Health  Lawyers  .Association. 

The  Council  went  into  Executive  Session  for 
consideration  of  the  following  items  of  business: 

1.  The  Council  approved  Executive  Commit- 
tee and  Budget  Committee  action  increasing  the 
salary  budget  by  .S3, 400  for  the  year. 


2.  Dr.  Saltzman  tendered  his  resignation  as  a 
member  of  the  Budget  Committee  and  nomi- 
nated Dr.  Kenneth  R.  Du/an  to  succeed  him. 
The  nominatiou  was  .seconded  by  McCrary  and 
the  Council  elected  Dr.  Duzan. 

3.  Mr.  Warren  reported  that  he  had  been 
invited  by  representatives  of  the  optometrists 
to  meet  with  them. 

APPROVED:  C.  C.  Long,  M.D. 

Chairman  of  the  Council 


THINGS 


TO 

COME 


"Long  Weekend" 

The  .September  session  of  the  Long  Weekend 
continuing  medical  education  program  will  be 
held  on  September  14  and  15,  1973  at  the  new' 
Crown  Center  Hotel  in  Kansas  City,  Missouri. 
This  program  is  acceptable  for  13  prescribed 
hours  by  the  .American  .Academy  of  Family  Phy- 
sicians. For  more  information,  write  to  Llni- 
versiiy  of  Missouri  — Kansas  City,  2220  Holmes, 
Kansas  City,  Missouri  64108. 

Cardiopathy  of  Aging  II 
A symposium  entitled  “Cardiopathy  of  -Aging 
IE’  will  be  held  in  Little  Rock,  .April  1 1-12,  1974. 
It  is  being  sponsored  by  the  Veterans  .Administra- 
tion and  the  University  of  .Arkansas.  .Additional 
information  may  be  obtained  from: 

James  E.  Doherty,  M.D. 

Program  Director 
Cardiopathy  of  -Aging  II 
300  E.  Roosevelt  Rd. 

Little  Rock,  Arkansas  72206 
Seminar  on  Cardiovascular  Disease  to  be  Held 
The  .Symposia  Medica  Foundation,  in  co- 
operation with  the  Royal  .Society  of  Medicine, 
w'ill  present  an  international  seminar  on  “Cardio- 
va.scular  Disease"  to  be  held  in  London,  England, 
October  12-20,  1973.  Registration  fee  is  $100.00. 
For  further  information  contact:  Cynthia  Soika, 
M.-A.,  Projects  Director,  Symposia  Medica  Foun- 
dation, 305  E.  24th  Street,  Suite  17-F,  New  York, 
New'  York  10010. 

Conference  on  Practical  Neurology 
and  Psychiatry 

A conference  on  “Practical  Neurology  and 
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INychiatry"  will  be  held  October  13,  1973,  at  the 
Scott  and  White  Memorial  Hospital  in  I'emple, 
I'exas.  I he  conlerence  will  present  a practical 
approach  to  common  office  problems  including 
cereltrovascidar  disease,  headache,  back  pain, 
anxiety  and  depression.  Recent  advances  in  med- 
ical and  surgical  treatment  of  nervous  disorders 
will  be  reviewed.  Dr.  Joe  Foley,  Department  of 
Neurology,  Western  Reserve  University;  Dr. 
John  C foodman.  Department  of  Psychiatry,  Uni- 
\ersity  ol  'Fexas  Medical  Branch,  Galveston,  and 
meml)ers  of  tlie  medical  staff  ot  Scott  and  White 
(ilinic  will  participate  in  case  presentations, 
woi  kshops  and  demonstrations.  7 lie  conference 
is  acceptalile  for  (Category  1 credit  for  the  .Ameri- 
can .Medical  .Association's  Pliysician  Recogni- 
tion .Award.  Conference  registrants  may  wish  to 
purcliase  tickets  to  the  University  of  .Arkansas- 
Baylor  University  football  game,  Saturday  eve- 
ning in  Waco  (35  miles  nortli  of  I emple).  For 
further  information  contact;  Departmetit  of 
Education,  Scott  and  White  Memorial  Hospital, 
1 emple,  Fexas  7(')5()1. 

Course  in  Medical  Genetics 

.A  postgraduate  course  in  medical  genetics 
entitled  “Genetics  in  Yotir  Practice  of  \redicine’’ 
will  be  presented  October  13  and  14,  1973,  at 
Hodges  Gardens  Motor  Inn  and  Restaurant, 
Ma  iiy,  I.ouisiana.  Fhe  course  is  sponsored  by 
the  I..S.  U.  School  of  Medicine  in  Shreveport  and 
has  been  organized  by  Richard  G Juberg,  Af.l)., 
Ph.D.,  Director  of  the  Birth  Defects  Center. 
Other  laculty  will  include  David  .A.  .Anderson, 
Ph.D.,  Section  of  Medical  (ienetics,  FTniversity 
ol  Fexas,  M.  1).  .Anderson  Hospital  and  Tumor 
Institute,  and  \4ctoiia  U.  Herzberg,  Ph.D.,  Birth 
Defects  Cienter,  I..S.U.  .School  of  .Medicine  in 
Shreveport.  .Advance  Registration  must  be  made 
liefore  September  29th.  4'he  fee  for  the  course 
is  ,S25  and  should  be  sent  to  Mr.  Robert  Graves, 
U.S.U.  School  of  Medicine  in  Shreveport,  P.  O. 
Box  3932,  Shrevepoi  t,  Louisiana  71130. 

Educational  Seminar  for  Medical  Assistants 

Fhe  .Arkansas  State  Medical  .Assistants  Society 
will  hold  its  Second  .Annual  Statewide  F.duca- 
tional  Seminar  on  Friday  and  Saturday,  October 
13-14,  1973.  Heaclc|uarters  will  be  located  at  the 
Sheraton  Inn  in  Little  Rock. 

Fhe  workshop  seminar  will  cover  a variety  of 
subjects,  including:  diabetes,  venereal  disease, 
the  drug  scene  — medically  and  socially,  and  a 
panel  discussion  on  “What  is  a Good  .Medical 
.Assistant?” 


Physicians  are  asked  to  remind  their  .Medical 
.Assistants  of  the  seminar  and  urge  them  to  at- 
tend. 

Course  on  Neuroradiology 

.A  two-day  course  entitled  “Intrcxluction  to 
Neuroradiology”  will  be  held  February  1-2,  1974. 
Although  intended  primarily  for  radiologists, 
neurologists  and  neurosurgeons,  the  presenta- 
tions will  be  of  value  for  any  clinician  dealing 
with  neurological  disease.  For  more  information 
contact  the  Office  of  Gontinuing  .Medical  Edu- 
cation lor  Physicians,  University  of  Oklahoma 
College  of  .Medicine,  P.  O.  Box  26901,  Oklahoma 
City,  Oklahoma  73190. 

Course  on  Emergency  Care 

.A  course  entitled  "Emergency  Care  and  I'rans- 
portation  of  the  .Sick  and  Injured,”  sponsored 
by  the  .American  .Academy  of  Orthopaedic  Sur- 
geons Committee  on  Injuries,  will  be  held  Oc- 
tober lS-20,  1973,  at  the  Camelot  Inn  in  Little 
Rock.  4 he  course  w411  deal  with  cardiopulmo- 
nary resuscitation;  shock;  w'ouncl  care;  fractures 
and  dislocations;  head,  chest  and  abdominal  in- 
juries; emergency  childbirth;  eye  injuries  and 
extrication.  4 he  course  is  designed  for  exper- 
ienced ambulance  attendants,  firemen,  police- 
men, emergency  scpiads,  volunteer  rescue  scpiads 
and  emergency  room  nurses  but  it  will  also  be 
open  to  others  tjualified  for  ailvanced  training 
in  emergency  care.  For  more  information  contact 
Dr.  Philip  H.  Johnson,  12th  and  \Ani  Buren, 
Little  Rock,  .Arkansas  72295. 


Dr.  Elisha  Monroe  Gray 

\VHERE.AS,  the  members  of  the  Baxter 
County  Medical  .Society  note  with  sincere  sorrow 
the  recent  death  of  their  colleague.  Dr.  Elisha 
Monroe  Gray;  and 

WHERE.AS,  Dr.  Gray  had  been  its  first  presi- 
dent and  an  honored  member  of  this  .Society  for 
twenty-three  years;  and 

AV44ERE.AS,  Dr.  Gray's  contribution  to  the 
medical  care  of  the  people  of  this  area  for  such 
a long  period  of  time  is  one  of  enviable  record; 
and 
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W’UKRKAS,  l)i  . (iiiiy’s  conti  ibiiiioii  as  a good 
cili/cn  ol  Baxter  ('.ouiity,  csj)ecially  to  the  young 
people  ot  tlie  area,  rvill  long  be  i einembered; 

BK  n I HEREFORK  RESOLX'El).  that  this 
resolution  he  made  a pat  t ol  the  permanent  rec- 
ords of  the  Society:  and 

EllA'I'  a copy  of  this  resolution  he  forwarded 


to  the  lamily  ol  l)i.  (iray  as  an  ex|)ression  ol 
deejjest  sympathy;  .and 

1 HA  1 a copy  ot  this  lesolntion  he  forwaicled 
to  the  journal  ol  the  Arkansas  Medical  Society 
lot  pnhlication. 

■ Xclopted  }idy  l!)73 

Baxtei  Conntv  Medical  Scjcieiv 


PERSONAL  AND  NEWS  ITEMS 


Dr.  Robinson  Presents  Certificates 

Dr.  Cdiy  U.  Robinson  presented  certificates  to 
the  top  graduates  of  the  Emergency  Medical 
Services  course  which  was  recently  conducted  in 
Dnmas. 

Dr.  Morris  Honored 

Dr.  \V.  Dale  Morris  was  named  the  recipient 
of  the  Upjohn  Resident  of  the  Year  Achievement 
Award  at  the  University  of  Arkansas  School  of 
Medicine.  Dr.  .Morris  practiced  in  .Searcy  before 
beginning  a residency  in  general  surgery  at  the 
University. 

Allergists  Form  Society 

.Allergists  in  Arkansas  organized  an  .Allergy 
■Society  on  .April  9,  1973.  A formal  name  for  the 
group  has  not  yet  been  decided  upon.  The  or- 
ganization plans  to  take  an  active  part  in  med- 
ical education  as  it  relates  to  allergy.  It  also 
plans  to  act  in  an  advisory  capacity  to  state  and 
national  organizations  regarding  allergy  prac- 
tice, both  professional  and  relating  to  economics. 

Dr.  Vida  Gordon,  Professor  of  the  Department 
of  Pediatrics  at  the  University  of  Arkansas  Med- 
ical Center,  was  .selected  to  serve  as  the  first 
president  of  and  secretary-treasurer  of  the  group. 
Dr.  Teeter  Has  Art  Display 

Dr.  John  A.  Teeter  of  Little  Rock  had  an  art 
display  at  the  Hot  .Sj^ring  County  Library  in 
Malvern  during  July  and  August.  Dr.  I’eeter's 
color  jihotography  exhibit  featured  nature 
photogra])hs  and  a study  of  his  three  young 
daughters. 

New  Doctors'  Complex 

Construction  has  begun  on  a new  doctors’ 
building  to  be  located  across  from  the  Jefferson 
Hospital  in  Pine  Bluff.  1 he  new  complex  will 
house  eight  doctors’  offices  built  in  two  units  of 
four  offices,  each  facing  the  other  with  a patio 
separating  the  two  units.  Each  office  will  con- 


tain four  examining  rooms,  a business  office,  a 
laljoiatory,  a t onsultation  room  and  a waiting 
room.  Dr.  Joseph  S.  Robinette  will  occupy  one 
ol  the  offices. 

Dr.  Henry  Guest  Speaker 

Dr.  Morriss  .M.  Hetiry  of  Fayetteville  spoke 
before  the  New  England  Ophthalmological  So- 
ciety in  Boston,  Massachnsetts,  oti  June  22nd. 
d he  society  is  maile  up  of  ophthalmologists  in 
the  New  England  area  and  meets  with  the  .\fassa- 
chusetts  Ear  and  Eye  Infirmary  alumni  meeting. 
.Ajjproximately  three  hundred  ophthalmologists 
were  in  attendance. 

Member's  Article  Published 

■An  article  entitled  “Renal  Cell  Carcinoma  in 
a Horseshoe  Kidney"  by  Dr.  John  Redman, 
("t  III.,  appears  in  the  .Atignst  issue  of  the  Soiilh- 
ertt  Medical  Joitrrial. 

Dr.  Hall  Honored 

Dr.  Joint  A.  Hall  of  Clinton  was  honored  at 
a dinner  given  by  the  citizens  of  Clinton  and  the 
surrounding  area  in  appreciation  of  his  efforts 
to  serve  their  medical  needs. 

Dr.  Norton  Guest  Speaker 

Dr.  Joseph  .\.  Norton,  president  of  the  Little 
Rock  Rotary  Club,  spoke  at  the  July  16th  meet- 
ing of  that  club.  Dr.  Xorton  presented  slitles 
of  his  recent  visit  to  Lausanne,  .Switzerland,  for 
the  Rotary  International  Convention. 

Dr.  Young  Attends  Course 

Dr.  J.  Hosea  ^'onng  of  Wynne  attendetl  a 
course  on  Pediatric  Infectious  Diseases  at  Har- 
vard Medical  School  in  Boston,  Massachusetts, 
d he  course,  which  was  conducted  in  conjunction 
with  the  Haivard  Childrens  Hospital  Medical 
Center,  dealt  with  recent  advances  in  diagnosis 
and  treatment  of  viral  and  bacterial  infections, 
immunology,  radiology  and  preventive  medicine. 
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Speakers  Bureau 

The  following  physicians  are  participating  in 
the  S}>eakers  Bureau  of  the  Arkansas  Medical 
Society  and  have  filled  speaking  engagements: 
Dr.  John  D.  Ashley  of  Xewjxrrt  presented  a 
film  entitled  “Pulse  of  Life”  at  the  August  1st 
meeting  of  the  .Augusta  Rotary  Club.  Dr.  H. 
Austin  Grimes  of  I.ittle  Rock  spoke  to  the 
Golden  Chapter  of  American  Business  Women’s 
.Association  in  Little  Rock.  The  title  of  Dr. 
Grimes'  talk  was  “Home,  There’s  No  Place  lake 
It  — For  Accidents”. 

Physicians  Locate 

Dr.  James  D.  Russell  and  Dr.  Terry  G.  Green 
are  new  staff  members  at  the  Darclanelle  Clinic 
in  Dardanelle. 

Dr.  Sam  J.  Scroggins  is  now  associated  with 
Drs.  R.  H.  Langston  and  Joe  Bill  Wilson  at  the 
Family  Doctors'  Clinic  in  Harrison. 

Dr.  Tom  Robinson  and  Dr.  John  D.  Smith 
have  joined  Dr.  Bob  G.  Banister  in  the  practice 
of  medicine  at  the  Banister-Lieblong  Professional 
.Association  in  Conway. 

Dr.  Virgil  Hayden  has  opened  his  office  at 
1706  West  42nd  in  Pine  Bluff  for  the  practice  of 
obstetrics  and  gynecology. 

Dr.  Sumner  R.  Cullom  has  joined  Drs.  Eldon 
and  Julian  Fairley  in  the  practice  of  medicine  at 
the  Fairley  Clinic  in  Osceola. 

Dr.  Gene  Speed  has  joined  Drs.  Thomas  Wor- 
tham, Rex  Moore,  Ronald  Fewell  and  Donald 
Raney  in  the  practice  of  medicine  at  813  Mar- 
shall Road  in  Jacksonville. 

Dr.  M.  P.  Hazzard,  an  orthopaedic  surgeon, 
has  opened  his  office  at  912  \Vest  Vine  Street  in 
Paragould. 

Dr.  Dennis  Fecher  has  joined  the  staff  of  Holt- 
Krock  Clinic  in  Fort  Smith.  Dr.  Fecher  is  a 
hematologist. 

Dr.  David  Busby  has  joined  the  emergency 
room  staff  of  St.  Edward  Mercy  Hospital  in 
Fort  Smith. 

Dr.  James  M.  Sims  has  opened  his  office  on 
Pershing  Boulevard  in  North  Little  Rock  for 
the  practice  of  psychiatry. 

Dr.  Juan  Sanchez  has  joined  Dr.  J.  J.  Magie 
in  the  practice  of  ophthalmology  at  the  Magie 
Eye  Clinic  in  Conway. 

Dr.  Robert  H.  Millwee,  III,  a urologist,  has 
opened  his  office  at  903  West  Grand  in  Hot 
Springs. 

Dr.  J.  David  Martin  has  located  in  Yellville 
for  the  general  practice  of  medicine. 


Dr.  Carlton  L.  Chambers,  HI,  has  opened  his 
office  in  the  Boone  County  Medical  Center  in 
Harrison  for  the  practice  of  otolaryngology. 


Dr.  James  Walter  Long 

Dr.  James  AV.  Long,  a native  of  Greenville, 
South  Carolina,  is  a new  member  of  the  Sebas- 
tian County  Medical  Society.  Dr.  Long  received 
his  pre-medical  education  at  Tulane  University, 
New  Orleans,  Louisiana,  and  then  entered  Lou- 
isiana State  FJniversity  School  of  Medicine,  from 
which  he  was  graduated  in  1964.  Dr.  Long 
served  in  the  United  States  .Army  from  1964  until 
1967  and  completed  his  internship  at  the  Martin 
.Army  Hospital  in  Fort  Benning,  Georgia.  His 
residency  work  in  Orthopedics  was  at  the  Charity 
Hospital  in  New  Orleans  and  the  University  of 
Texas  Southwestern  Medical  School  Affiliated 
Hospitals  in  Dallas,  Texas.  Since  July  1972,  Dr. 
Long  has  been  associated  with  the  Holt-Krock 
Clinic  at  1500  Dodson  Avenue  in  Fort  Smith 
and  specializes  in  Orthopedics. 

Dr.  John  Keith  Sigler 

Dr.  John  K.  Sigler  is  a new  member  of  the 
Sebastian  County  Medical  Society.  Dr.  Sigler  is 
a native  of  Fort  Smith,  Arkansas.  He  attended 
Hendrix  College  in  Conway,  graduating  in  1962. 
In  1966,  he  was  graduated  from  Tulane  Uni- 
versity School  of  Medicine,  New  Orleans,  Louisi- 
ana. His  internship  and  residency  work  in  Or- 
thopedics was  at  Barnes  Hospital  in  St.  Louis, 
Missouri.  Dr.  Sigler  served  in  the  United  States 
.Army  from  1967  until  1969.  He  is  associated 
with  the  Holt-Krock  Clinic  at  1500  Dodson  Ave- 
nue in  Fort  Smith,  specializing  in  Orthopedics. 

Dr.  Charles  Peyton  Yarbrough 

The  Miller  County  Medical  Society  has  re- 
cently added  the  name  of  Dr.  Charles  P.  Yar- 
brough to  its  membership  roll.  A native  of 
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lyler,  I'exas,  Dr.  ^'al hroiij'h  attciKiecl  tlic  Uni- 
versity of  Chicago  and  I'exarkana  College  before 
graduating  from  the  IDiiversity  of  .Arkansas 
School  of  Medicine  in  1941.  After  completing 
his  internship  at  the  St.  Louis  City  Hospital  in 
St.  Louis,  Missouri,  he  serred  in  the  Ihiited 
States  Navy  from  1942  until  1946.  He  then  re- 


tuined  to  the  St.  Louis  Ciity  Hospital  for  his 
residency  work  in  urology  which  he  comjdeted 
in  19.50.  Kor  the  past  twenty-three  years.  Dr. 
Aarbrough  has  been  in  practice  in  Texarkana, 
-Arkansas-'Lexas.  His  office  is  located  at  1102 
Main.  He  is  lloaid  Certified  by  the  American 
Board  of  Urology. 


O 

B I T U A R Y 

Dr.  Jack  N.  Thicksten 

Dr.  Jack  N.  Thicksten  of  Alma  died  July  23, 
1973.  He  was  born  on  March  4,  1917,  in  St.  Paul, 
.Arkansas. 

Dr.  Thicksten  received  his  M.D.  degree  from 
the  University  of  .Arkansas  .School  of  Medicine 
in  1951.  From  1954  until  his  death,  he  was  in 
practice  in  .Alma. 

He  was  a member  of  the  .American  Medical 
.Association,  the  .Arkansas  and  Crawford  County 
.Medical  Societies,  and  a Charter  Fellow  of  the 
.American  .Academy  of  Family  Physicians.  He 
was  a member  of  the  .Alma  Planning  Commis- 
sion, a member  of  the  Board  of  Stewards  of  the 
.Alma  United  Methodist  Church,  past  president 
of  the  Lions  Club,  and  vice  president  of  the  Fort 
Smith  Chapter  of  the  .Air  Force  .Association. 
-After  twenty  years  of  service,  Dr.  Thicksten  re- 
tired in  June  of  this  year  as  a colonel  and  com- 
mander of  the  501st  Aledical  Service  flight  at 
Little  Rock  .Air  Force  Base. 

Survivors  include  his  widow',  Mrs.  Lorene 
Thicksten,  tw'o  sons  and  one  daughter. 

Dr.  Elisha  Monroe  Gray 

Dr.  Elisha  M.  Gray  of  Mountain  Home  died 
July  27,  1973.  Born  December  14,  1880,  in  Hick- 
ory Valley,  Independence  County,  .Arkansas,  Dr. 
Gray  w'as  giaduated  from  the  Memphis  Hospital 
Medical  School  in  Memphis,  Tennessee,  in  1908. 
He  practiced  medicine  at  Evening  Shade,  Wynne, 
Floral,  Lavaca  and  Mountain  Home  before  his 
retirement  apj^roximately  twenty-seven  years  ago. 

Dr.  Gray  was  a Life  Member  of  the  .American 
Medical  .Association,  the  .Arkansas  Medical  .So- 
ciety and  the  Baxter  County  Medical  Society. 
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He  served  as  the  first  president  of  the  Baxter 
County  Medical  Society.  He  was  a Mason,  a 
member  of  the  First  F^nited  Methodist  Church 
of  Mountain  Home  and  a member  of  the  Rotary 
Club.  Dr.  Gray  was  presented  the  Silver  Beaver 
.Award,  given  for  outstanding  service  to  the  Boy 
Scouts  of  .America.  He  also  established  scholar- 
ship funds  at  Hendrix  College  in  Conw'ay  and 
Philander  Smith  College  in  Little  Rock. 

Dr.  Gray  is  survived  by  one  son,  I.yndell  Nor- 
ton, of  Batesville. 


ANSWER  — Electrocardiogram  of  the  Month 

Atrial  rate  = 78/min. 

Ventricular  rate  “ variable  — about  58  to  78. 

PR  interval  = variable  — very  short  to  very  long. 

QRS  interval  “ 0.12. 

QT  interval  “ about  0.40. 

The  QRS  complexes  are  quite  abnormal:  they  are 
prolonged  with  a terminal  right,  anterior,  superior  force 
suggesting  right  bundle  branch  block;  they  have  an  ab- 
normal initial  force  — directed  rightward,  superiorly  — 
indicative  of  loss  of  inferior  and  lateral  wall  forces 
(diaphragmatic  and  lateral  wall  infarction);  and  the 
QRS  complexes  are  frequently  totolly  unassociated  with 
P waves.  The  P woves  are  also  bizarre:  their  duration 
is  too  long  — 0.14  sec  or  more  — they  have  a pronounced 
double  spike  configuration,  and  they  do  not  always  drive 
the  ventricles.  Thus  in  lead  I and  most  of  Vg  there  is 
A-V  dissociation  and  a slow  His  bundle  rhythm.  When 
the  atrium  does  capture  the  ventricle.  It  does  so  with  a 
prolonged  PR  interval.  Thus  we  have  a high  degree  of 
second  degree  A-V  block.  In  addition  we  have  block  in 
conduction  through  the  atria  — the  prolonged  notched 
P wave  — and  black  in  conduction  through  the  ventricles 
— partial  right  bundle.  The  notched  P wave  might  be 
mistaken  for  P mitrale,  but  its  duration  is  really  excessive, 
and  the  clinical  situatian  does  not  support  it.  Intro-atrial 
conduction  delay  is  not  to  be  confused  with  atrial- 
dissociation,  a rare  entity  where  two  separate  P waves 
are  being  activated  Independently.  Reference  may  be 
mode  to  CIRCULATION  RESEARCH,  v.  18,  1966,  p.  502. 
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Doctor  ....  Shouldn’t  You  Contribute 
To  M.  E.  F.  F.  A.? 

• Your  Contribution  Is  Tax  Deductible 

• You  May  Earmark  Funds 

• You  May  Contribute  Casb,  Books,  Life  Insurance,  Land,  Instru- 
ments, Stamp  and  Coin  Collections,  Works  of  Art,  Securities,  etc. 

When  You  Contribute  You  Help  Achieve  the  Objectives  of  the  Foun- 
dation Which  Are  Set  Forth  in  The  Charter  Under  the  Purposes: 

1.  To  engage  in  and  carry  out  scientific  research,  charitable, 
educational  and  scientific  activities  and  projects. 

2.  Assist  medical  students  in  the  pursuit  of  their  education. 

3.  To  administer  governmental  programs  and  grants. 

4.  To  accept  and  hold  as  assets  of  the  corporation  in  trust  or 
otherwise  consistent  with  its  other  charitable  purposes. 

One  Way  You  Can  Support  Your  Foundation  Is  by  Completing  the 
Bequest  Form  Below  and  Mailing  to: 

ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

Fort  Smith,  Arkansas  72901 


M.  E.  F.  F.  A. 

Form  of  Bequest 

I give  and  bequeath  to  the  Medical  Education  Foundation  for  Arkansas  the 

sum  of 

dollars  ($ ) to  be  used  by  the  Board  of  Trustees  of  the  Founda- 
tion for 

(state  purpose  of  gift  if  restricted) 

Signed  ..  


Octobci',  1973 


Library 

U.C.  SAN  FRANCISCO 

OCT  3 5 1973 


JOURNAL 

OF  THE 
hSaS  MEDICAL 
SOCIETY 


Vol.  70  No.  5 


FORT  SMITH,  ARKANSAS 


SWAll  ROLL  

Two  forms  of  Cordran" 


Flurandrenolid? 


Additional  information  available 
to  the  profession  on  request. 


Eli  Lilly  and  Company  • Indianapolis,  Indiana  46206 

300115 


Everybody  experiences  psychic  tension. 


Most  people  can  handle  this  tension. 


Some  people  dev  elop  excessive  psychic  tension  and  need  your  counseling 


and  a few  may  need  counseling 
and  the  psychotropic  action  of  Valium®  (diazepam). 


THE 

JOURNAL  OF  THE 


MEDICAL  SOCIETY 


Owned  by 

THE  ARKANSAS  MEDICAL  SOCIETY 
And  Published  Under  Direction  of  the  Council 


ALFRED  KAHN,  JR.,  M.D.,  Editor 
1300  West  Sixth  Street  Little  Rock,  Arkansas 

MR.  PAUL  C.  SCHAEFER,  Business  Manager 
214  North  12th  Street  Fort  Smith,  Arkansas 

LITTLE  ROCK  BUSINESS  OFFICE 
114  E.  Second  St.  Little  Rock,  Arkansas 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY 

JOHN  P.  WOOD,  President Mena 

BEN  N.  SALTZMAN,  President-Elect Mountain  Home 

GUY  R.  FARRIS,  First  Vice  President  - Little  Rock 

DONALD  L.  DUNCAN,  Second  Vice  President Texarkana 

ASA  A.  CROW,  Third  Vice  President  Paragould 

ELVIN  SHUFFIELD,  Secretary Little  Rock 

KENNETH  R.  DUZAN,  Treasurer^  El  Dorado 

AMAIL  CHUDY.  Speaker, 

House  of  Delegates.  North  Little  Rock 

CHARLES  F.  WILKINS,  JR.,  Vice  Speaker, 

House  of  Delegates Russellville 

ALFRED  KAHN,  JR.,  Journal  Editor Little  Rock 

C.  C.  LONG,  Delegate  to  AMA Ozark 

PURCELL  SMITH,  Delegate  to  AMA Little  Rock 

JOE  VERSER,  Alternate  Delegate  to  AMA Harrisburg 

T.  E.  TOWNSEND,  Alternate  Delegate  to  AMA  — Pine  Bluff 
MR.  PAUL  C.  SCHAEFER,  Executive  Vice  President, 

P.  O.  Box  1208 Fort  Smith 


COUNCILORS 


First  District 

JOHN  R KTRKIFY 

FI  nON  FATRI.FY 

Osceola 

Second  District 

JOHN  E.  BELL 

PAUL  GRAY  

Searcy 

Batesville 

Third  District 

L.  J.  P.  BELL  . ..  

Helena 

FRED  C.  INMAN,  JR . 

Fourth  District 

JOHN  P.  BURGE  ..  

RAYMOND  IRWIN 

Pine  Blii'ff 

Fifth  District 

I R.  JAMESON.  JR. 

JOHN  H.  MOORE 

Sixth  District 

C.  LYNN  HARRIS  ..... 

KARI.TON  H.  KEMP 

Seventh  District 

ROBERT  F.  McCrary  

JAMES  C.  BETHEL 

Hot  Springs 

Eighth  District 

WILLIAM  S.  ORR,  JR. ... 

. Little  Rock 

W.  PAYTON  KOLB . 

Ninth  District 

HENRY  V.  KIRBY  

MORRISS  M.  HENRY 

Tenth  District 

A.  S.  KOENIG 

C C.  LONG. 

..Ozark 

The  Advertising  policy  of  this  JOURNAL  is  governed  by  the 
PRINCIPLES  OF  ADVERTISING  of  the  State  Medical  Journal 
Advertising  Bureau,  Inc.,  by  the  Advertising  Committee  of  the 
Bureau  and  by  the  Council  of  the  Arkansas  Medical  Society. 

EXCLUSIVE  PVBUCATION -Articles  are  accepted  for  pub- 
lication on  the  condition  that  they  are  contributed  solely  to  this 
Journal. 

COPYRIGHT  1971— By  the  Journal  of  the  Arkansas  Medical 
Society. 

NEWS— Our  readers  are  requested  to  send  in  items  of  netet, 
also  marked  copies  of  newspapers  containinf  matter  of  interest 
to  the  membership. 


SCIENTIFIC  ARTICLES 

.\bdomirial  .\oruc  Aneurysms: 

Surgical  Considerations 159 

G.  Doyne  Williams,  M.D., 
David  W.  Bevans,  M.D., 
Kerry  L.  Ozment,  M.D., 
Virgil  E.  Lyons,  Jr.,  M.D., 
Wayne  B.  Glenn,  M.D.,  and 
William  ] . Flanigan,  M.D. 

riie  Obligation  to  Marry  168 

Norma  H.  Conroy,  M.D. 

Pre-Marriage  Counseling  . 176 

Alice  Baker  Holoubek,  M.D. 
and.  Joe  E.  Holoubek,  M.D. 


FEATURES 

Electrocardiogram  of  the  Month  179 

Arkansas  Public  Health  .\t  a Glance, 
“Plistoplasmosis  in  Arkansas”  - 180 
Harvie  R.  Ellis,  D.V.M. 

Editorial  — “Maize  in 

Developing  Countries”  182 

Alfred  Kahn,  Jr.,  M.D. 

Neutron  Activation  and  Nutrition  182 
Alfred  Kahn,  Jr.,  M.D. 

Medicine  in  the  News 183 

Things  to  Come  189 

Resolutions  _ . ....  ...  189 

Personal  and  News  Items  190 

New  Members  . 191 


IIMI  ttlK 


Notice  on  Form  3579  to  be  sent  to  Arkansas  Medical  Society,  P.  O.  Box  1208,  Fort  Smith,  Arkansas  72901,  Published 
monthly  under  direction  of  the  Council,  Arkansas  Medical  Society,  Volume  70,  No.  5.  Subscription  $2.00  a year.  Single 
copies  50  cents.  Entered  as  second  class  matter.  May  1,  1955,  in  the  post  office  at  tittle  Rock,  Arkansas,  under  the 
Act  of  Congress  of  March,  1879.  Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Section  1103,  Act 
of  October  3,  1917,  authorized  August  I,  1918.  Second-class  postage  paid  at  Little  Rock,  Arkansas. 


Mintezol 

(THIABENDAZOLE  i MSD) 


SO  easy  to  take 
everyone  in  the  family 
can  keep  to  the 
regimen  you  prescribe 


include:  fever,  facial  flush,  chills,  conjunctival  injection, 
angioedema,  anaphylaxis,  skin  rashes,  erythema  multiforme 
(including  Stevens-Johnson  syndrome),  and  lymphadenopathy. 
Supplied:  Chewable  tablets,  containing  500  mg  thiabendazole, 
in  boxes  of  36,  strip  packaged,  individually  foil  wrapped; 
Suspension,  containing  500  mg  thiabendazole  per  5 ml,  in 
bottles  of  120  ml. 

For  more  detailed  information,  consult  your  MSD  representa- 
tive or  see  full  prescribing  information.  Merck  Sharp  & 

Dohme,  Division  of  Merck  & Co.,  luc..  West  Point.  Pa.  19486 


MINTEZOL®  (Thiabendazole,  MSD)  has  demonstrated  effectiveness 
against  a broad  spectrum  of  nematode  infections.  Dosages  are 
weight  related.  For  your  convenience,  the  information  in  the 
weight-dose  chart  below  is  included  in  the  full  prescribing 
information  and  in  the  1973  edition  of  PDR. 

The  recommended  maximum  daily  dose  of  MINTEZDL  is  3 g 
(6  tablets). 

MINTEZOL  should  be  given  after  meals  if  possible.  Dietary  restric- 
tion, complementary  medications,  and  cleansing  enemas  are 
not  needed. 

The  usual  dosage  schedule  for  all  conditions  is  two  doses  per  day. 
The  size  of  the  dose  is  determined  by  the  patient’s  weight. 


Weight-dose  chart: 


WEIGHT 

(lb) 

EACH  DOSE 
(g) 

TABLETS 

25 

0.25 

1/2 

50 

0.5 

1 

75 

0.75 

11/2 

100 

1.0 

2 

125 

1.25 

21/2 

150 

1.5 

3 

& over 

The  regimen  for  each  indication  follows: 


INDICATION 

REGIMEN 

COMMENTS 

Pinworm 

disease 

Two  doses  per  day 
for  1 day.  Repeat  in 

7 days. 

This  regimen  is 
designed  to  reduce 
the  risk  of  rein- 
fection. 

If  this  is  not  practical,  give 

2 doses  per  day  for  2 
successive  days. 

Threadworm,* 
large  round- 
worm,* 
hookworm,* 
and 

whipworm* 

disease 

Two  doses  per  day 
for  2 successive 
days. 

A single  dose  of  20  mg/ lb  or 

50  mg/ kg  may  be  employed 
as  an  alternative  schedule, 
but  a higher  incidence  of  side 
effects  should  be  expected. 

Creeping 

eruption 

Two  doses  per  day 
for  2 successive 
days. 

If  active  lesions  are  still 
present  2 days  after  comple- 
tion of  therapy,  a second 
course  is  recommended. 

Symptoms  of 
trichinosis* 
during  the 
invasive  phase 
of  the  disease 

Two  doses  per  day 
for  2 to  4 successive 
days  according  to 
the  response  of  the 
patient. 

The  optimal  dosage  for  the 
treatment  of  trichinosis  has 
not  been  established. 

u 

‘Clinical  experience  with  thiabendazole  for  treatment  of  each  of  these 
conditions  in  children  weighing  less  than  30  lb  has  been  limited. 


THE  JOURNAL  OF  THE 


MEDICAL  SOCIETY 


PUBLISHED  MONTHLY  UNDER  DIRECTION  OF  COUNCIL 


VOLUME  70  • OCTOBER,  1973  • NUMBER  5 


Abdominal  Aortic  Aneurysms:  Surgical  Considerations 

G.  Doyne  Williams,  M.D.,  David  W.  Bevans,  M.D.,  Kerry  L.  Ozment,  M.D., 
Virgil  E.  Lyons,  Jr.,  M.D.,  Wayne  B.  Glenn,  M.D.,  and  William  J.  Flanigan,  M.D.* 


INTRODUCTION 

~F/  \( isioii  aiul  aortic  heniograph  replacement 
ol  an  ahcloniinal  aortic  aneurysm  was  first  re- 
ported In  DiiBost  in  1951.'^  Enthusiasm  lot  tlie 
jM'oeedme  supported  hotli  by  a decreasitig  ojiera- 
tive  moitality  and  unlaNoralde  prognostic  re- 
pot ts  of  non-operated  patients  with  atieurysms 
led  to  an  era  where  tlie  presence  of  an  altdoniinal 
aortic  aneitrysm  ofteti  sufficed  as  an  indication 
for  surgery.’’  More  recetitly,  careful  patient  se- 
lection coupled  witli  refinements  in  jjie-  and 
post-operative  care  as  well  as  operati\e  tecltniciue 
have  significantly  improved  survival  and  served 
ftirther  to  liberali/e  surgical  indications. 

The  pendulum  jxxssilrly  has  swung  text  far  in 
fa\or  of  sitrgery  and  current  sitrgical  indications 
may  deserve  re-evaluation.-  Many  jjatients  with 
small  asymptomatic  aneurysms  have  been  shown 
to  have  a life  e.vpectancy  not  significantly  dif- 
ferent from  their  aneurysm  free  peers.'’ Ide- 
ally, of  course,  one  should  like  to  reserve  surgery 
for  those  patients  whose  aneurysms  are  destined 
to  leak  or  rujrture.  I his  distinction  can  be  dif- 
ficult and  the  cpiestion  will  be  enlarged  in  the 
discussion  to  lollow, 

CLINICAL  MATERIAL 

I his  report  described  30  aljdominal  aortic 
aneurysms  removed  at  the  Ibiiversity  of  .\rkan- 
sas  Medical  Cienter  without  mortality.  Two 
otlier  patients  presented  willi  .small  asympto- 
matic aneurysms  measuring  approximately  .5  tin 


in  diameter  during  the  period  of  time  that  these 
patients  were  .seen,  and  surgery  was  not  advised. 
I he  unoperated  patients  are  followed  regularly 
to  detect  changes  that  might  appear  in  the  si/e  of 
llieir  anemysms.  Details  concerning  the  opera- 
tive cases  are  included  in  Taljle  I. 

PATIENT  SELECTION 

1 he  search  fear  a common  denominator  identi- 
fying those  patients  with  aneurysms  most  likely 
to  experience  leakage  or  rupture  seems  always  to 
leturu  to  the  size  of  the  aneurysm  on  the  initial 
examination.  Patients  with  aneurysms  larger 
than  7cm  in  diameter  (as  determined  clinically 
on  |)i  coperative  exam)  have  a 70%  chance  of 
death  due  to  rupture  of  the  aneurysm.  Converse- 
ly, those  patients  with  aneurysms  below  7cm  in 
diametei  on  initial  examination  have  a 13% 
risk  of  death  due  to  rupture  of  the  aneurysm.- 
W'e  also  know  that  patients  with  abdominal 
aortic  aneurysms  and  the  recent  onset  of  jiain  in 
the  region  of  the  aneurysm,  or  low  back  pain 
which  they  had  not  experienced  in  the  past  are 
likely  to  develoj)  leakage  or  rnpture  of  the  aneu- 
rysm. J he  greatest  ri.sk  or  rupture  is  im|rosed 
u|jon  patients  with  a painful  and  rapidly  enlarg- 
ing aneurysm  on  repeated  clinical  examination. 
Rarely  a patient  will  present  with  an  abdom- 
inal aoi  tic  aneurysm  and  acute  complete  aortic 
obstiuciion  at  the  level  of  the  aneurysm.  I'his  is 
due  to  disiuption  of  the  dotted  material  whicdi 
often  lines  the  interior  of  the  aneurysm  and  its 
sudden  downward  disphicement  causing  total  ob- 


TABLE  I 

Resected  Abdominal  Aortic  Aneurysms  30  Cases 

Oldest  Patient:  83  ^'rs.  Y oungest  Pat ient : 


Largest  .\neurysm:  18cm  in  diameter 
Females:  7 

.Straight  T ube  Dacron  Graft:  10 
Ruptured  .\neurysms:  2 

•Departments  of  Sursery  (Drs.  Williams.  Bevans,  Orment,  taons), 
.\nesihesiologv  (Dr.  C.lenn)  and  .Medicine  (Dr.  Flanigan  I,  Finirersi- 
ty  of  .\rkansas  Medical  Cientcr,  Little  Rtxk,  .Arkansas  722(i5. 


17Vr.s.  .\\'erage  Patient  Age:  60  ^’rs 

()perati\e  Mortality:  0 
Smallest  Anem  ysms:  ly^cm  in  diameter 
Males:  23 

Hifurcation  Gralt:  20 
Intact  ,\neurysms:  28 
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struclion  of  the  distal  lumen.  While  rare  in 
abdominal  aortic  aneurysms  this  occurs  com- 
monly in  patients  with  popliteal  artery  aneu- 
rysms. We  would  recommend  surgery  in  those 
patients  with  abdominal  aortic  aneurysms  which 
are  either  symptomatic  (pain) , above  7cm  in 
diameter,  enlarging,  or  obstructive.  * 

PREPARATION  OF  THE  PATIENT  FOR  SURGERY 

Renal,  cardiac,  and  pulmonary  problems  con- 
stitute the  major  source  of  morbidity  and  mor- 
tality following  abdominal  aortic  aneurysm  resec- 
tion and  have  received  major  attention  in  this 
series  of  patients. 

RENAL  CONSIDERATIONS 

Serum  chemistries,  creatinine,  blood  urea 
nitrogen,  and  an  intravenous  pyelogram  are  ob- 
tained on  every  patient  in  which  resection  of  an 
abdominal  aortic  aneurysm  is  contemplated.  Ele- 
vated blood  urea  nitrogen  and  serum  creatinine 
even  in  the  well  hydrated  patient  do  not  in  them- 
selves preclude  surgery  as  .some  degree  of  renal 
dysfunction  may  be  present  in  almost  every 
patient  of  the  age  in  which  abdominal  aortic 
aneurysms  are  seen.  Rather  this  finding  serves 
to  emphasize  the  necessity  for  additional  protec- 
tion of  the  kidney  during  and  after  surgery  since 
even  minor  insults  would  be  poorly  tolerated. 

The  intravenous  pyelogram  should  be  reviewed 
for  difference  in  size  of  the  two  kidneys,  uni- 
laterally decreased  or  delayed  function,  and 
ureteral  obstruction.  Unilaterally  decreased  or 
delayed  function  and/or  a small  kidney  requires 
evaluation  for  impaired  arterial  supply  to  that 
kidney  either  by  involvement  of  the  renal  artery 
in  the  aneurysm  or  isolated  obstruction  disease 
of  that  renal  artery.  Bilateral  renal  arteriograms 
will  most  readily  define  the  problem,  and  are 
best  performed  by  insertion  of  a cardiac  catheter 
through  the  left  brachial  artery  with  positioning 
of  the  tip  of  the  catheter  just  above  the  renal 
arteries.  A retrogiade  aortogram  obtained  by 
percutaneous  femoral  insertion  of  the  catheter  by 
the  Seldinger  technique  is  hazardous,  in  our 
opinion,  because  atherosclerotic  material  may  be 
dislodged  from  the  interior  of  the  aneurysm  and 
embolize  peripherally. 

Should  a renal  artery  be  totally  occluded  by  the 
aneurysm  and  fail  to  visualize,  and  if  non  func- 
tion of  this  kidney  is  fnrthei-  confirmed  on  IVP, 
one  should  remove  the  kidney  at  the  time  of 
resection  of  the  aneurysm.  A renal  artery  which 
is  found  to  be  only  partly  obstructed  by  the 


aneurysm  can  be  divided  at  the  time  of  aneu- 
rysmectomy and  subsequently  anastomosed  to 
the  dacron  graft.  Isolated  stenotic  lesions  of  the 
renal  arteries  are  best  treated  (in  our  opinion) 
by  individual  vein  bypass  giafts  originating 
either  from  the  aorta  or  from  the  daaon  graft 
used  to  replace  the  aneurysm.  All  of  these  tech- 
niques have  been  incorporated  successfully. 

Hyponatremia,  dehydration,  and  shock  either 
singly  or  in  combination  have  been  shown  ex- 
perimentally and  clinically  to  produce  impaired 
renal  function  ranging  from  mild  to  irreversible 
acute  tubular  necrosis.  Unfortunately,  this  com- 
bination of  abnormalities  is  all  too  easily  experi- 
enced in  the  patient  undergoing  aneurysm  stir- 
gery.  Characteristically,  the  candidate  for  aneu- 
rysmectomy is  an  older  individual  whose  already 
diminished  food  and  w^ater  intake  is  further  de- 
creased by  apprehension  on  the  day  prior  to  sur- 
gery, and  he  is  also  held  N.P.O.  on  the  evening 
prior  to  surgery.  These  patients  have  often  been 
on  specific  therapy  to  reduce  the  body  sodium 
for  cardiac  or  hypertensive  problems.  This 
dehydrated  and  hyponatremia  patient  is  then 
taken  to  surgery,  his  blood  pressure  is  initially 
reduced  by  anesthetics,  further  diminished  by 
varying  degrees  of  exsanguination,  briefly  in- 
creased by  the  application  of  a cross  clamp  on  the 
aorta  below  the  renal  arteries  during  resection 
of  the  aneurysm  and  finally  may  be  abruptly 
dropped  to  shock  levels  liy  the  rapid  removal  of 
this  clamp.  Even  healthy  kidneys  may  not  sur- 
vive this  insidt  and  w'hile  many  patients  may 
experience  only  a transient  rise  in  BUN  and 
serum  potassium  wdth  decreased  urine  output  for 
several  days  post-operatively,  others  may  develop 
irreversible  acute  tubular  necrosis  w'hich  is  almost 
invariably  fatal  in  this  age  gToiq^  of  patients. 

We  have  placed  major  emphasis  on  preventing 
these  complications.  A Eoley  catheter  and  a 
percutaneous  subclavian  catheter  for  central 
venous  pre.ssure  monitoring  are  installed  on  the 
evening  prior  to  surgery.  Hydration  is  started  18 
hours  prior  to  the  contemplated  time  of  surgery 
and  commonly  consists  of  l,000cc's  dextrose  5% 
in  water  plus  40mEcj  of  potassium  chloride  in  the 
first  six  hours,  l,000cc’s  of  dextrose  5%  in  normal 
saline  plus  40mE(|  of  potassium  chloride  in  the 
second  six  hours  and  l,000cc’s  of  dextrose  5%  al- 
cohol 5%  in  the  final  six  hours  prior  to  surgery. 
The  exact  volume  will  vary  depending  on  the 
size  of  the  patient  and  his  state  of  cardiac  com- 


160 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


(i.  Dovm  Wil  l I. \ ms,  AI.]).,  David  W.  Bevans,  M.D.,  Kerrs  L.  O/ment,  AI.D., 
A'irgil  E.  I.sons,  Jr.,  AI.D.,  Wavne  B.  Cii.ENN,  AI  D.,  and  \V"m  i.iam  (.  Fi  anigan.  Al  l). 


peiEsatioii.  I'hc  uatei  load  establishes  a brisk 
diuresis  averaging  7.5-1  (Klee's  per  hour,  the  sorliuin 
helps  luaiuiaiii  iutravaseular  volume  aiul  serves 
to  subdue  the  reuiu-augioteusin  system  in  the 
kidney,  and  the  ak'ohol  helps  maintain  the 
inaeased  diuresis.  Prior  to  induction,  a plastic 
needle  is  inserted  percutaneously  into  the  left 
radial  artery  and  the  blood  pressure  displayed  by 
means  of  a strain  gauge  on  an  oscilloscope.  The 
urinary  drainage  system  is  ])Iaced  in  view  of  the 
anesthesiologist  and  [termits  a minute  by  minute 
a.s.sessment  of  urinary  output. 

The  aneurysmectomy  proceeds  in  the  usual 
manner  and  the  blood  loss,  central  venous  pres- 
sure and  urinary  output  are  reviewed  just  prior 
to  contemplated  removal  of  the  aortic  cross 
clamp.  Deficits  in  blood  replacements  are  cor- 
rected and  if  the  central  venous  pressure  is  con- 
siderably lower  than  that  recorded  at  the  start  of 
the  procedure  additional  blood  and  fluid  are 
given.  The  patient  should  have  a steady  output 
of  urine  at  this  time  and  if  not,  an  additional 
12i/2  grams  of  manitol  are  given  intravenously. 
Tw'enty  milligrams  of  Lasix  may  be  given  intrave- 
nously to  the  resistant  patient.  These  precautions 
will  produce  a rapidly  diuresing  kidney  which  is 
more  resistant  to  damage  from  rapid  changes  in 
blood  pressure.  The  aortic  cross  clamp  is  then 
slowly  released  while  the  oscilloscopic  display  of 
the  blood  pressure  is  constantly  in  view  of  the  op- 
erator. Usually  very  little  change  in  the  mean 
aortic  pressure  is  seen  when  the  clamp  is  slowly 
released  in  the  well  hydrated  and  blood  replaced 
situation.  However,  should  a fall  of  greater  than 
10mm  of  mercury  occur  with  the  first  releasing 
of  the  clamp,  the  clamp  can  be  gently  approxi- 
mated for  a few  seconds  until  the  pressure  returns 
to  a normal  mean  and  then  slowly  released  again. 
This  can  be  repeated  slowly  several  times  until 
volume  adjustments  between  the  upper  and 
lower  jxn  tions  of  the  body  have  occurred.  The 
mean  aortic  pressme  did  not  vary  more  than 
10mm  of  mercury  in  any  patient  in  this  series. 
The  period  of  de-clamping  of  the  aorta  represents 
to  us  the  point  at  which  the  patient  undergoing 
aneurysm  surgery  is  at  his  greatest  risk  and  may 
easily  be  the  time  of  acute  renal  failure,  acute 
myocardial  infarction  or  a cerebral  vascular 
accident. 

Renal  protection  extends  well  into  the  post- 
operative period  and  is  achieved  by  maintaining 
a copious  diuresis  iu  the  first  24  hours,  facilitated 


by  the  recording  of  hourly  urine  output  and  use 
of  additional  Iluid  and/or  manitol  as  necessary 
to  maintain  diuresis  of  at  least  .5()cc’s  per  hour. 
Patients  undergoing  resections  of  large  aortic 
al)dominal  aneurysms  may  lose  a considerable 
volume  of  fluid  in  the  large  area  of  dissection 
re(juired  for  removal  of  the  aneurysm  and  con- 
sequently may  recpiire  a larger  volume  of  fluids 
jx>st-opera  t i vely . 

CARDIAC  CONSIDERATIONS 

Afany  adult  patients  with  abdominal  aortic 
aneurysms  have  experienced  cardiac  problems 
[trior  to  di.scovery  of  the  aneurysm.  Here  again 
the  history  of  an  infarction,  angina,  or  cardiac 
arrythmias  does  not  preclude  surgery  but  sensi- 
tizes the  physician  to  employ  additional  cardiac 
safeguards. 

4’he  patient  with  angina  and/or  history  of  a 
previous  myocardial  infarction  must  not  be  sub- 
jected to  lowering  of  the  mean  aortic  blood  pres- 
sure as  impaired  perfusion  of  the  coronary  circu- 
lation has  alreatly  been  proven.  The  same  pre- 
cautions as  described  for  renal  protection  suffice 
here.  The  patient  must  be  well  hydrated  prior  to 
induction  of  the  anesthestic  and  blood  and  fluid 
replaced  to  full  volume  prior  to  manipulation  of 
the  aortic  cross  clamp.  Fifty  percent  of  the  pa- 
tients in  this  series  had  a [rrevious  myocardial 
infarction  and  no  patient  had  a clinical  experi- 
ence or  electrocardiographic  changes  suggestive  of 
a myocardial  infarction  during  or  after  the  resec- 
tion of  an  aneurysm. 

Cardiac  arrythmias  deserve  special  considera- 
tion. Afany  patients  have  been  on  diuretic 
thera[ty  when  evaluated  for  aneurysm  surgery. 
Even  though  their  serum  potassium  may  be  nor- 
mal, we  know  that  the  patient  on  chronic  diuretic 
therapy  commonly  will  have  reduced  his  total 
body  |K>tassium  (which  is  usually  3,000mEq)  by 
fifty  percent.®  The  intracellular  potassium  will 
be  low  even  though  the  serum  potassium  may 
apjrear  normal.  Fhe  damaged  myocardium  toler- 
ates lower  intracellular  potassium  very  poorly 
as  any  arrhythmic  tendency  is  enhanced.  We 
prefer  to  begin  preparation  of  the  aneury,sm 
patient  receiving  diuretics  at  least  5-7  days  prior 
to  the  contemplated  surgical  procedure.  Non- 
essential  diuretics  are  discontinued  and  oral  [X)- 
tassium  supplementation  is  given.  Patients  with 
degrees  of  cardiac  decom|)ensation  or  hyperten- 
sion such  that  abriqtt  withdrawal  of  the  diuretics 
would  be  hazardous  are  hospitalized,  diuretics 
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are  decreased  as  niuch  as  jxissible,  and  again  en- 
forced oral  supplementation  of  potassium  is  pro- 
\ ided.  \\Aater,  salt,  and  alcohol  loading  are  done 
as  previously  described  on  the  evening  prior  to 
surgery.  Forty  milliecpiivalent  of  }X)tassium  are 
added  to  each  six  hour  IV"  and  the  cardiac  moni- 
tor is  carefully  watched  during  the  surgical  pro- 
cedure for  the  appearance  of  arrhythmia’s. 

Controversy  continues  to  surround  the  prophy- 
lactic use  of  digitalis  prior  to  major  surgical 
procedures,  d his  precaution  has  been  suggested 
to  avoid  the  post-operative  complication  of  a 
sudden  supraventricular  tachycardia.  We  would 
continue  digitalis  in  any  patient  previously  digi- 
talized and  we  prophyiactically  digitalize  most 
older  patients.  Obviously  the  introduction  of 
digitalis  imposes  a greater  risk  of  arrhythmia  if 
tlie  patient  should  become  hypokalemic  during 
or  after  the  procedure,  so  even  greater  attention 
to  jjotassium  determinations  and  supplementa- 
tion is  observed.  Should  an  arrhythmia  develop 
in  spite  of  all  of  these  precautions  specific  therapy 
for  that  arrhythmia  (including  DC  countershock 
if  necessary)  is  immediately  instituted  and  the 
patient  is  followed  with  constant  electrocardio- 
graphic monitoring. 

PULMONARY  CONSIDERATIONS 

Recent  advances  in  blood  gas  determinations, 
evaluation  of  pulmonary  function  by  precise 
spirometry,  and  volume  cycled  mechanical  venti- 
lators which  can  be  used  for  extended  periods  of 
time  have  all  but  obviated  poor  pulmonary 
function  as  a contraindication  to  surgery.  All 
patients  being  consideied  for  aneurysm  surgery 
have  blootl  gasses  drawn  while  breathing  ambient 
air  and  also  undergo  sjhrometry.  flere  again 
impaired  blood  gasses  and  ])oor  respiratory  func- 
tion are  not  looked  upon  as  absolute  contraindi- 
cations to  surgery  but  rather  as  a means  of  identi- 
fying those  jiatients  who  will  need  ventilatory 
supjiort  during  and  after  surgery.  Smokers  are 
encouraged  to  discontinue  the  use  of  tobacco  at 
least  one  week  prior  to  surgery.  They  are  also 
insti  ucted  in  deep  breatiting  and  coughing  exer- 
cises to  be  used  at  home  for  one  week  prior  to 
surgery.  Patients  expected  to  require  post-opera- 
tive ventilatory  support  are  instructed  in  the  use 
of  ventilators  and  practice  breathing  on  a venti- 
lator with  a face  mask  prior  to  surgery.  The 
patients  are  intubated  by  the  nasal  route  at  sur- 
gery and  we  have  found  the  nasally  introduced 
endotracheal  tube  can  be  comfortably  tolerated 


by  a patient  for  several  days  jxist-operatively. 
Impaired  mechanical  ventilation  caused  by 
“fighting"  the  ventilator  is  overcome  by  an  at- 
tempt to  “capture"  the  patient's  respirations  by 
increasing  the  ventilator  rate.  Failure  of  this 
maneuver  is  followed  by  giving  the  patient  suf- 
ficient morphine  and  curare  to  allow  adecpiate 
mechanical  ventilation.  Usually,  even  the  more 
compromised  patients  can  be  removed  from  the 
ventilator  in  24-48  hours. 

SURGICAL  TECHNIQUE 

Patients  are  placed  upon  the  operating  table 
so  that  the  entire  abdomen  and  both  groins  are 
exposed.  4’he  midline  incision  extends  from  the 
xyphoid  to  the  pulris.  The  abdominal  contents 
are  reflected  upward  and  to  the  right  providing 
exposure  of  the  aneurysm  which  is  then  further 
revealed  by  incision  of  the  peritoneum  lying  in- 
ferior to  the  base  of  the  small  bowel  mesentery. 
The  third  portion  of  the  duotlenum  is  reflected 
and  one  tries  to  immediately  identify  the  left 
renal  vein  which  commonly  lies  anterior  to  the 
renal  arteries  at  this  level.  Identification  of  this 
vein  is  imperative  as  in  an  occasional  patient 
the  vein  will  lie  posterior  to  the  aorta  and  serious 
and  even  fatal  bleeding  has  occurred  as  a result 
of  dissecting  bluntly  around  the  neck  of  the 
aneurysm.  Proximal  control  of  the  aneurysm  is 
obtained  by  encircling  the  neck  of  the  aneurysm 
beneath  the  renal  arteries  with  a cord  tape  and 
distal  control  is  oirtained  by  encircling  the  iliac 
vessels  in  a similar  manner.  If  the  aneurysm 
feels  free  posteriorly  and  is  not  too  tightly  ad- 
herent to  the  vena  cava,  I prefer  to  dissect  it 
away  from  the  vena  cava,  individually  ligate  the 
lumbar  vessels,  and  remove  the  entire  aneurysm 
as  a unit.  Larger  aneurysms  which  are  intimately 
adherent  to  the  vena  cava  and  to  the  spinal 
column  posteriorly  are  most  exjieditiously 
treated  liy  removal  of  the  anterior  surface  of  the 
aneurysm  and  placement  of  a dacron  graft  in  the 
bed  of  tlie  remaining  aneurysm. 

A dacron  graft  of  appropriate  size  is  chosen 
and  aOcc's  of  Itlood  withdrawn  from  the  aneu- 
rysm for  pre-clotting  of  the  gralt.  4’he  aortic 
cross  clamp  is  positioned  and  2.5mg  of  heparin 
injected  into  the  lumen  of  the  aneurysm  as  the 
aorta  cross  clamp  is  applied  so  as  to  provide  a 
small  amount  of  heparin  in  the  now  static  lower 
extremity  vessels.  The  upper  portion  of  the 
graft  is  sewn  to  the  distal  aorta  with  continuous 
sutures  of  2-0  suture  material  utilizing  a sturdy 
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vascular  iieecllc  with  cutting  chat  actei  istics.  l ef- 
loii  felt  buttresses  are  Iretjuently  used  to  su|)port 
this  suture  line,  d'he  distal  anastomosis  is  then 
made  to  the  aorta,  to  the  common  iliac  vessels 
if  the  aneurysm  inxolved  the  origin  of  these 
vessels,  or  to  the  common  femoral  arteries  in  the 
groin  if  the  iliac  ;n  teries  are  unacceptable  for 
grafting.  W’hen  the  anastomosis  to  one  limb  of 
a bifurcation  gralt  is  completed  the  contralateral 
limb  of  the  graft  is  individually  clamped  and  an 
attempt  is  made  to  declamp  the  aorta  with  all  of 
the  prectiutions  mentioned  in  tlie  renal  section. 
'I  he  other  limb  of  the  graft  is  then  anastomosed 
to  its  appropriate  artery  and  tlie  clamp  removed 
with  care  while  the  blood  pressure  is  watched  so 
that  the  rapid  tlow  of  Idood  into  the  remaining 
limb  does  not  severely  depress  the  aortic  mean 
pressure.  Ihe  anastomoses  are  completely 
wrapped  with  a strip  of  dacron  cloth  or  with 
scraps  ol  graft  material.  (Figure  1)  Complete 
wrapping  of  these  anastomoses  may  help  prevent 
false  aneurysm  formation  and  may  be  particularly 
helpful  on  the  upper  anastomosis  (which  often 
lies  directly  behind  the  duodenum)  in  prevent- 
ing aorticoduodenal  fistula.  The  strips  which 
wrap  the  anastomoses  are  held  in  place  with 
sutures  of  2-0  dacron.  The  abdomen  is  usually 
closed  with  interrupted  monafilament  stainless 
steel  wire  in  a modified  lorn  Jones  manner. 

CASE  REPORTS  REPRESENTING 
SPECIFIC  PROBLEMS 

Abdominal  Aortic  Aneurysm  With  Angina, 
Suspected  Renovascular  Hypertension 
And  Severe  Pulmonary  Emphysema 

This  66  year  old  white  male  had  noted  an  en- 
larging mass  in  his  abdomen  for  approximately 
five  months  with  pain  in  the  region  of  the  mass 
going  through  to  the  back. 

Past  history  revealed  three  myocardial  infarc- 
tions in  the  past  five  years  and  angina  on  exer- 
tion. fie  was  receiving  digoxin  0.375mg  per  day 
for  cardiac  decompensation.  The  jtatient  was 
hypertensive  with  blood  pressures  averaging  200- 
220mm  of  mercury  systolic  over  100-120mm  dia- 
stolic. He  was  receiving  diuretics  for  cardiac 
decompensation  and  had  been  on  a variety  of 
antihypertensive  medications  with  modest  effect. 

The  electrocardiograms  showed  evidence  of  an 
old  posteriolateral  myocardial  infarction.  The 
chest  lihn  revealed  a moderatelv  enlarged  heart 
with  markedly  tortuous  aorta  and  lung  findings 
consistent  with  pulmonary  emphysema.  I’he 


Bl!X  on  admission  was  21  and  had  been  41  in  the 
past  on  a clinic  visit.  Puhnotiary  functions  re- 
\ealed  a forced  expiratory  xolume  cjf  2.8  liters, 
a one  second  lorced  expiratory  volume  of  1.3 
liters,  and  a MMF'  ol  0.3.  A rajjid  setpience  intra- 
\enous  pyelogram  showed  non-function  of  a 
small  left  kidney  and  normal  hmetion  of  a nor- 
mal si.'ctl  right  kidney. 

.\n  at  teriogram  for  renal  artery  visualization 
\\’as  obtained  (Figure  2)  tvhich  revealed  a not  mal 


figure  1 

Method  of  suture  line  reinforcement  with  dacron  graft  strip. 


f igure  2 

.Xortograin  sl:ouing  non-visuali/ation  of  left  renal  arten’.  (See  text.) 
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right  renal  artery  (arrow)  with  good  visualiza- 
tion of  the  right  kidney  hut  total  absence  of  the 
left  renal  artery.  I’he  aneurysm  itself  hardly 
shows  on  this  arteriogram  due  to  clotted  material 
in  the  aneurysm  cavity  which  assumes  a lumen 
similar  to  that  of  the  normal  aorta  and  makes 
visualization  of  aneurysm  by  arteriography  very 
unreliable.  The  thin  calcific  right  border  of  the 
aneurysm  is  emphasized  hy  the  dotted  line.  The 
colon  contains  iiarium  from  a previous  cardiac 
series  of  x-rays. 

I'his  patient  s aneurysm  was  enlarging  and 
painful  and  rupture  represented  a major  threat 
to  life.  The  surgical  removal  of  the  aneurysm 
was  recommended  and  accepted  by  the  patient 
in  the  face  of  the  increased  operative  risk.  The 
patient  was  prepared  for  surgery  according  to 
the  foregoing  jirotocol  receiving  intravenous 
fluids  and  additional  jx>tassium  on  the  evening 
prior  to  surgery  and  he  was  instructed  in  the 
use  of  post-operative  ventilation. 

At  surgery  a large  abdominal  aortic  aneurysm 
was  encountered  (Figure  3)  which  arose  im- 
mediately beneath  the  right  renal  artery  but  in- 
volved and  totally  occluded  the  left  renal  artery, 
d’he  left  kidney  was  found  to  be  very  small  and 
atrophic  although  on  surface  insjrection  it  did 
appear  viable.  An  aortic  cross  clamp  was  care- 


fully placed  so  as  to  exclude  the  left  renal  artery 
and  allow  patency  of  the  right  renal  artery  dur- 
ing resection  of  the  aneurysm.  The  aneurysm 
along  with  tire  occluded  left  renal  artery  and  left 
kidney  was  removed  and  a bifurcation  graft  was 
sewn  to  the  aorta  in  the  manner  shown  in  Figure 
4.  The  small  |X)rtion  of  the  aneurysm  which 
protruded  just  beneath  the  right  renal  artery 
was  noted  to  be  a type  of  false  aneurysm  such 
that  the  normal  aorta  could  be  approximated 
with  sutures  buttressed  with  teflon  felt  pledgets 
without  compromising  the  right  renal  artery. 
(Figure  4.) 

Post-operatively  the  patient  maintained  a urine 
output  in  excess  of  5()cc  per  hour.  He  was  suf>- 
ported  with  continuous  volume  cycled  ventila- 
tion for  24  hours  with  a nasal  endotracheal  tube. 
The  patient  is  now  approximately  one  year  post- 
operative and  retpiires  only  digitalis  0.25mg  per 
day  and  hydrochlorothiazide  50mg  per  day  for 
control  of  his  cardiac  condition  and  hyperten- 
sion. We  concluded  that  the  ischemic  left  kidney 
was  contributing  to  the  arterial  hypertension  in 
a Goldblatt  manner. 

Enlarging  Abdominal  Aortic  Aneurysm  With 
Additional  Intra  Abdominal  Pathology 

This  76  year  old  white  female  had  two  prior 
colon  resections  for  carcinoma  9 and  U/,  years 


artery-.  (See  text.) 
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prior  to  admission.  I lie  patient  had  a docu- 
mented myocai'dial  infarction  six  years  prior  to 
tliis  admission  and  was  taking  digitalis,  hydro- 
chlorothia/ide,  and  occasional  sublingual  nitro- 
glycerin. .She  noted  obstipation  and  blood 
streaked  mucous  in  her  stools  one  month  prior  to 
admission.  Rejieat  barinm  enema  showed  a 
suspicious  “napkin  ring’’  lesion  in  the  mid- 
transverse  colon  at  the  location  of  her  most  recent 
colon  carcinoma  operation.  The  patient  also  had 
a very  easily  paljiahle  10cm  in  diameter  abdomi- 
nal aortic  aneury.sni  which  was  painfid  to  palpa- 
tion and  was  interpreted  by  the  patient  to  be  the 
source  of  a new  type  of  pain  which  went  through 
to  the  back  at  the  level  of  the  umbilicus. 

'I'he  referring  physician,  who  had  examined 
the  patient  frequently  in  the  preceding  six 
months,  reported  that  the  aneurysm  was  enlarg- 
ing in  size.  We  felt  that  the  most  immediate 
threat  to  life  was  presented  by  the  aneurysm  and 
the  patient  was  explored  and  a 7xl0cm  abdom- 
inal aortic  aneurysm  resected  and  replaced  with 
a daaon  bifurcation  graft.  A very  firm  lesion 
was  palpated  in  the  mid-transverse  colon  at  the 
region  of  the  previous  colon  resection  and  was 
interpreted  by  palpation  to  be  a suture  line 
recurrence  of  the  tumor.  There  was  no  evidence 
of  projection  through  the  serosa  of  the  bowel  at 
this  point  and  no  evidence  of  obstruction. 

I'he  patient  underwent  an  uneventful  recovery 
and  six  weeks  later  the  transverse  colon  lesion 
was  excised  using  a vei7  wide  V-excision  of  the 
omentum,  most  of  the  mid-transverse  colon  and 
the  me.sentery.  Several  small  lymph  nodes  at  the 
point  of  this  re,section  were  negative  and  sub- 
sequent pathological  evaluation  of  the  lesion 
revealed  this  to  be  a very  limited  suture  line 
recurrence  of  the  tumor.  The  patient  is  living 
and  well  three  years  following  the  second  opera- 
tion and  re|x.‘at  barinm  enemas  at  yearly  intervals 
have  revealed  no  further  pathology. 

The  colon  lesion  was  not  molested  at  the  time 
of  re,section  of  the  abdominal  aortic  aneurysm 
for  fear  of  contamination  of  the  dacron  graft. 
Since  the  aneurysm  apjx^ared  to  be  the  most 
immediate  threat  to  life  it  was  managed  first  and 
the  colon  problem  managed  as  a staged  and  con- 
trolled procedure. 

Abdominal  Aortic  Aneurysm  In  A 
17-Year-Old  Girl 

This  17  year  old  white  female  was  referred  for  a 
pulsatile  7x1 0cm  upper  abdominal  mass.  Past 


history  revealed  that  the  patient  had  an  aneu- 
rysm of  the  left  brachial  artery  resected  and  re- 
jdaced  with  a vein  graft  in  Houston,  Texas,  five 
years  prior  to  this  admission.  A pathological  in- 
terpretation of  the  aneurysm  removed  at  that 
time  was  not  available  and  hospital  records  for 
that  procedure  did  not  indicate  any  workup 
directed  toward  the  cause  of  this  unusual  finding 
in  a young  person.  The  patient  had  recently 
married  and  was  judged  to  he  approximately  two 
months  pregnant  at  the  time  of  this  examination. 

Due  to  the  unusual  nature  of  the  aneurysm  an 
abdominal  aortogram  was  obtained  (Figure  5) 
which  revealed  a large  and  almost  saccular  ab- 
dominal aortic  aneury.sm  arising  just  below  the 
renal  arteries  with  another  area  of  aneurysmal 
enlargement  of  the  anterior  left  lateral  aorta  im- 
mediately below.  No  other  aneurysms  in  the 
aorta,  renal  arteries,  or  distal  arteries  were  seen. 

The  ]>atient  was  suspected  of  having  a connec- 
tive tissue  disorder  possibly  a varient  of  the 
Ehlers-Danlos  syndrome  and  was  evaluated  by  a 
geneticist  who  suggested  that  examination  of  the 
portion  of  the  normal  aorta  which  would  he  re- 
movcxl  at  the  time  of  resection  of  the  aneurysm 
might  he  revealing. 

The  patient  was  also  evaluated  by  the  Ob-Gyn 
department  who  confirmed  the  presence  of  a two 


Figure  5 

Aortogram  of  1 7-vcar-oId  patient  with  F.hlers-Danlos  sviulrome. 
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month  pregnaiicy  Init  felt  that  tlie  large,  enlarg- 
ing and  pulsatile  aortic  aneurysm  precluded  term 
delivery  and  felt  that  resection  of  the  aneurysm 
should  be  undertaken  e^'en  though  abortion 
might  occur. 

At  lajjoratomy  a 7x1  Ocm  aneurysm  was  fotind 
arising  just  iielow  the  renal  arteries  with  a second 
aneurysm  arising  from  the  aorta  immediately 
above  the  bifurcation.  These  were  resected  as  a 
single  tinit  and  the  delect  replaced  with  a dacron 
biftircation  graft.  Suirsecjuent  examination  of  the 
“normal''  portion  of  aorta  above  the  aneurysm 
revealed  marked  dimunition  in  the  numbers  of 
collagen  fibers  and  the  patient  was  identified  as 
a mitis  variant  of  the  Ehlers-Danlos  syiulrome 
manifested  by  cardiovascular  defects. 

Spontaneous  abortion  did  not  follow  the  sur- 
gical procedure.  However,  review  of  the  perti- 
nent literattire  revealed  that  female  patients  witli 
this  particular  type  of  Fdders-Danlos  syndrome 
may  rujrture  their  uterus  near  term  and  .50%  of 
their  olfspring  will  have  the  Ehlers-Danlos  syn- 
drome so  that  interrtiption  of  this  jrregnancy  and 
sterili/ation  of  the  patient  was  recommended.^ 
Dilitation,  curettage  and  subsecpient  tnbal  liga- 
tion was  carried  out.  Ehis  patient  is  currently 
being  seen  at  six  month  intervals  with  careful 
evaluation  for  rectirrent  aneurysms. 

Enlarging  Abdominal  Aortic  Aneurysm  With 
Recent  Myocardial  Infarction 

This  63  year  old  white  male  presented  with  a 
painful  and  enlarging  alKlominal  aortic  aneu- 
rysm. On  the  day  of  admission  for  surgical  evalua- 
tion he  developed  severe  chest  pain  and  sul).se- 
c[uently  develojied  electrocardiographic  and 
enzyme  changes  consistent  with  myocardial  in- 
farction. Ffypotension  and  arrhythmias  followed 
the  infarction  and  recpiired  two  weeks  of  intensive 
thera|jy  on  the  coronary  care  ward  prior  to 
achieving'  anv  decree  of  stabilization.  He  was 

o / ri 

subse(|  uently  treated  with  digitalis,  anti-ar- 
rhythmic agents,  diuretics  and  absolute  rest.  As 
his  condition  stabilized,  he  ivas  treated  for  an  ad- 
ditional month  in  the  same  manner  at  home  and 
was  re-admitted  to  the  hospital  six  weeks  follow- 
ing infarction  for  reconsideration  for  surgery. 

I he  previously  outlined  cardiac  precautions 
were  observed  and  the  patient's  aneurysm  was 
resected  without  incident  and  with  little  change 
in  aortic  mean  blood  pressure  during  the  pro- 
cedure. He  was  taken  to  the  coronary  intensive 
caie  ward  post-operatively  and  shortly  on  arrival 


to  the  ward  develoj>ed  a supraventricular  tachy- 
cardia with  ventrictilar  response  in  the  160-18(> 
range.  This  was  intermittent  at  first  and  during 
these  episodes  the  mean  blood  pressure  dropped 
from  90nnn  of  mercury  to  6()-65nnn  of  mercury. 
Intravenous  digitalis  did  not  slow  the  ventricular 
response  anti  it  was  not  felt  that  this  lowered 
mean  aortic  pre.ssure  would  be  long  tolerated. 
The  patient  was  being  ventilated  with  a volume 
cycle  ventilator  by  means  of  a nasal  endotracheal 
tulte  and  the  arterial  Pa()2  had  been  in  excess  of 
125mm  of  merctiry  at  all  times  during  and  fol- 
lowing surgery  so  hypoxia  could  not  be  incrimi- 
nated. .-\ccordingly  the  jiatient  was  given  a single 
direct  citrrent  countershock  and  the  tachycardia 
immediately  converted  to  a sinus  mechanism  at 
a rate  of  90  per  minute.  The  patient  had  no 
furtlier  complications  and  was  allowed  to  return 
home  nine  days  following  the  stirgical  procedure. 
He  has  remained  well. 

Abdominal  Aortic  Aneurysm  With 
Aberrant  Left  Renal  Vein 

I’his  65  year  old  white  male  had  a large  abdom- 
inal aortic  aneurysm  and  a past  history  of  two 
myocardial  infarctions.  The  patient  was  prepared 
for  stirgery  in  the  previously  described  manner 
and  induction  and  midline  laporotomy  were 
started  without  incident.  The  small  bowel 
mesentery  was  rellected  upward  and  to  the  right 
and  the  duodenum  was  itlentified  at  the  base  of 
the  mesentery  as  it  irossed  tlie  upper  portion  of  a 
large  aneury.sm.  Ehe  duodenum  was  retracted 
cephalad  and  search  was  begtin  for  the  left  renal 
vein  which  could  not  be  found  anterior  to  the 
aneurysm.  Dissec  tion  was  then  cautiously  carried 
out  on  the  right  and  left  sides  of  the  aorta  just 
abcave  the  neck  of  the  anetirysm  and  both  renal 
arteries  were  identified.  Eurther  dissection  be- 
neath the  left  renal  artery  and  the  left  posterior 
aspect  of  the  neck  of  the  aneurysm  revealed  the 
left  renal  vein  to  be  lieueath  the  aorta.  Dissection 
was  then  carried  down  the  right  ride  of  the  neck 
of  the  aneurysm  to  expose  the  vena  cava  and 
careful  dissection  behind  the  aneurysm  revealed 
the  left  renal  vein  to  arise  from  a bifid  vena  cava 
wliich  joined  exactly  at  the  neck  of  the  aneurysm 
to  itecome  a single  vena  cava  at  the  point  of 
junction  with  the  left  renal  vein.  The  venous 
structures  were  cpiite  densely  adherent  to  the 
posterior  as|ject  of  the  aneurysm.  .Some  mobility 
was  gained  Iry  dissecting  down  the  right  and  left 
sides  of  the  aneurysm  until  the  anetirysm  could 
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be  lotated  gently  Irom  .side  to  .side,  d’hen  the 
aiieiirysni  was  retraetetl  to  the  light  anti  all  hiin- 
har  ves.sels  were  identilied  posteritii  ly,  clamped 
and  ligatetl.  d'his  allowed  enough  movement  of 
the  anemysm  to  permit  careful  sharp  and  blunt 
tlissection  of  the  left  renal  vein  away  from  the 
posterior  aspect  of  the  neck  of  the  aneurysm 
which  was  then  encircletl  with  a dacron  tape  in 
preparation  for  cross  clamping.  The  remainder 
of  the  aneurysmectomy  jHoceeded  without  inci- 
dent and  was  replaced  with  a dacron  bifurcation 
graft. 

'This  patient  had  very  sclerotic  iliac  ves,sels 
Avhich,  however,  had  adetpiate  luminal  diameter. 
'I’he  dacron  ta])e  snare  cncorporating  a .short 
length  of  rubber  tubing  in  the  snare  was  used  to 
prevent  damage  to  the  vessel.  The  short  length 
of  tubing  is  placed  on  a .soft  portion  of  the  vessel 
and  the  snare  approximates  the  contralateral  wall 
of  the  vessel  to  the  tubing  with  little  danger  of 
fragmentation  of  a calcific  ves.sel  wall  as  might 
occur  with  a vascular  clamp.  (Figure  6) 

This  case  emphasizes  the  necessity  for  an 
orderly  approach  to  the  anatomy  at  the  neck  of 
an  aneurysm.  Most  surgeons  identify  the  duo- 
denum and  the  left  renal  vein  and  then  gently 
dissect  bluntly  and  sharply  behind  the  aorta  for 
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short  length  of  rubber  tubing. 


ent  ire  lenient  with  a dat  ron  tape.  .Should  the  lelt 
renal  vein  not  lie  properly  identilied  and  this 
type  of  dissection  carried  out,  serious  and  what 
has  in  some  cases  proved  to  be  fatal  hemorrhage 
may  ensue  fiom  the  lelt  renal  vein  and  vena  cava. 

CONCLUSIONS 

Patients  with  abtlominal  aortic  aneurysms  of- 
ten jiresem  with  extenuating  problems  related 
to  the  lungs,  lieart,  kidneys  or  combinations  of 
the  three.  Surgietd  resection  of  the  aneurysm  can 
usually  siifely  be  carried  out  provided  careful 
pre-operative  evaluation  has  been  done  in  order 
to  provide  the  jiroper  intraoperative  and  post- 
operative support  for  the  organ  systems  most 
likely  to  fail.  I he  surgeon  should  be  prepared 
in  advance  to  handle  tiny  vascular  anomaly  that 
may  rise  including  renal  artery  reva.scularization. 
\Tntilatory  support  of  the  volume  cycled  type 
anti  blood  gas  monitoring  should  be  available. 
Con  t i n nous  electrocardiographic  monitoring 
should  he  available  post-operatively  for  those 
patients  developing  cartliac  arrhythmias. 
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The  tollowing  six  cases  reveal  similarities 
pertinent  to  the  social  conditioning  of  females 
with  respect  to  their  attitudes  concerning  sex 
developed  during  childhood,  which  later  created 
conflict  in  the  marital  and  family  situation.  In 
effect,  these  are  traditional  attitudes,  mores,  and 
habits  communicated  nonverbally  and  uncon- 
sciously, and  transferred  from  generation  to 
generation. 

All  of  these  observations  have  to  do  with 
difficulties  encountered  by  females  in  their  at- 
tempts to  fulfill  personal  needs,  family  expecta- 
tions, and  remain  within  the  confines  of  socially 
acceptable  patterns  of  behavior. 

These  cases  represent  the  multifaceted  and 
complicated  interweaving  of  all  aspects  en- 
countered in  the  therapeutic  situation,  dealing 
with  the  unhappiness  and  frustration  of  females 
who  felt  the  obligation  to  marry  based  on  pre- 
marital .sexual  intercourse. 

In  the  usual  course  of  therapy,  directed  toward 
perusal  of  early  interpersonal  relationships,  a 
repeated  pattern  of  self-hatred  and  worthlessness 
was  noted,  having  to  do  with  the  social,  cultural, 
and  moral  conditioning  of  the  female,  and  a con- 
flicting mother-daughter  relationship  resulting 
in  a maladaptive  marital  situation.  All  patients 
presented  depressive  symptomatology  of  unex- 
pressed hostility,  feelings  of  hopelessness  and 
entrapment  in  the  marriage,  with  a history  of 
initial  premarital  sex  wdth  the  spou.se  to  be. 

1 hese  women  complained  of  inability  to  cope 
with  depression  manifested  by  excessive  feelings 
of  hostility  toward  the  spouse,  overt  hostility, 
either  verbal  and/or  physical  abuse  toward  the 
children,  with  feelings  that  they  would  or  could 
harm  the  children  in  some  way.  Initially  they 
had  no  insight  as  to  the  cause  of  their  emotional 
difficulty,  nor  had  they  made  any  connection 
between  their  attitudes  toward  sex,  the  initial 
sexual  encounter  and  their  present  problems. 
However,  with  one  exception,  none  were  resist- 
ant to  the  unfolding  as  it  became  apparent  that 
their  guilt  feelings  had  to  do  with  rejection  of 
the  marital  role  as  one  of  obligation,  passiveness, 
and  the  social  pressure  to  conform,  regardless  of 
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personal  satisfaction.  Each  had  a history  of  pre- 
marital sex  with  the  spouse  to  be,  a first-time 
sexual  encounter,  with  excessive  guilt  feelings 
and  the  absolutely  accepted  conclusion  that,  be- 
cause of  their  participation,  they  were  obligated 
to  marry  that  particular  man  in  an  effort  to- 
“make  it  right”.  They  expressed  feelings  of  in- 
ability to  be  themselves,  yet  few  had  made  any 
effort  to  seek  personal  fulfillment  in  other  areas, 
seemingly  accepting  the  routine  care  of  the  chil- 
dren and  household  duties  as  part  of  their  obli- 
gation and  punishment  for  their  “bad”  behavior. 

All  reported  difficulty  in  sexual  adjustment 
after  marriage,  being  accused  of  frigidity  by  their 
husbands,  regardless  of  the  fact  that  prior  to 
marriage  their  husbands  voiced  no  complaint  or 
felt  that  it  would  “work  out”,  as  if  to  say  that 
they  had  accepted  and  expected  their  brides  to 
be  reluctant,  inexperienced,  and  resistant  to  sex- 
ual intercourse. 

They  had  accepted  the  role  of  the  frigid  fe- 
male, claiming  disinterest  and  distaste  for  sex, 
combined  with  a worthless  opinion  of  themselves 
as  females,  and  accusing  the  husband  of  brutality 
and  excessive  sexual  demands.  They  blamed 
their  husbands  for  taking  advantage  of  them  at 
the  time  of  the  initial  sexual  encounter,  and  ex- 
pressed conflictual  feelings  of  personally  want- 
ing to  resist,  but  feeling  that  socially  it  tvas  a 
necessary  measure  to  insure  themselves  of  obtain- 
ing a husband. 

Further  exploration  of  the  early  development 
revealed  deep-seated  resentment  of  their  mothers 
for  not  preparing  them  for  the  sexual  role,  setting 
up  negative  attitudes  toward  men  (all  men  are 
beasts),  refusing  to  discuss  sex  with  them,  failure 
to  protect  them  by  encouraging  early  dating  be- 
fore they  felt  they  were  ready,  or  overpermissive- 
ness, forcing  them  to  become,  in  effect,  their  own 
authority  figures. 

All  of  these  women  had  underlying  basic  opin- 
ions that  they  should  never  have  been  born,  that 
their  mothers  preferred  other  siblings  to  them 
and  that  they  did  not  deserve  any  satisfaction  in 
life.  They  were  preoccupied  with  thoughts  of 
early  death  and  all  had  contemplated  suicide  at 
one  time  or  another.  Two  had  made  suicidal 
gestures. 
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They  saw  their  husbamls  as  victorious  in  the 
marital  relationship  because  of  their  sex,  but 
tlescribecl  their  husbancls  as  being  weak,  mean, 
vicious,  uncaring,  selfish,  and  demanding  per- 
sonally, hut  presenting  a facade  of  competence 
and  a “great  guy’’  to  society.  None  felt  that  their 
husbands  really  loved  them,  seeing  themselves  as 
conveniences  only.  In  tliis  respect  they  seemed 
to  identify  their  husbands  with  their  mothers, 
seeing  their  fathers  as  passive,  uncomplaining 
and  long-sidfering,  much  as  they  saw  themselves. 

Conjoint  therapy  with  the  husbands  revealed 
an  attitude  of  “what  more  does  she  want?’’  Each 
male  voiced  anger  and  surprise  that  his  wife  had 
felt  violated  at  the  time  of  the  initial  sexual 
intercourse,  claiming  that  the  wife  had  evidenced 
ecjual  interest  and  participation,  which  the  wife 
then  angrily  and  quickly  disavowed. 

Interviews  with  the  offspring  revealed  an 
awareness  of  the  parents’  conflict  and  an  atti- 
tude of  hopelessness,  excessive  anxiety,  resjx)nsi- 
bility  for  the  situation,  or  generalized  with- 
drawal. It  was  interesting  to  note  that  they  were 
all  marking  time  until  they  were  old  enough  to 
get  out  of  the  family  situation  ajid  all  of  the 
girls  vowed  that  they  would  never  marry.  None 
of  the  children  saw  their  mothers  as  unhappy, 
but  rather  selfish,  hatefid,  and  mean.  Some  were 
overtly  hostile  tow'ard  the  mother  and  sided  with 
the  father,  a “poor  daddy”  attitude.  Others  felt 
hated  by  the  mother  and  felt  unable  to  cope 
except  by  withdrawal  or  elopement. 

J.E. 

This  30-year-old  housewife  had  previously 
been  seen  by  a psychiatrist  who  had  requested 
the  husband’s  participation  causing  the  husband 
to  become  angry  and  demanding  that  she  change 
therapists. 

Her  chief  complaint  was  frigidity  and  de- 
pression in  spite  of  being  financially  secure,  hav- 
ing four  young  sons,  and  a husband  who  felt 
that  he  had  given  her  everything. 

It  was  explained  to  the  husband  at  the  onset 
of  therapy  that  his  participation  would  be  re- 
quired and  helpful  in  unraveling  the  marital 
difficulty.  When  the  situation  was  presented  to 
him  as  being  helpful  to  his  wife  he  acquiesced. 

The  patient  was  the  younger  of  two  girls  and 
had  always  been  acutely  aware  of  her  sister’s  use 
of  her  as  a means  of  avoiding  punishment.  Her 
sister  was  set  up  as  an  example  which  she  was 
to  follow,  but  no  matter  how  hard  she  tried  her 
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efforts  were  never  rewarded  and  her  complaint 
of  not  being  recognized  as  an  individual  carried 
over  into  her  marriage. 

The  patient  had  dated  her  husband  at  college, 
and  although  she  admired  his  aggressive  quality, 
she  never  lelt  tliat  she  loved  him  but  considered 
him  to  be  a “catch”,  .\fter  her  acrpiiescence  to 
his  sexual  advances  she  felt  obligated  to  marry 
him  even  though  she  did  not  respond  to  him 
sexually.  The  husband  was  aware  of  this,  but 
felt  on  the  basis  of  his  past  experience,  which  he 
divulged  to  l)e  multiple  and  varied,  that  he 
woukl  be  aljle  to  overcome  her  resistance.  He 
descrilred  his  honeymoon  as  a nightmare,  and 
recited  his  constant  work  throughout  the  mar- 
riage to  Ining  his  wife  to  climax,  efforts  which 
rather  than  imjrroving  the  situation  caused  her 
to  feel  used,  abused,  and  increased  her  hostility 
toward  him. 

The  patient  had  never  related  well  with  her 
mother,  feeling  that  the  mother  preferred  her 
older  sister  and  that  she  herself  was  supposed  to 
have  Ijeen  a boy.  Her  mother  woidd  believe  any- 
thing the  older  sister  told  her,  and  frequently 
punished  the  patient  for  unjust  accusations  made 
by  the  sister,  accepting  whatever  the  sister  told 
as  the  absolute  truth.  The  patient  acknowledges 
that  her  sister  really  is  perfect,  gets  along  with 
everybody,  can  do  anything,  and  so  forth.  The 
patient  latched  on  to  friends  in  grade  school 
and  high  school,  but  something  always  came  up 
causing  her  to  feel  betrayed.  This  betrayal  scene 
emerged  frequently  in  the  course  of  therapy.  The 
patient’s  relationship  with  her  husband  revealed 
a continuance  of  this  pattern.  At  parties  he  is 
proud  to  show  her  off,  but  abandons  her  at  the 
onset  and  flirts  with  other  women,  makes  dis- 
paraging remarks  about  her  lack  of  sexual  abil- 
ity, and  calls  her  frigid.  He  gets  angry  and  tells 
her  that  she  makes  a fool  of  herself  at  parties  if 
she  seems  to  be  having  a good  time.  The  hus- 
band is  not  aware  of  his  hostile  attitude  toward 
her,  as  her  lack  of  response  reflects  on  his  own 
sexual  prowess.  He  admits  to  loving  her  madly, 
but  cannot  accept  the  idea  of  the  “tmattainable 
female”  in  his  own  dynamics. 

This  couple  has  four  male  children  whom  the 
husband  feels  are  sissies  because  his  wife  wants 
them  to  love  art  and  music.  She  is  very  sensitive 
and  has  attached  herself  to  the  oldest  sou  as  a 
fulfillment,  seeing  him  as  a responsive  male  who 
appreciates  other  things  besides  business,  making 
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money,  and  hunting  trips.  The  husband  de- 
mands that  slie  have  the  cliildren  out  of  the  way 
when  lie  gets  home,  which  she  feels  is  unfair 
as  she  has  had  to  deal  with  them  all  day  and 
would  like  for  him  to  take  over.  Although  they 
make  trips  together  with  the  children,  she  does 
not  get  away  for  any  vacation  alone,  whereas  he 
goes  on  weekend  hunting  trips  with  his  business 
associates  whenever  he  wants  to.  She  sees  her  hus- 
band as  demaiuling  and  insensitive  to  her  needs, 
stating  that  he  really  never  gives  her  a chance 
to  respond  because  he  is  so  intent  on  forcing  a 
reaction  from  her.  Her  feelings  about  her  mar- 
riage and  her  ability  to  jierform  sexually  are 
rather  hopeless.  She  accepts  her  role  of  the  frigid 
wife,  stating  that  she  cannot  have  everything, 
and  seemingly  is  willing  to  trade  her  marital  un- 
happiness for  the  security  her  husband  is  able 
to  provide.  However,  she  is  also  fearful  that  she 
may  some  day  meet  a man  to  whom  she  can 
relate  warmly,  but  again  to  whom  she  could  not 
give  fulfillment  because  of  her  obligation  to  her 
children. 

.JP- 

I his  ,81-year-old  housewife  has  made  a suicide 
attempt  by  taking  an  overdose  of  medication 
after  being  informed  by  a previous  psychiatrist 
that  she  was  uncooperative  and  could  not  bene- 
fit from  therapy.  Subsequent  to  the  death  of 
her  youngest  child  she  had  become  severely  de- 
pressed and  had  received  a series  of  20  ECT 
without  benefit,  remaining  withdrawn,  unmoti- 
vated, unable  to  perform  her  usual  household 
chores,  and  totally  disinterested  in  her  other  two 
children.  The  patient  chose  to  dwell  on  her 
feeling  of  loss  due  to  her  child’s  death  which  she 
attributed  to  carelessness  on  the  part  of  the  phy- 
sician. She  also  blamed  God  whom  she  said  she 
coidd  never  trust  again  and  had  refused  to  go 
back  to  church. 

'I'he  patient  was  extremely  resistant  to  therapy 
which  continued  over  a period  of  two  years  dur- 
ing which  time  she  took  an  adult  education 
course,  completing  her  GED  for  her  high  school 
and  entering  LPN  training  which  she  did  not 
complete. 

This  patient  had  Ijeen  an  only  child,  very 
spoiled,  very  willful,  but  shy  and  withdrawn. 
I'he  patient’s  father  had  always  been  an  invalid 
and  she  felt  that  her  birth  had  prevented  her 
mother  from  taking  care  of  the  father  as  much 
as  she  would  have  liked  to.  The  patient  stated 


that  she  always  felt  like  she  was  unwanted,  in 
the  way,  and  an  extra  ljurden  on  her  mother 
because  of  her  father’s  invalidism.  She  felt  her 
mother  had  Ijeen  accepting  of  her  behavior  dur- 
ing childhood,  but  had  made  no  effort  to  instruct 
her  in  sexual  matters  beyond  information  con- 
cerning menstruation.  Slie  also  felt  that  her 
mother  had  pressured  her  into  dating  at  the  age 
of  15  w'hen  she  was  not  interested  nor  felt  that 
she  w'as  ready  to  date.  She  also  considered  this 
as  an  effort  to  get  rid  of  her,  so  that  her  mother 
could  devote  herself  solely  to  the  care  of  her 
father. 

Tlie  patient  had  dated  her  husband  for  several 
months  prior  to  marriage  during  which  time  he 
constantly  pressured  her  for  sexual  intercourse. 
Einally  he  threatened  to  drop  her  in  favor  of 
another  girl  at  wiiich  time  she  allowed  him  to 
have  intercourse  and  subsequently  became  preg- 
nant. The  patient  informed  her  mother  of  the 
pregnancy  at  wdtich  time  arrangements  were 
made  for  her  to  be  married.  She  expressed  her 
marriage  as  a necessary  action  in  order  to  make 
it  “all  right”  (to  have  sexual  intercourse).  She 
denied  being  in  love  w’ith  her  husband  and  con- 
tinued to  deny  any  feelings  of  affection  for  him. 
She  defined  her  marital  role  as  “just  being  there” 
whth  no  enjoyment  or  orgasmic  response.  Ses- 
sions with  the  children  revealed  extreme  with- 
drawal and  depression  in  tlte  14-year-old  daugh- 
ter who  stayed  aw'ay  from  home  as  much  as  pos- 
sible, locked  herself  in  her  room,  and  would  not 
talk  to  her  mother.  She  expressed  w'aiting  to  be 
old  enough  to  get  away  from  home.  The  younger 
boy  was  a Ijehavior  proljlem  w’ho  frequently  ran 
away  from  home  and  refused  to  go  to  school. 
The  patient  e.xpressed  little  concern  about  the 
cliildren  stating  that  “they  would  get  over  it” 
and  that  her  husband  could  do  more  than  she 
coidd  for  them.  She  frequently  mentioned  that 
no  one  knew'  how'  she  felt  so  they  w'ere  no  help 
to  her. 

Conjoint  therapy  with  the  husband  revealed 
that  he  was  not  aware  his  w'ife  had  any  hostile 
feelings  tow'ard  him  and  that  her  sexual  coldness 
was  “just  the  way  she  w'as”,  which  he  had  ac- 
cepted without  question.  He  w'as  angry  and 
indignant  when  she  told  him  of  her  feelings  of 
being  forced  to  have  intercourse  with  him  prior 
to  marriage,  stating  that  she  was  willing  and 
participated  actively,  which  she  strongly  and 
angrily  denied. 
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The  patient  was  given  to  screaming  lits  Iroin 
time  to  time,  and  liad  on  several  occasions  taken 
an  overtlose  of  medication,  leeling  that  site  could 
no  longer  tolerate  the  death  ol  her  child  and 
being  totally  preoccupied  with  her  leeling  o[ 
grief  and  loss.  She  consistently  refused  to  accept 
the  idea  that  the  occasion  ol  the  child's  death 
gave  her  the  opportunity  to  withdraw  from  her 
role  as  wife  ami  mother,  preferring  to  believe 
that  her  situation  was  totally  nnitpie  and  that, 
although  she  did  not  enjoy  being  so  unhappy 
and  de|)ressed,  she  conld  not  help  it  and  po.s- 
sibly  would  have  to  remain  that  way  the  test  of 
her  life.  Because  of  her  lack  of  education  and 
training  she  felt  that  she  had  no  alternative  hut 
to  stay  in  the  marriage,  although  she  brightened 
considerably  when  her  husband  told  her  he  was 
getting  fed  nj)  and  was  considering  taking  a job 
in  another  state,  leaving  her  and  the  children 
with  her  parents. 

B.  H. 

Mrs.  B.  H.  was  a 37-year-old  visiting  nurse  who 
was  referred  by  her  supervisor  liecanse  of  severe 
dejjression,  constant  weeping,  and  inability  to 
perform  her  tlnties.  .She  had  married  at  the  age 
of  16  after  discovering  that  she  was  pregnant. 
She  felt  that  she  was  trapped  into  the  marriage 
as  she  was  too  young,  nnedneated,  ami  had  no 
means  of  making  a living  for  herself  and  her 
expected  child.  The  jxitient  stated  that  she  had 
always  felt  sorry  for  her  mother  whom  she  de- 
scribed as  having  had  a hard  life  becatise  she  was 
married  to  an  alcoholic,  tlie  patient's  father.  She 
always  felt  neglected  and  left  out  as  her  mother 
had  to  work  and  was  not  able  to  stay  at  home 
and  care  tor  hei  children.  She  feels  that  she 
would  not  have  gotten  jiregnant  if  her  mother 
had  taken  care  of  her  by  exjilaining  sexual  mat- 
ters to  her  and  not  letting  her  date  at  an  early 
age.  She  felt  that  her  husband  had  taken  ad- 
vantage of  her  because  she  was  ignorant.  .After 
the  marriage  she  could  not  stantl  for  her  hus- 
band to  touch  her  and  would  literally  put  herself 
into  a dissociative  state  during  intercotirse,  at 
which  time  she  had  no  feeling  and  did  not  re- 
spond. She  had  another  child  one  year  after  the 
birth  of  her  first  child. 

During  the  marriage  she  had  Iretpient  affairs 
and  during  one  of  these  with  an  older  man  she 
again  became  pregnant.  She  had  felt  that  this 
man  loved  her,  but  when  he  suggested  an  abor- 
tion she  realized  that  he  had  no  intention  of 


becoming  lurther  invobed  with  hei . He  |>aid 
for  her  abortion  aliei  which  she  ieh  totally  dis- 
illusioned atid  distrustlul  ol  till  tnen.  Alter  1.7 
years  ol  mairiage  she  got  a divoice  atid  allowed 
her  husband  to  have  custody  of  her  two  sons. 
She  remaitied  single  lot  lout  years  durittg  whidi 
time  she  wetit  into  nmses  tiiiitiing  atid  received 
her  R\  deiree.  For  tinee  ol  the  four  vears  that 

* z 

she  was  sitigle,  she  datetl  her  present  hitsband 
who  was  tnai  ried.  Dtti  itig  the  time  they  were 
dating  she  was  able  to  enjoy  sexual  intercourse 
atid  felt  that  she  had  overcome  her  aversion  to 
sex.  .\fter  he  divorceil  his  wife  and  married  the 
patient  she  became  suspicious  ol  him,  watched 
him  constantly,  followed  him,  checked  his  cloth- 
ing, and  accusetl  him  of  having  affairs  with 
other  wotnen.  M the  same  time  she  felt  that 
she  was  unworthy  and  was  constatitly  fear  fit  1 
that  he  wouUl  leave  her  as  he  had  left  his  lortnei 
wife.  .She  lelt  that  he  was  more  ititerested  iti  his 
job  than  he  was  in  her  ahhottgh  he  gave  her 
beautilul  clothes,  jewelry,  fnrtiiture,  a car,  a new 
home  and  everything  that  she  had  alwavs 
watited.  She  became  exceeditigly  depressed,  was 
not  able  to  cotititiuc  her  work  as  a visiting  nurse 
and  described  herself  as  liitchy,  utiworthy,  atid 
guilty  because  of  her  premarital  pregnancy  at 
age  16  and  later  because  ol  the  abortion.  She 
described  her  husbatid  as  beitig  irresjxmsible,  a 
liar,  a gambler,  and  a spendthrift  atici  verliali/ed 
that  she  actnally  wished  that  he  was  cri|i[)lecl  so 
that  she  could  take  care  of  him.  She  did  not 
want  her  husliatid  to  ktiow  that  she  was  seeitig  a 
psychiatrist.  However,  wheti  she  did  tell  him 
later  he  laughed  at  her  atid  accused  her  of  beitig 
crazy,  lefused  conjoint  therapy  and  coniinued  to 
use  her  thera|jy  against  her  as  a sigti  of  weaktiess 
and  itiability  to  cope.  They  had  frecpient  violent 
cptarrels  and  argutnents  dining  which  times 
either  otie  or  the  other  would  jiack  their  clothes 
atid  leave,  later  returning,  makitig  np  and  achiev- 
ing better  than  usual  sexual  satisfactioti.  It  be- 
came appal etit  that  their  relatiotishiji  was  sado- 
masochistic atid  she  was  unable  to  tolerate  the 
material  success  or  the  sexual  adecpiacy  she  was 
experiencing  in  this  marriage.  During  therapy 
she  was  encouraged  to  accept  her  ability  in  all 
areas  atid  allow  both  herself  and  her  husband 
some  personal  freedom  to  engender  a trnstful 
situation. 

A.  F. 

Mrs.  A.  F'.  was  a 3,7-year-olcl  housewife  who 
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sought  therapy  liecause  of  intense  hostility  to- 
ward her  children  especially  in  the  absence  of 
her  hnsbaiul  who  was  a career  pilot  with  the  Air 
Force.  She  was  also  a diabetic  and  occasionally 
thank  beer  to  excess  during  which  time  she  was 
Yerlially  anti  physically  abusive  toward  her  three 
daughters,  cursing,  beating,  and  humiliating 
tliem.  She  had  always  felt  that  her  mother  jire- 
ferretl  her  brother  who  was  one  year  older  and 
had  also  felt  deprivetl  of  her  mother  who  was  a 
schoolteacher  anti  was  not  at  home  to  attend  to 
die  children.  She  hatl  never  been  sure  of  her 
academic  achievements  because  of  her  mother’s 
inllucnce  in  the  schools  which  she  attended. 
However,  .she  tlitl  excel  in  sjrorts  and  credited 
herself  with  having  a “perfect  body”  until  she 
tliscovered  when  .she  was  about  25  years  old  that 
she  was  a tliabetic  at  which  time  she  refused  to 
maintain  her  diet  or  to  take  her  insulin  regularly 
anti  startetl  drinking. 

.Mrs.  A.  F.  was  intensely  hostile,  argnmentative, 
anti  resistant  timing  therapy,  viewing  the  thera- 
peutic situation  as  a trial  oi'  a means  of  proving 
her  cra/y  in  order  to  take  the  children  away  from 
her.  .\lthough  she  verbalized  intense  hatred  of 
the  way  her  children  Ix^havetl  anti  wanting  to  be 
rid  of  them,  she  was  acutely  aware  of  her  af- 
fection for  them  anti  her  conscious  attempts  to 
ward  t)ff  feelings  of  warmth  which  she  explained 
as  an  elfort  to  keep  them  frtmi  loving  her  so  they 
woultl  not  miss  her  when  she  died.  She  was  con- 
\incetl  that  she  woultl  not  live  long  because  of 
her  tliabetes  and  occasionally  hatl  entertained 
snicitlal  thoughts.  The  patient  hatl  always  seen 
her  father  as  very  passive  and  ineffectual,  her 
mother  as  cold,  domineering,  and  rejecting.  She 
recalled  her  mother  explaining  to  her  that  all 
men  ever  wanted  was  what  was  between  a 
woman’s  legs,  anti  also  going  into  gieat  detail 
about  how"  much  she  had  suffered  delivering  her, 
treating  the  impression  that  she  .should  never 
have  been  born. 

In  desaibing  her  courtship  with  her  husband 
she  stated  that  she  hatl  been  warned  of  his 
sexual  jtrowess  anti  was  preparetl  to  defend  her- 
self. In  one  of  the  conjoint  sessions  she  screamed 
at  him,  “you  shafted  me",  anti  totally  tlenied 
that  she  hatl  in  any  way  participated  in  the 
initial  sexual  encounter.  She  later  described  this 
as  being  the  only  reason  she  had  married  in 
order  to  atone  for  her  indi.scretion,  feeling  it  was 
an  absolute  commitment  and  obligation.  Ses- 


sions with  the  children  revealed  a vast  amount 
of  jrathology  centering  on  their  view  of  their 
mother  as  cruel,  heartle.ss,  anti  selfish.  Her  14- 
year-oltl  tlaughter  was  severely  depressed,  stayed 
in  her  room,  wtndtl  not  go  out  socially,  cried  a 
lot,  anti  felt  that  her  mother  hated  her  intensely. 
She  described  mainly  the  derisive  verbal  attacks 
anti  name  calling  by  her  mother,  and  her  own 
feelings  of  being  forced  to  withdraw  from  the 
family  even  though  she  woultl  have  preferred 
to  be  with  them.  The  second  tlaughter,  age  12, 
emulated  her  mother  by  being  aggressive,  de- 
fiant, anti  active  in  sports.  At  times  when  she 
was  tipenly  tlefiant  towartl  her  mother,  the  moth- 
er pulletl  her  hair  or  strutk  her  across  the  face. 
The  youngest  tlaughter,  age  10,  hatl  learned  by 
ob.servation  of  her  sisters  and  sought  to  please 
and  placate  her  mother  in  every  way,  thus  earn- 
ing her  mother’s  indulgence  and  causing  the 
other  two  to  accuse  her  of  being  the  pet.  How- 
ever, she  was  unpojmlar  w'ith  peers  as  she  fan- 
tasied,  bragged,  lied,  and  stole  money  to  buy 
gifts  for  her  mother. 

Mrs.  .\.F.  hatl  fretjuently  threatened  to  leave 
her  husband,  stating  that  he  w’as  off  flying 
around  the  country,  leaving  her  to  be  both  moth- 
er and  father  to  tlie  children  and  to  assume  all 
the  resptmsibility  for  the  family.  However,  she 
hatl  not  seriously  considered  tlivorce  because  of 
her  lack  of  training  and  education,  and  therefore 
her  inal.nlity  to  provide  for  herself  and  the  girls. 
Her  husband  felt  that  he  hatl  devoted  his  entire 
life  to  his  wife  anti  children,  rationalizing  his 
long  and  fretpient  absences  as  necessaiy  because 
of  his  profession  and  that  even  if  it  were  other- 
wise, his  wife  woultl  never  be  satisfied.  He  had 
always  relietl  on  his  mother-in-law  to  supervise 
his  wife  anti  children  in  his  absence,  and  de- 
pended upon  her  to  provide  funds  for  things  the 
family  neetletl  from  time  to  time.  At  the  same 
time,  he  complained  that  his  mother-in-law  was 
always  buying  things  for  his  family  and  usurping 
his  position  as  provider.  During  one  of  the  con- 
joint .sessions  when  his  wife  annonneed  that  she 
was  going  to  tlivorce  him,  he  accused  her  of  want- 
ing to  run  around,  implying  that  if  she  tlitl  get 
a tlivorce,  she  woultl  be  sexually  promiscuous. 
He  complainetl  of  her  sexual  frigidity  but  stated 
that  he  had  remainetl  faithful  to  her  in  spite  of 
many  opportunities  to  be  otherwise  because  he 
loved  her.  When  pre.s.setl  to  explain  why  he 
loved  her  he  replied,  “tlamnetl  if  1 know”.  He 
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relaiccl  that  she  had  hccii  a happy,  (arehec,  lun- 
to-hc-with  person  prior  to  niarriage  hut  tliat  she 
had  changed  overnigltt  sultsecpient  to  tlie  mar- 
riage ceremony. 

Mrs.  L.I). 

•Mrs.  L.I).  is  a 27-year-old  housevvile  wliose 
initial  complaints  were  oirsessive  thoughts,  com- 
pidsive  handwashing  and  cleansing  lituals. 

•Since  the  l)iitii  ol  her  youngest  child  eight 
weeks  prior  to  therapy,  she  had  lelt  that  every- 
thing in  her  house  was  contaminated  and  poison- 
ous. She  washed  and  rewashed  all  dishes  and 
cooking  utensils,  scrubbed  i loots  and  woodwork, 
clothing,  doorknobs,  and  insisted  that  her  hus- 
band make  the  Ijaby's  lormula.  She  had  with- 
drawn from  all  social  activities,  fearful  that  she 
would  say  something  unacceptable  to  the  people 
whom  she  met. 

I'he  patient  is  an  only  child  whose  mothei 
worked  in  a lactory  and  left  her  with  friends  by 
whom  she  was  accepted  and  treated  as  a member 
of  the  family.  I ler  lather  had  left  her  mother 
when  the  patient  was  two  years  old  and  she  did 
not  see  him  again  until  .she  was  age  10. 

The  patient  states  that  her  mother  never  dis- 
cussed her  father  with  her,  but  would  always  tell 
her  that  she  was  just  like  her  father  and  his 
family  who  were  “no  good”.  .She  could  never 
please  her  mother  and  always  felt  that  her  moth- 
er wanted  her  to  Ite  different  than  she  was.  Her 
mother  constantly  reminded  her  that  she  had  to 
work  to  give  her  things,  and  although  the  mother 
blamed  the  father  for  abandoning  them,  the  pa- 
tient felt  guilty  and  wished  that  she  had  never 
been  born. 

The  jjatient  was  po|>ular  in  high  school  and 
did  well  in  school,  but  her  mother  never  praised 
her  and  rejected  all  ot  her  boyfriends.  She  re- 
ceived no  sex  education  from  her  mother,  and 
feels  that  she  became  involved  sexually  with  her 
husband  prior  to  marriage  in  an  effort  to  get 
away  from  home,  and  relieve  her  mother  of  the 
financial  burden.  However,  she  blames  her  hus- 
band for  taking  advantage  of  her  because  of  her 
ignorance  and  vulnerability.  She  did  not  feel 
that  her  mother  woidcl  let  her  get  married  unless 
the  situation  was  unavoidable,  which  ol  course, 
pregnancy  guaranteed. 

She  feels  guilty  about  having  to  go  to  work 
when  her  first  child  was  six  weeks  old,  and  verba- 
li/es  resentment  toward  her  husband  for  not 


making  more  money,  which  also  lellects  her  feel- 
ings ol  al)andonnient  i)y  her  father. 

She  is  concerned  about  not  being  ai)le  to  relate 
to  her  oldest  child,  who  is  now  eight  years  old, 
and  has  to  force  herself  to  jjlay  with  her.  She 
also  rejects  the  eight-month-old  baby,  stating  that 
she  was  depressed  dining  the  entire  jnegmincy 
and  now  feels  that  she  will  hurt  her  or  drop  her. 
At  one  time  when  she  brought  the  baity  to  her 
therapy  session,  she  threw  a diaper  over  the 
baby's  lace  while  she  was  changing  it.  She  was 
not  aware  of  this  action  at  the  time,  but  when 
it  was  brought  to  her  attention  at  a later  session 
she  overreacted  and  went  to  great  lengths  to  ex- 
phiin  that  this  was  a game  that  she  played  with 
the  babv. 

She  has  never  been  able  to  reach  orgasm  and 
resents  having  sex  with  her  husband.  She  feels 
that  he  will  not  let  her  do  what  she  wants  to  do. 
docs  not  want  her  to  wear  her  hair  long,  tells 
her  she  should  not  criticize  her  mother,  and  yet 
she  readily  admits  that  if  he  were  perfect  she 
would  find  .something  to  complain  about.  She 
cries  frecpiently  and  has  suicidal  thoughts,  but 
feels  she  is  too  cowardly  to  ever  do  anything 
about  it.  If  her  husband  does  not  include  her 
in  his  plans,  she  feels  abandoned  and  trapped 
with  the  children.  If  he  does  include  her,  she 
feels  so  undeserving  and  guilty  that  she  cannot 
enjoy  herself  and  makes  everyone  miserable. 

(Conjoint  therapy  with  the  husband,  who  was 
reluctant  to  participate,  revealed  a very  passive, 
rather  inadecpiatc  male  who  was  at  a loss  as  to 
what  his  role  should  be  and  .somewhat  resentiul 
of  his  wife’s  inability  to  cope  with  her  family. 
He  could  offer  her  no  emotional  su])]X)rt  which 
further  increased  her  anxiety  and  helplessness 
(rage). 

I he  patient's  mother  was  a very  plain,  some- 
what withdrawn,  ,aO-year-olcl  woman  with  flat 
affect  who  could  not  recall  any  |)articulars  of 
the  jiatient’s  childhood;  her  toilet  training,  teeth- 
ing, age  of  walking,  talking,  etc.  .She  presents 
herself  as  a long  suffering  non-com|)laining,  hard 
working  jjerson  whose  whole  life  was  devoted  to 
her  daughter.  She  stated  that  she  had  never  re- 
married because  the  patient  was  jealous  of  her 
suitors  and  described  the  patient  as  a good, 
hap|)y,  obedient,  well  adjusted  child.  The  pa- 
tient was  |)rcsent  during  this  interview  and  wcjit 
throughout. 
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Mrs.  C.  K.,  a 38-year-old  liousewife,  complained 
ot  overwhelming  depression,  suicidal  thoughts, 
inahility  to  relate  to  her  children,  hatred  and 
revulsion  toward  her  husband,  and  a constant 
repetitive  thought  “kill"  which  popped  into  her 
mind  at  the  most  inappropriate  times. 

The  patient  was  the  third  child  and  had  often 
been  told  by  both  her  parents  of  the  difficulties 
of  her  birth,  how  her  mother  had  been  “torn 
up"  residting  in  her  concluding  at  an  early  age 
that  she  shoiikl  never  have  been  born.  This 
feeling  was  reinforced  when  after  the  birth  of 
her  first  child  her  mother  warned  her  not  to 
get  pregnant  again  saying  “look  what  happened 
to  me". 

rite  patient  recalls  her  mother  as  being  cold, 
undemonstrative,  and  constantly  quoting 
homilies,  that  is,  handsome  is  as  handsome  does, 
if  you  make  your  bed  you  must  lie  in  it,  etc.  Her 
mother  also  described  men  as  beasts  and  re- 
minded her  daughter  that  men  were  only  in- 
terested in  women  for  one  thing,  d’he  patient 
(piarreled  throughout  her  childhood  with  her 
older  sister  and  both  sisters  w^ere  jealous  of  each 
other.  The  jxitient  felt  that  her  father  indulged 
her  more  to  make  up  for  what  he  considered  to 
be  an  unusual  relationship  between  the  mother 
and  the  older  daughter.  The  patient  recalls  hav- 
ing had  no  restrictions  jilaced  on  her  during  her 
teens,  which  she  interpreted  as  mother's  lack  of 
concern.  As  a result  she  became  her  own  regu- 
lator. .setting  times  for  coming  in  after  dates  and 
jiarties,  but  being  resentful  of  having  to  do  this 
for  herself.  She  graduated  from  high  school  and 
college  and  in  her  senior  year  married  her  pres- 
ent husband  whom  she  felt  was  very  stable  and 
offered  her  security. 

.\lthough  they  ilated  for  a year  prior  to  mar- 
riage and  had  sexual  relations,  the  patient  was 
hesitant  about  getting  married,  feeling  that  there 
was  something  missing  in  the  relationship.  She 
was  tempted  to  see  a psychiatrist  prior  to  mar- 
riage but  did  not  follow  through  on  this.  She 
also  felt  that  she  had  no  alternative  to  marriage 
because  of  her  sexual  involvement,  and  felt  obli- 
gated to  marry  her  husband  in  order  to  alleviate 
guilt  feelings  about  the  jiremarital  sexual  rela- 
tion. 

.\lthough  she  had  initially  seen  her  husband 
as  stable  and  reliable,  she  found  out  after  mar- 
riage that  he  relied  entirely  on  his  father  to 


make  decisions  concerning  his  work,  the  location 
of  their  home,  and  what  moves  to  make  in  his 
business.  She  began  to  feel  that  her  husband 
accepted  her  as  a part  of  the  household  equip- 
ment or  one  of  the  appliances. 

From  the  beginning,  their  sexual  relations 
were  unsatisfactory  as  her  husband  had  pre- 
mature ejaculations  and  made  no  effort  to  satisfy 
her.  At  the  onset  of  therapy  she  had  withdrawn 
from  him  sexually  and  descrilied  herself  as  a 
witch,  being  mean,  demanding,  crabby,  and  hos- 
tile with  her  two  daughters  ages  14  and  8. 

The  patient  felt  that  for  17  years  she  had  been 
isolated  in  the  country,  subject  to  her  father-in- 
law's  decisions,  and  left  with  the  responsibility 
of  disciplining  and  educating  the  children  as 
her  husband  con.stantly  played  the  role  of  the 
good  guy,  bringing  them  pre.sents  and  playing 
with  them,  but  often  indulging  them  over  her 
objections  and  against  her  efforts  to  maintain  a 
healthy  routine.  In  the  community  the  husband 
presented  a model  facade,  being  active  in  the 
church,  kind  to  his  friends  and  neighbors,  loan- 
ing money  or  signing  notes  when  his  own  busi- 
ness was  not  financially  stable.  The  patient  also 
felt  that  her  hirsband  did  not  want  her  to  know 
anything  about  his  business,  even  though  he 
relied  on  her  to  take  phone  calls  and  keep  track 
of  him  when  he  was  out  of  pocket.  He  frequently 
went  on  trips  with  his  men  friends  and  business 
associates. 

4 he  patient  was  unable  to  see  herself  as  being 
deserving  of  fulfillment.  Although  she  acknowl- 
edged de])rivation  in  all  areas:  sexual,  emotional, 
and  intellectual,  she  felt  old,  ugly,  irseless  and 
helpless  to  even  consider  alternatives,  mainly  be- 
cause of  the  financial  .security  and  the  obligation 
to  her  children. 

Cion  joint  therapy  revealed  passive -aggression 
from  the  husband  wherein  he  belittled  her  in- 
telligence, ridiculed  her  efforts  to  engage  him  in 
any  discussion  by  playing  innocent  and  asking 
her  what  more  he  could  do  to  satisfy  her.  He 
rationalized  his  premature  ejaculations  on  the 
basis  of  organic  disability  stemming  from  an 
orchitis  at  the  age  of  16,  when  a physician  had 
told  them  that  he  possibly  would  not  be  able  to 
have  children. 

I’he  husband  was  the  only  male  child  in  a 
family  of  four  and  recalled  his  entire  childhood 
as  being  spent  avoiding  anything  which  could 
displea.se  his  mother.  He  had  had  no  sexual  ex- 
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|)eiiciKe  prior  H)  iiis  engagement  to  liis  wile, 
anti  even  tlenietl  ever  tliitiking  about  sex  as  lie 
tvas  t(K)  Itnsy  playing  lootball,  basketball,  anti 
tloing  things  that  boys  tit).  He  olten  atcnsetl  his 
wile  t)l  trying  tt)  get  him  to  blt)w  his  stack  anti 
t)nte  asketl  her  il  she  hatl  a gtm  witli  which  she 
intentletl  tt)  sht)ot  him.  His  main  tt)ncern  was 
hating  a lamily  anti  a littme,  leeling  that  he 
wonltl  he  tt)nsitlei etl  a lailme  l)y  tlie  tt)mnuinity 
il  his  wile  lelt  him.  He  reatlily  acktiowletlgetl 
that  his  wile  hatetl  him,  hut  was  totally  mialtle 
to  give  any  reast)n  lt)i  this,  as  he  saw  himsell 
tloing  everything  he  tt)nltl  to  make  her  haj)py, 
being  a got)d  hnshantl  as  he  hatl  been  a good 
st)n. 

Interviews  with  the  chiltlren  were  inteiesting 
as  hotli  hatl  atlt)ptetl  the  lather's  attitiule  ol 
tlenial  anti  innocence  until  it  was  tlirectly  pre- 
sented to  them  that  their  parents  were  incom- 
])atihle.  .\lter  this  they  both  acktiowletlgetl  that 
they  hatl  known  ol  the  conllict  all  their  lives  and 
were  reatly  to  make  a change  il  necessary  as  they 
tvere  tiretl,  bored,  atitl  tlisgnstetl  with  tlieir  moth- 
er's tlemantling  anti  critical  attitude.  The  older 
girl  hatl  toltl  her  mother  that  she  tlitl  nt)t  like 
her  as  a person  anti  wonltl  nt)t  conlitle  in  her. 


hilt  tlitl  have  long  talks  with  one  ol  her  Irientl's 
mt)theis.  The  younger  chiltl  statcxl  llatly  that 
she  wantetl  tt)  stay  with  her  lather  anti  wonltl 
weltDine  a new  mt)ther  il  that  shoidtl  he  the  case. 

SUMMARY 

The  nntlei  lying  theme  ol  being  rejectetl 
anti  or  nnwantetl  at  hiith  was  notetl  in  each  ol 
these  cases.  Anger  was  tlisjtlacetl  inwaitlly  t)r 
against  the  ollspring,  anti  any  acknowletlgment 
ol  hostile  leelings  ttiward  the  parents  tieatetl 
such  trementlons  guilt  leelings  that  the  patient 
lelt  tleath  wt)idil  he  more  acceptable,  as  they 
tvere  convinced  that  somehttw  their  non-existence 
wonltl  ultimately  have  pleased  the  parents,  d hey 
conltl  cttnscionsly  deal  with  hostile  leelings  to- 
ward the  spouse  centeiing  t)n  the  initial  sexual 
involvement,  hnt  projectetl  their  leelings  ol  tle- 
pi  ivation,  being  used  or  toleratetl  l)y  the  [rarents, 
onto  the  hnsl)antls.  which  in  ellect  continnetl 
the  patterns  established  in  chiltlhood.  d herapy 
was  directed  towaitl  an  nntloing  ol  these  early 
emf)tional  patterns  with  a i e-evalnation  t)t  them- 
selves as  cttntrihnting  members  ol  their  present 
lamily  constellation,  emphasi/ing  their  roles  as 
mothers,  toward  whom  tire  children  turtred  lor 
gnidarree,  acceptarree,  arrd  ajrproval. 


Progression  of  Unilateral  Tremor  and  Rigidity  in 
Parkinson's  Disease 

In  order  to  lertrn  alroirt  the  ])rogressiot)  ol 
nnilateral  tremor  arrd  rigidity  itr  Parkitrson's 
disease,  the  anthors  stndied  107  patierrts  who  live 
years  ptevionsh  had  tremor  arrd  r igidity  corrliired 
to  otre  side  ol  the  body.  Ol  these  patierrts,  72 
trrrderwerrt  thalarrrotonry  arrd  35  were  treated 
trredicrtlly.  l ire  pr ogressiotr  ol  tremor  arrd  rigid- 
it)  to  the  ojjposite  side  ol  the  body  was  similar 
irr  e;tch  gronp.  A high  proportiorr  ol  patients 
whose  tremor  and  rigidity  did  rrot  s|)tead  had  art 
early  age  ol  orrset  ol  their  ilhress  and  a relatively 
high  itreidetree  ol  severe  lehrile  ilhress  prior  to 
the  orrset  ol  their  symptoms.  I hese  patierrts  had 
a herrigrr,  slowly  progressive  syirdrorne,  with  trrini- 
inal  irrcapacitatiotr  and  relative  Ireedom  Irom 
typical  "midlitre"  sigrts  ol  Parkitrsotr's  di.sease. 
I'heir  past  history  arrd  clinical  coitrse  suggest  that 
these  patierrts  repte,settt  a lotttr  ol  Parkitrsotr's 
disease  which  is  distirret  Irom  classical  post- 
etrcephalitic  di.sease. 


Heparin  and  Ventr.cular  Arrhythmias  After 
Myocardtal  Infarction 

|.  \'.  Rnsso  et  al  (Joints  Hopkitrs  Univ  .School  of 
Medicitre,  Baltimore  21205) 

Iducet  2:1271-127.5  (Dec  10)  1070 
It  has  heetr  snggested  that  heparitr  trray  itr- 
ctease  ventticnlat  irritability  itr  patierrts  with 
acute  tttyocarclial  irrlarctiotr  because  it  resirlts  in 
elevrrtion  ol  plasirra  Iree  latty  acid  (FF.\).  d’wetrty. 
patierrts  with  ttryocat dial  irrlarction  or  ventt  ic- 
nlar  arrhythmias  dire  to  other  cause  were  given 
hejratin  itr  statrdard  therapentic  doses  arrd  were 
morritored  lor  ecidetrte  ol  itteteased  ventticnlar 
irritability.  A sigtriiicattt  rise  iit  plastrra  FF'A 
wxis  achieved  itr  15  patierrts  alter  adttrirtislratiotr 
ol  the  dr  tig  hnt  there  was  tro  evidetree  ol  ittetease 
itr  verttricnlar  ectopic  heats  or  other  veittricular 
arrhythrrrias.  Levels  ol  plasma  FF.\  resnltirrg 
Irotrr  the  therapentic  itse  ol  hepatiir  alter  ttryo- 
carclial  irtlatctiotr  do  not  increase  \ etrtr  ic iihtr 
irritability. 
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Alice  Baker  Holoubek,  M.D.*, 

(^vcr  the  past  filtceii  years  or  so,  my  luis- 
haiicl  and  1 have  Ijeeii  involved  in  a program 
.sponsored  by  onr  church  tor  engaged  couples. 

It  has  l)een  an  eflort  to  help  eacli  engaged  per- 
son to  think  seriously  of  marriage;  and  to  realize 
tliat  the  JTiaking  ol  a successful  marriage  involves 
more  than  “living  hapjjily  ever  atter".  The  reali- 
zation that  adjustment  of  themselves  to  marriage 
and  to  each  other  implies  effort,  and  unselfish 
effort  on  each  partner’s  part  is  emphasized. 

Necessarily  the  content  of  the  program  has  had 
to  change  with  tlie  years,  d'he  rule  of  tlie  couple 
—mother  as  heart  of  the  home  (and  the  stay-at- 
home)  and  father  as  head  of  the  home— has  Ite- 
(ome  le,ss  stereotyped,  since  the  great  majority 
of  the  prospective  brides  now  plan  to  either  con- 
tinue in  school  themselves  or  to  be  breadwinners 
for  tlie  family.  .Vdvaiues  in  family  planning  are 
discusseil. 

The  greatest,  most  wonderftd  change,  has  been 
the  cooperation  of  metnbers  of  other  faiths  in  out 
efforts,  so  tliat  we  now  offer  tlie  conferences  to 
the  entire  community  with  the  spiritual  talks 
lieing  given  iiy  interested  ministers  of  any  de- 
nomitiation.  It  has  been  most  gratifying  that  the 
ministers  of  different  faiths  desire  to  give  the 
spiritual  value  of  marriage  so  beautifully  atid 
tliat  the  faith  other  than  that  of  the  sjieaker  is 
respected.  AVhiether  or  not  marriage  is  considered 
a sacrament  as  in  the  Roman  Tatholic  Church, 
it  is  an  intensely  spiritual  commitment,  and  we 
feel  that  learning  of  the  ritual  of  other  churches 
is  of  value  to  all.  .Marriage  is  the  usual  way  ol 
grow'th  of  most  individuals  and  of  their  spiritu- 
ality, as  well  as  every  other  type  of  growth.  Min- 
isters offer  many  insights  and  help  along  the  w'ay, 
and  we  would  hope  their  .services  woidd  always 
be  available.  The  instructions  as  to  the  deep 
spiritual  commitment  so  needed  for  a hap[)y, 
successful  marriage  are  invaluable. 

Marriage,  like  love,  is  a many  splendored 
thing,  with  spiritual,  legal,  psychological,  physi- 
cal and  jjractical  facets. 

d’he  day-to-tlay  interpersonal  relationship  of 
marriage  is  usually  discu.s,sed  by  a doctor’s  wife, 
although  the  experience  of  a happy,  healthy  mar- 

^Cllinical  Inslructor,  Department  of  Medicine.  I ouisiana  State 
University  Sdioo!  of  Nfcdicine,  Shreveport.  Louisiana. 

**Cdinical  .XsstKiatc  I’rofessor,  Department  of  Medicine,  Louis'ana 
I’niver.sity  School  of  .Medicine.  Shreveport.  Lo'iis’a^'a. 

**•  Presented  at  the  .Annua!  Session  of  tfie  Arkansas  Medical  So- 
ciety, April  24,  1972,  Hot  Springs.  .Arkansas. 


and  Joe  E.  Holoubek,  M.D.** 

riage  is  the  prime  retpusite.  Here  the  problems 
of  day-to-tlay  living  with  its  inevitable  frictions, 
are  discussed.  I’wo  individuals,  with,  their  dif- 
ferences in  personalities,  parental,  home,  peer 
environment— and  the  residtant  conceptions  of 
what  marriage  should  be,  must  be  amalgamated 
into  one. 

Two  “complicated  me's”  must  reconcile  values 
and  we  hope  become  tmselfish,  giving,  growdng 
partners  rather  than  immature,  self-centered 
grasping  “hang-ups".  I he  fact  that  all  growth  is 
a step-by-step  process  and  that  a certain  amount 
of  maturity  and  self  identity  should  be  present  in 
an  individual  before  he  is  free  enough  of  him- 
self to  be  able  to  grow  with  and  give  to  another, 
is  emphasized.  “Marriage  is  For  Cirown-Ups” 
but  if  we  ever  stop  growing  together,  our  mar- 
riage will  stagnate  also. 

I he  prime  tool  of  such  growth  has  to  be  com- 
munication— non-vocal,  communication  via  all 
five  senses,  etc.,  is  emphasized. 

If  the  needs  of  the  partners  are  met— i.e.— the 
neetl  of  sexual  validation;  the  need  to  be  valued 
foi  oneself,  not  only  for  one’s  output  of  work; 
the  neeil  to  love  and  to  be  loved;  the  need  for 
dependency  and  independency;  the  need  for  in- 
timacy but  not  engidfment;  the  need  to  be  needed 
—the  mairiage  should  grow,  the  partner  should 
grow  toward  his  greatest  potentiality  with  the 
help  of  the  spouse. 

.Ami  if  this  is  true,  the  marriage  shoidd  be  a 
good  one.  I take  great  pleasure  in  declaring  to 
each  group— I am  a better,  stronger  and  happier 
person  because  my  husband  not  only  loves  and 
trusts  me,  but  he  tells  me  that  he  does,  and— 
that  the  best  gift  of  parents  to  their  children  is 
to  love  (me  another. 

■Sexuality,  a large  facet  of  one’s  personality  is, 
if  mature,  the  sum  total  of  everything  you  are  as 
a person.  Each  act  of  sex  is,  therefore,  the  climax 
of  all  the  love  you  have  received  and  all  you 
have  given.  It  is  the  sum  total  of  what  you  are— 
your  feelings,  commtmications,  prayers,  and  un- 
derstanding, expressed  finally  in  this  act.  If  the 
sum  total  of  all  these  things  is  good,  your  love- 
making  will  be  good  and  not  destructive. 

This  leads  to  our  disru.ssion  of  the  physical 
aspect  of  marriage,  given  by  a doctor  — but  never 
in  such  a way  that  the  physical  is  divorced  from 
the  need  of  unselfish  love  ol  the  partners.  It 
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has  ollcn  been  clel)ate(l  as  to  tlie  necessity  ol  ont- 
linins*  Itiielly  tlie  anatomy  and  physiology  ol 
tlie  generative  organs.  In  onr  experience,  how- 
ever, the  need  has  been  so  Iretpient  — aiul  olten 
unexpected  — that  it  is  Itriells  given  with  tlie 
teaching  ol  proper  terminology.  1 his  talk  is 
very  ellective  given  calmly,  lovingly  and  Irankly 
and  has  probabh  been  ol  as  innch  value  to  the 
adult  instructors  present  as  the  engaged  couples. 
This  talk  is  given  to  the  group  as  ;i  whole,  not 
.segregated  as  to  sex  as  was  previously  done. 

Impairment  ol  health  is  a severe  drain  on  tuiy 
marriage  and  the  health  ol  the  couple  is  .so  much 
more  important  since  the  newness  of  the  mar- 
riage emphasizes  its  Iragility.  d’he  pre-marital 
blood  test  is  not  sullicient.  A thorough  jrre- 
marittil  physical  examination  should  be  tlone  by 
their  respective  physicians. 

Reverence  lor  the  creation  of  new  life  is  em- 
phasized. The  young  mother  may  already  have 
a (piite  well-developed  baby  in  her  womb  before 
she  ever  realizes  she  is  pregnant.  This  is  addi- 
tional reason  to  stress  the  importance  of  proper 
health  care  for  the  cotiple. 

I’he  fact  that  marriage  is  a legal  contract,  and 
there  are,  therefore,  certaiti  regidations  and  re- 
sponsibilities involved,  is  covered  by  a lawyer. 
Recently,  our  County  Clerk  of  Court  has  made 
available  mimeographetl  copies  of  retjuirements 
for  marriage  in  Louisiana  through  the  lawyer- 
speaker.  The  legal  age  of  the  participants,  the 
necessity  of  a birth  certificate,  the  waiting  period 
between  license  and  marriage,  the  nundter  of 
witnesses  required,  period  of  time  of  validation 
of  the  licen.se,  etc.,  are  covered  in  this  informa- 
tion. 

.\s  for  the  practical,  down  to  earth  living-out 
of  married  life,  the  panel  of  married  couples  is 
invahiable.  One  chairman  directs  the  discussion, 
but  with  three  or  four  local  coiqjles  who  have 
been  married  varying  lengths  of  time,  the  dis- 
cussion soon  becomes  animated  and  very  in- 
structive. Finances,  insurance,  in-laws,  mutual 
and  non-mtitual  friends,  mis  understanding  par- 
ents, ])regnancy,  menopausal  mothers  and  other, 
small  to  large,  pei  sonal  to  community-wide  prob- 
lems, are  freely  discussed  and  at  times,  solutions 
suggested,  d'he  wedding  plans  and  honeymoon 
plans;  the  value  of  these  in  proportion  to  the 
couple's  finances;  the  disproportionate  impor- 
tance often  placetl  on  the  honeymoon  relation- 
ship; the  success  of  the  “first  night”;  the  need 


of  lest  .liter  a strennons  social  wedding;  women's 
lib  and  its  impact  on  married  life;  the  mood 
switigs  (jl  an  individnal;  night  people  vs.  day 
people;  family  planning,  etc.,  including  sources 
of  help  available  to  the  married  couples  in  the 
future,  are  fully  discus.sed. 

.A  .Solemn  Engagement  Ceremony  had  followed 
for  those  who  wished  to  stay  for  .Mass  after  the 
Pre-Cana  Conferences.  In  dcleretue  to  our  Prot- 
estant friends,  both  of  these  were  omitted  in  our 
inter-faith  conferences  until  they  themselves  re- 
cpiested  th.'it  the  Solemn  Engagement  Ceremony 
be  olfered  for  those  who  desire  it.  1 his  is  a 
lovely,  short  service,  consisting  mainly  of  scrip- 
ture readings  fiom  Eobias  7 and  8,  John  15,  4 
to  12. 

Now  as  far  as  mechanics  go.  4Ve  did  not  ever 
desire  the  movement  to  be  associated  with  any 
one  clutrch;  it  is  held  in  our  community  room — 
in  a meeting  room  in  our  local  lurspital,  which 
is  open  for  civic  meetings.  However,  if  such  a 
meeting  room  is  not  available,  it  might  take 
place  in  one  clutrch  ctr  another.  Usitally,  Pre- 
Cana  Conferences  have  been  dividetl  into  several 
night  meetings  of  an  hour  or  two  duration.  A\'e 
have  found  it  more  convenient  to  have  all  of  the 
conferences  on  the  same  Saturday  or  Sunday 
afternoon  for  so  many  of  the  engaged  coujdes  are 
away  at  school  or  at  work  during  the  week. 

1 he  ecumenical  program  is  devised  and  spon- 
sored by  the  Committee  of  Medici  tie  and  Re- 
ligion of  the  Shreveport  Medical  .Society,  the 
Hospital  AVork-shop  Committee  of  the  Shreve- 
port-Bossier  .Ministerial  .Association,  the  Coun- 
cil of  Medicine  and  Religion  and  the  Pre-Cana 
Conference  of  the  Shreveport  Deanery  of  the 
Diocese  of  .Alexandria.  The  steering  committee 
was  composed  of  two  members  from  each  of  the 
above  committees  with  their  spouses.  They  meet 
c[uarterly  to  outline  their  program.  This  result- 
ing inter-faith  program  starts  at  one  o’clock  and 
is  comjjleted  at  six  o'clock  with  the  Solemn  En- 
gagement Ceremony.  I'eams  of  physicians,  law- 
yers, clergymen  and  married  couples  of  many 
faiths  have  been  trained  to  give  conferences.  .At 
present,  we  have  eight  doctors  and  their  wives, 
four  lawyers,  eight  clergymen,  and  approximately 
twenty  married  couples  involved  in  the  program. 
New  speakers  are  being  recruited  and  trained 
regularly.  Each  groiq)  goes  through  a ]>criod  of 
training  to  help  them  communicate  their  ideas 
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to  the  engaged  couples,  and  also  to  help  stimu- 
late the  couples  to  speak. 

I'oday's  young  couples  have  very  definite 
ideas.  Their  concept  of  learning  is  more  of 
participation  than  of  listening,  and  they  wish  to 
present  their  own  ideas.  I hey  are  encouraged 
to  talk.  They  are  confronted  with  ideas  which 
help  to  refine  their  convictions.  It  is  incomplete 
to  consider  that  the  Pre-Marriage  Conference  is 
to  inform  the  people  of  all  the  dangers  of  mar- 
riage. d hey  aim  to  develop  attitudes  and  in- 
sights that  will  be  a part  of  the  continued  de- 
velopment of  the  marriages. 

\hsual  aids  are  usually  used  in  the  tloctor’s 
talk  and  may  be  in  the  form  of  short  movies  in 
the  pastor's  talk.  I he  participation  of  the  cou- 
ples is  encouraged  by  breaking  up  into  small 
groups  for  snacks  and  disctission.  I'lie  panel 
tisually  brings  the  most  vociferous  respoirse. 

We  have  no  statistical  survey  to  determine  the 
efficiency  of  these  conferences,  and  I could  not 
possibly  lecall  and  give  credit  to  all  the  help 
that  1 have  been  given  in  their  preparation  by 
books,  tapes,  lectures,  seminars,  etc.  A very  in- 
complete list  of  books  that  we  feel  of  value  will 
be  aj>]>ended. 

.Members  of  the  conferences  have  been  per- 
sonally thanked,  at  times  stopped  on  the  street, 
and  we  have  the  impression  that  the  conferences 
are  well  received.  The  ministers  feel  that  it 
shoidd  be  of  value,  giving  them  some  help  with 
their  pre-marriage  instruction.  However,  these 
conferences  shoidd  never  be  considered  to  take 
the  place  of  the  visit  of  the  engaged  couple  to 
their  minister,  and  also  their  doctor.  The  im- 
portance of  these  conferences  with  their  indi- 
vidual pastor  and  doctor  is  emphasized.  The 
beautiful  faces  of  the  young  couples  are  inspiring 
to  all  of  the  speakers,  and  the  individtial  speakers 
all  feel  that  their  own  marriage  has  been  enricheil 
greatly. 

Ihe  physician  has  a definite  opportunity  to 
develop  and  helji  organize  a Pre-Maniage  Con- 
ference. This  can  be  done  at  a very  low  cost. 
The  four  sponsoring  agencies  share  the  cost, 
sending  brochtires,  printing  pictures,  signs  and 
serving  cokes  and  coffee.  Brochures  were  sent 
to  every  member  of  the  Ministerial  Association, 
letters  to  the  pastors  of  every  church  in  the 
Shreveport  - Bossier  area,  announcements  were 
carried  in  the  newspapers,  a 30  minute  TV  pro- 
gram outlining  the  entire  program  was  carried 
by  one  of  the  stations,  and  short  radio  and  T\' 


spots  have  been  develojml.  At  present,  the  Con- 
ferences are  held  every  two  months.  There  were 
2700  marriage  licenses  issued  in  our  parish  in 
one  year.  We  feel  that  with  increased  spread  of 
this  program,  conferences  can  be  held  every 
month.  The  cost  of  the  program  is  etjually  di- 
vided among  the  four  sponsoring  agencies,  and 
should  probably  amount  to  $100  per  year. 

Booklets,  "Beginning  Your  Marriage”  are 
available  as  we  believe  that  it  is  good  for  the 
couj)les  to  take  with  them  something  to  help 
them  remember  that  there  are  many  facets  of  a 
sticcessful  marriage. 
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Plasma-1 1 -Hydroxycorticosteroid  and  Growth- 
Hormone  Levels  in  Climbers 

C.  Macinnes  et  al  (J.  D.  N.  Nabarro,  Middlesex 
Hosp  Medical  School,  London) 

Lancet  1:49-51  (Jan  9)  1971 
Plasma-1 1-hydroxycor ticosteroid  (1 1-OHCS) 
and  growth-hormone  (GH)  levels  have  been 
measured  in  a party  of  nine  young  men  on  a 
week's  climbing  course.  The  results  are  com- 
pared with  those  obtained  in  their  instructor,  11 
other  men  after  a day  on  the  hills,  and  four  men 
and  one  woman  rescued  in  a state  of  exhaustion. 
Plasma  1 1-OHCS  levels  were  increased  on  days 
of  considerable  physical  exertion.  In  two  of  the 
five  exhausted  climbers  unexpectedly  low  con- 
centrations of  plasma  1 1-OHCS  were  found.  In 
jjatients  found  in  a state  of  collapse  by  mountain- 
lescue  teams,  emergency  administration  of  par- 
enteral steroids  might  be  beneficial. 
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ECG  # 32  ' 70  year  old  white  male  admitted  for  evaluation  of  presumably 

healed  TB.  . , 

j. Douglas 
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Histoplasmosis  in  Arkansas 

Harvie  R.  Ellis,  D.V.M.* 


J Jistoplasmosis  is  a tungus  disease  with  more 
or  less  worldwide  distribution.  The  classical  area 
of  high  endemicity  in  man  and  animals  is  the 
\allcy  system  of  the  Mississippi  River  and  its 
tributaries.  It  has  been  reported  that  the  in- 
fection rate  of  the  disease  in  domestic  animals 
}rarallel  those  in  man.  The  causative  agent  of 
the  disea.se  is  Histoplasma  capsulatum  and  the 
mode  of  transmission  for  both  man  and  animals 
is  reported  to  be  airborne  by  means  of  inhaling 
spores  from  infected  soil. 

.Areas  most  frequently  incriminated  in  out- 
breaks  of  histoplasmosis  are  usually  associated 
with  rather  large  deposits  of  poultry  and  bird 
droppings.  Ibis  situation  is  applied  to  both 
urban  and  i ural  locations.  Histoplasma  cap- 
sulatum is  most  often  isolated  from  soil  which 
has  a history  of  being  inhaijited  Ijy  poultry,  wild 
birds,  aiul  bats.  The  literature  describes  many 
human  cases  of  histoplasmosis  that  were  traced 
to  the  cleanitig  of  old  chicken  houses,  handling 
thicken  mantire,  demolishing  old  buildings,  and 
fretpienting  dust  laden  areas  that  have  been  used 
by  wild  birds  or  bats  for  resting  and  roosting. 

Since  the  frequency  of  histoplasma  infection 
in  the  United  States  differs  greatly  by  area,  it  is 
interesting  to  notice  where  Arkansas  is  grouped. 
.Vccording  to  the  data  observed,  Arkansas  falls  in 
the  30-80  percentage  classification  of  positive 
human  reactors  to  the  histoplasmin  skin  test  em- 
ployed to  detect  the  infection.  Most  of  the  states 
located  in  the  Mississippi  Valley  are  reported  to 
have  a similar  rating. 

Let  us  examine  several  of  the  factors  aside 
from  the  clinical  conditions  which  may  influence 
the  30-80  percentage  rating  for  histoplasmosis  in- 
fection in  Arkansas.  Arkansas  is  a large  producer 

•Director,  Division  of  Veterinary  Public  Health,  .\rkansas  State 
Dep.irtment  of  Health,  4815  West  Markham,  Little  Rock,  Arkansas 
72205. 


of  poultry  and  continuously  must  dispose  of  a 
large  quantity  of  poultry  manure.  In  addition, 
many  species  of  wild  birds  either  remain  or  rest 
in  .Arkansas  during  die  winter  months  each  year. 
In  1964-65,  an  estimated  census  was  made  on  21 
blackbird  roosts  for  that  winter.  The  estimated 
count  of  the  number  of  blackbirds  using  these 
21  roosts  was  in  excess  of  75,000,000.  There  were 
many  more  roosts  in  other  locations  that  did  not 
receive  a count.  In  fact  the  location  was  known 
of  at  least  13  more  roosts.  This  exceptionally 
large  number  of  uninvited  guests  of  only  one 
species  of  wild  birds  for  a period  of  four  to  five 
months  undoubtedly  has  a potential  influence 
on  the  jiercentage  rate  of  histoplasma  infection 
present  in  Arkansas  for  both  man  and  animals. 

d'he  ecological  Investigation  Progiam,  Center 
for  Disease  Control,  lI.E.AAA,  with  a sub-station 
located  in  Kansas  City,  Kansas,  conducted  a 
periodic  soil  sampling  program  of  thirty-one  (31) 
blackbird  roosts  for  a period  of  about  six  years 
(1964-1970).  By  actual  count,  ten  of  the  thirty- 
one  (31)  roosts  sampled  yielded  positive  results 
for  Histoplasma  capsidatum.  This  program  of 
checking  the  soil  in  blackbird  roosts  in  Arkan- 
sas, was  discontinued  after  1970  because  of  a re- 
duction in  personnel  and  budget.  It  is  most  un- 
fortunate that  this  soil  sampling  program  of 
blackbird  roosts  was  discontinued  because  valu- 
able information  on  sources  of  Histoplasma  cap- 
sulatum in  .Arkansas  was  being  compiled. 

.Areas  containing  dejx)sits  of  chicken  manure 
or  bird  and  bat  droppings  are  not  always  one 
hundred  percent  positive  for  Histoplasma  cap 
sulatum.  However,  the  literature  on  Histopas- 
mosis  indicates  that  the  infection  is  most  likely 
to  l)e  acquired  by  man  and  animals  from  areas 
in  nature  that  possess  a high  content  of  chicken 
manure  or  bird  and  bat  droppings. 
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I liCTC  is  a s;rcal  need  to  luilliei  inloini  ihc 
people  ()l  Arkansas  adoiit  the  potential  d;ni!>er 
Iroin  histoplasmosis.  ;ilon<>  with  ways  to  axoid 
exposnre  to  itileelion.  A map  ontlitiitig  the  geti- 
eral  location  of  the  many  blackbird  loosls  pro- 
\ ides  inlornnition  relatix  e to  the  potential  prob- 
leans  that  may  be  waiting  for  an  opportntiity  to 
attrtict  tnedictil  attentioti. 
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Maize  in  Developing  Countries 

Alfred  Kahn,  Jr.,  M.D. 


Jn  the  developing  countries  there  are  dietary 
j^robleins  and  this  comes  as  no  surprise.  There 
are  some  cases  ot  actual  caloric  deficiencies  but 
these  are  infretjtient;  there  are  protein  deficien- 
cies; there  are  “avitaminoses",  etc.  There  are 
the  problems  of  hyperalimentation  with  obesity 
and  so  called  “hyper-vitaminoses”  of  the  fat 
soluble  vitamins. 

\evv  facets  ot  nutrition  are  constantly  coming 
to  light.  From  The  Boston  City  Hospital  is  a 
report  on  “Defective  Growth  Hormone  Secretion 
After  Mai/e  Diets”.  It  is  well  known  that  the 
dietary  intake  can  influence  growth  hormone 
.secretion  as  hypoglycemia,  certain  amino-acids, 
etc.  l ire  importance  of  this  is  the  fact  that  diets 
containing  large  amounts  of  ordinary  maize 
were  shown  to  be  deficient  in  lysine  and  trypto- 
phan, two  of  the  essential  amino-acids.  New 
maize  has  been  developed  that  contains  large 
amounts  of  these  two  esseirtial  amino-acids,  and 
Columbian  children  ill  with  Kwashiorkor  will 
recover  eating  the  new  maize.  However,  Meri- 


mee  and  Finebert  (Lancet,  Volume  II,  Page  120, 
Jidy  21,  1973)  commend  the  new  maize  but  found 
that  it  had  one  undesirable  side  effect  in  com- 
mon with  old  maize,  namely,  defective  secretion 
of  growth  hormone.  Human  growth  hormone 
was  measured  in  seven  healthy  men  on  four  dif- 
ferent diets  including  diets  high  in  the  old  and 
new  maize.  Huirran  growth  hormone  was  studied 
before  and  after  the  diets  using  L-arginine  as  a 
stimulant  to  induce  growth  hormone  secretion. 

Growth  hormone  secretion  markedly  depressed 
after  high  maize  diets.  The  real  significance  of 
this  is  that  some  of  the  amino-acid  deficiency 
diseases  can  be  prevented  or  treated  by  a diet 
high  in  the  new  maize  but  if  maize  is  the  main 
source  of  food,  growth  hormone  may  be  de- 
creased; in  children,  this  might  lead  to  a sig- 
nificant reduction  in  grow'th  potential. 

Perhaps  the  small  physical  size  of  some  of  our 
neighbors  in  Central  and  South  America  is  at- 
tributable in  some  measure  to  their  dependence 
on  maize  as  a dietary  staple. 


Neutron  Activation  and  Nutrition 

Alfred  Kahn,  Jr.,  M.D. 


T.e  states  of  a person's  nutrition  can  be 
measured  in  many  w'ays.  I'here  are  vitamin  as- 
says using  the  sertim;  balance  studies  measuring 
the  intake  and  output  of  certain  chemicals  such  as 
calcium;  the  thickness  of  the  fat  layer  in  the  skin 
can  be  roughly  quantitated.  More  and  more  re- 
fined techniques  are  becoming  available. 

The  big  problem  with  some  scientific  method- 
ology is  that  as  the  technique  gets  more  refined 
the  sttidies  get  more  and  more  elaborate,  take 


longer  to  perform,  and  become  vastly  more  in- 
tricate. This  is  progress  of  a sort  but  to  this 
writer  the  best  scientific  work  is  that  which 
explores  new  areas  or  develops  new  equipment 
which  so  to  speak  lighten  and  simplify. 

Neutron-activation  consists  of  irradiating  a 
material  with  neutrons.  The  irradiated  material 
undergoes  certain  nuclear  changes  and  gamma 
rays  are  given  off;  the  gamma  rays  have  sp>ecific 
signatures  for  the  various  elements.  Tissue  can 
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l)C  inacliiiiecl.  Using  a new  tcciinic|ue,  Harvey 
•et  al  (Lancet.  X'olnnie  II,  Page  395,  August  25, 
1973)  have  ineasurecl  the  “promjn  " gamma  radi- 
ation produced  alter  neutron  activation.  I'his 
technicpie  was  used  to  study  whole  body  nitrogen 
wliich  is  the  important  liuilding  block  ol  amino 
acids  and  proteins.  I heir  technicpie  was  worked 
out  on  cadavers  and  then  applied  to  living 
human  colunteers. 

In  all,  during  one  year,  (i5  subjects  were 
studied  — of  whom  five  were  ncwmal  controls  and 
upon  whom  28  studies  were  made.  Sixty  ill  pa- 
tients were  studied  and  11)2  studies  were  made. 
An  effort  was  made  to  relate  the  body's  nitrogen 
content  to  potassium.  I hey  found  that  nitrogen 
and  potassium,  both  of  which  are  found  95% 
intracelhdarly,  tend  to  have  a constatit  relation- 
ship to  each  other.  However,  nitrogen  may  fall 


or  fluctuate  in  a gi\en  subject  manipulated  by 
diet  or  infusions;  pota.ssium  on  the  other  hand 
tends  to  remain  constant.  \V1ien  low  jjotassium 
was  found,  it  was  interpreted  as  meaning  there 
was  decrease  protein  muscle  mass  as  in  cirrhosis, 
rheumatoid  disease,  etc. 

The  authors  included  three  (latient  protocols  to 
illustrate  their  woik.  One  involved  measuring 
the  nitrogen  and  jxitassium  in  a man  before 
surgery  and  twelve  days  |K)stoperatively.  He  was 
found  to  have  a drop  of  lh%  in  body  nitretgen 
and  a I5%  bill  in  potassium.  Lhe  fall  in  nitrogen 
was  accompanied  by  a balance  study  showing  an 
80  gram  loss  of  nitrogen  in  the  first  week. 

New  tools  extend  our  hori/ons  of  knowledge 
but  their  value  is  in  direct  propcjition  to  the 
simplicity  of  use  as  well  as  to  the  new  informa- 
tion obtainable. 


MEDICINE 


THE  MONTH  IN  WASHINGTON 

In  an  effort  to  reach  some  hard  conclusions 
in  the  fu//.y  area  of  the  impact  of  various  kinds 
of  health  insurance  on  health  care,  the  federal 
government  is  starting  a §30  million  experiment. 

■Some  of  the  cj  nest  ions  that  researchers  hope 
to  answer  are: 

— Would  erasure  of  all  financial  barriers  cause 
a surge  of  demand? 

— Do  deductibles  and  co-insurance  exert  a 
brake  on  frivolous  or  excessive  use  of  physicians 
and  hospitals? 

— Do  families  alter  their  patterns  of  physician- 
hospital  utilization  dejiending  ujKm  their  type 
of  insurance?  How  is  their  health  affected? 

'I  he  study,  handled  by  the  Office  of  Economic 
Opportunity  (OEO)  in  conjunction  with  the 
Health,  Education,  and  Welfare  Department, 
will  cover  2,000  families  containing  about  7,500 
people.  It  will  last  up  to  five  years.  About  lOO 
families  in  Dayton,  Ohio,  will  be  enlisted  shortly. 


Eour  other  cities  eventually  will  take  part.  The 
participants’  identities  are  confidential. 

The  HEW'  Department  is  slated  to  take  over 
the  project  next  year.  Noting  the  prc)j.x)sals  be- 
fore Oongress  for  national  health  insurance 
(NHI)  programs,  the  OEO  says  “The  federal 
government  will  inecitably  ])lay  a major  role  in 
determining  the  way  in  which  the  nation’s  health 
insurance  plans  operate.  Unfortunately,  current 
knowledge  of  health  economics  is  not  sufficient 
to  predict  the  effects  of  public  policies  related 
to  health  insurance.'' 

Tho.se  in  the  experiment  will  have  to  give  up 
e.xisting  health  itisurance  policies.  New  ones  will 
be  pro\  ided  free  as  far  as  ]X)licy  cost  is  concerned. 
The  coverage  will  take  three  basic  forms: 

(1)  No  deductible;  no  co-insurance.  Basically 
unlimited  free  medical  care. 

(2)  .SI 90  yearly  per-jx:rson  deductible,  no  co- 
insurance. 

(3)  No  deductible,  20  percent  coinsurance. 
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I’here  will  be  variations  on  these  plans.  But 
all  will  have  a catastrophic  provision  above  a 
certain  amount  of  ont-of-pocket  costs  determined 
by  some  fraction  of  the  year  ly  family  income. 

Officiids  concede  that  Congress  nray  enact  a 
NHI  bill  before  much  meaningfid  data  is  ac- 
cnmidated  from  the  experiment.  Nevertheless, 
they  say,  the  information  will  be  valnable  and 
could  lead  to  adjustments  in  any  existing  na- 
tional program. 

Benefits  will  vary  in  the  experimental  plans. 
One  will  cover  all  visits  to  physicians’  offices 
while  the  patients  share  hospital  costs.  Psychi- 
atric care  will  be  limited  to  ,50  outpatient  visits 
annually.  Dental  care  will  be  confined  to  chil- 
dren and  exclude  orthodontic  work. 

Families  of  all  income  levels  will  be  included, 
up  to  $25,000  a year.  All  participants  will  be  in- 
terviewed in  depth;  about  one-third  will  receive 
physical  examinations. 

The  experiment  is  being  conducted  under  a 
grant  to  the  Rand  Corporation,  Santa  Monica, 
California;  a subcontract  for  operational  work 
is  held  by  Mathematica,  Inc.,  of  Pr  inceton,  New 
Jersey. 

No  one  will  be  surprised  if  some  commonly- 
held  notiorrs  aren’t  exploded  when  the  project  is 
finished.  little-publicized  HEW  study,  for 
example,  indicates  that  average  costs  j>er  medical 
visit  are  rnirch  cheaper  with  the  private  pi'acti- 
tioner  than  at  a neighborhood  health  center  or 
a pre-j>aid  groirp  practice.  The  estimated  private 
costs  ranged  from  $6.58  to  $10.63  by  specialties. 
In  contrast  the  cost  per  visit  at  18  well-established 
neighborhood  health  centers  was  $21.16.  The 
pre  paid  groirp  rate  was  figured  at  more  than 
$18. 

The  repor  t,  prepared  fry  the  office  of  the  As- 
sistarrt  HEAV  Secretary  for  Planrring  and  Evahra- 
tion,  .said  that  strict  comparisons  among  the 
three  tnotles  of  delivery  are  difficult  and  subject 
to  interpretation.  Yet  “the  order  of  magnitude 
difference  was  far  greater  than  had  been  antici- 
pated.” 

Takitrg  irrto  accoitnt  all  variables,  the  report 
said  “When  related  to  the  estimated  private 
practice  average  cost  per  visit  the  (neighborhood) 
center  jihysician  encounter  cost  appears  to  be 
extreme  in  nature.” 

On  the  surface,  though  the  study  group  took 
jxnns  not  to  put  it  so  bluntly,  the  rejjort  indi- 
cated that  larger  delivery  systems  might  not  be 


as  efficient  and  economical  as  the  solo  practi- 
tioner. 

The  rejrort  concluded; 

“Like  any  analysis,  this  study  raised  questions 
which  others  must  examine  and  answer.  Un- 
fortunately, the  luxury  of  time  to  answer  these 
questions  is  not  available.  As  w'e  move  through 
a period  of  rapid  social  and  health  policy  change 
the  need  for  these  answers  becomes  almost  im- 
mediate.” 

# * # 

The  Administration  hojres  to  come  up  with  a 
new  national  health  insurance  plan  by  late  Sep- 
tember. HEW'^  Secretary  Caspar  Weinlaerger  said 
consideration  centers  around  two  approaches; 

— A combination  of  employer-mandated  cov- 
erage plus  federally  financed  catastrophic  pro- 
tection, or 

— A national  plan  modeled  after  the  Federal 
Employes  Health  Benefits  Program. 

The  two  options  listed  by  Weinberger  aren’t 
mutually  exclusive.  How  the  Federal  Employes 
Program  (FEP)  could  be  translated  into  a na- 
tional plan  was  not  explained.  Government 
workers  under  EEP  can  choose  among  high  and 
low  indemnity  or  service  plans  of  private  insurors 
and  the  Blues  with  the  federal  government  pay- 
ing a set  share.  Pre-paid  gionp  practice  is  an- 
other choice.  Presumably,  a national  plan  ivould 
have  the  private  employers  financing  the  share 
paid  by  Ibicle  .Sam  for  U.  S.  workers. 

The  first  mentioned  plan  sounds  like  the  pre- 
vious Administration  proposal  with  the  excep- 
tion of  a strong  catastrophic  plank  plus  universal 
coverage,  not  pro^■ided  before. 

Whatever  scheme  is  picked,  W^einberger  said, 
it  will  include  a jiartnership  concept  involving 
private  insurance  and  public  agencies  that  will 
(1)  assure  that  all  have  access  to  basic  compre- 
hensive coverage  regardless  of  lack  of  sufficient 
income:  (2)  will  make  judicious  use  of  co-insur- 
ance and  deductibles;  and  (3)  will  contain  fea- 
tures “to  halt  or  at  least  shaiqdy  reduce  medical 
cost  inflation.  ” 

* * # 

Leonard  Woodcock,  President  of  the  United 
Auto  \Vorkers,  has  called  upon  the  Administra- 
tion to  roll  back  health  insurance  premiums 
under  PI  lase  1\'  of  the  Economic  .Stabilization 
ProTTam.  The  labor  leader  who  is  chainnan  of 

o 

the  Committee  for  National  Health  Insurance 
(CNHl)  saitl  the  commercial  health  insurance 
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iiulustiy  "has  reaped  a liuf^e  wiiullaH"  under 
I’hase  II  and  IMiase  III  regnlalions. 

W Oodeoek  said  die  six  largest  hcahli  insnraiue 
companies  had  "increased  their  net  gain  from 
group  health  operation  to  SIlO.l  million  last 
vear  from  Sfll.9  million  in  1971 \ 350  per- 

cent increase.” 

He  appeared  at  a Wasiiington  news  conference 
with  l.nci  Johnson  Nugent,  daughter  of  the  late 
President  Lyndon  Johnson,  and  leading  members 
of  CNHI.  Mrs.  Nugent  announced  her  support 
of  the  Kennedy-Griffiths  health  security  bill 
backed  by  organized  labor  and  the  CNHI. 

* * * 

.\lexander  MacKay  Schmidt,  M.D.,  has  been 
named  Commissioner  of  the  Food  and  Drug 
.Administration. 

Dr.  Schmidt,  43,  succeeds  Charles  C.  Edwards, 
M.D.,  who  is  now  .Assistant  Secretary  for  Health 
of  HEW. 

Erom  1970  until  earlier  this  year.  Dr.  Schmidt 
was  Dean  and  Professor  of  Medicine  at  the  .Abra- 
ham Lincoln  School  of  Medicine,  University  of 
Illinois  College  of  Medicine. 

Dr.  Schmidt  previously  served  in  HEW  as 
chief  of  the  continuing  education  and  training 
branch.  Regional  Medical  Program,  from  .August 
1967  until  December  1968.  From  there  he  went 
to  the  Llniversity  of  Illinois  College  of  Medicine 
as  Executive  .Associate  Dean  and  .Associate  Pro- 
fessor of  Medicine,  before  being  named  Dean 
and  Professor  of  Medicine. 

Dr.  Schmidt  received  the  Bachelor  of  Science 
degree  from  Northwestern  University  in  1951 
and  his  M.D.  degree  from  the  University  of  lUah 
College  of  Afedicine  in  1955.  From  1960  to  1967 
he  held  various  academic  positions  at  the  Ebii- 
versity  of  Utah  College  of  Medicine. 

* * # 

I he  prestigious  Brookings  Institution  has 
come  out  with  another  provocative  overview  of 
U.  S.  Government  policies  that  declares  socialism 
in  the  European  vein  "has  negligible  su])port  in 
the  I'nited  States." 

"...  there  appears  to  be  little  su]>|X)rt  for  di- 
rect pror  ision  by  the  federal  government  of  pidr- 
lic  seic'ices,  especial!)  such  human  services  as 
education,  healtli  care,  and  law  enforcement,” 
the  report  says. 

4 h.e  Brookings  report  "Setting  National  Pi  i- 
orities  — the  1974  Budget"  last  year  proved  a 
landmark  “think  jriece"  that  helped  set  the  tone 


lot  tlie  Nixon  .Vdininistraticm's  domestic  policy 
programs  in  1971.  Fliat  report  urged  "social 
expel  intents"  Ity  the  government  before  embark- 
ing on  major  new  naticjnal  programs.  Many  be- 
lieve tlie  pl  ic  ate  foundation's  repot  t was  a major 
factor  ill  the  .Administration's  decision  to  slash 
tiie  scope  of  its  Health  Maintenance  Organiza- 
tion (HMO)  jrrogram  to  a strictly  experimetital 
project. 

In  the  latest  re[x>rt's  discussion  of  national 
health  insurance  (NHl),  the  concept  of  relating 
benefits  to  income  is  endorsed.  This  is  a prime 
feature  of  the  American  Medical  Association’s 
Medicredit  proposal. 

I'he  Brookings  report  said: 

“The  type  of  proposal  that  seems  best  adapted 
to  meeting  all  three  criteria  of  equity,  protection 
and  efficiency  is  a national  health  insurance  plan 
with  income-related  benefits.  Lbider  such  a plan, 
both  deductibles  and  co-insurance  would  be  re- 
lated to  income  so  that  people  would  be  pro- 
tected against  expenses  that  were  high  relative 
to  their  income.  To  prevent  undue  financial 
burdens,  a ceiling  related  to  income  could  be 
placed  on  the  out-of-|X)cket  expenses  a family 
would  have  to  jray.  One  advantage  of  such  an 
approach  is  that  a single  plan  would  serve  the 
dual  purpose  of  protecting  the  jxtor  against 
normal  expenses  and  protecting  higher  income 
people  against  heavy  expenses;  hence  no  stigma 
would  be  attached  to  receiving  benefits  under 
the  plan." 

The  Senate  Finance  Committee  has  voted  a 
substantial  libei  alization  of  the  Keogh  jtlan  for 
self-em|>loyetl  jreople,  including  physicians,  but 
also  added  restrictions  on  retirement  savings  by 
pro'essional  cor |jorat ions. 

Committee  Cliaiiinan  Russell  Long  (D.,  La.) 
said  the  leason  for  tlie  restrictions  was  the  fact 
that  ill  some  cases  professional  men  wlio  had 
incorporated  and  who  had  high  incomes  could 
set  aside  on  a deferred  taxation  basis  as  much  as 
532,596  yearly  while  the  sel  f-em  jiloyed  were 
limiteil  to  a iiiaximum  of  52,500. 

Under  the  new  Keogh  plan  limits  set  by  the 
Committee,  which  are  expected  to  win  Senate 
apjiroval.  jihysicians,  lawyers  and  dentists  aiul 
otlier  self-cmployetl  are  allowed  a deductible 
contriliutiou  to  a retirement  )rlaii  of  up  to  15 
percent  of  earned  income  with  a maximum  of 
$7,500  annually.  Lhere  would  lie  a $100,000 
limit  on  eariietl  income  that  can  be  taken  into 
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account.  (Present  law  limits  retirement  set-aside 
subject  to  tax  deduction  to  10  percent  of  earned 
income  but  not  more  than  $2,500.) 

According  to  the  Committee,  the  $100,000 
limit  means  that  “higher  income  self-employetl. 
desiring  to  achieve  the  $7,500  maximum  contri- 
bution tor  themselves,  will  find  it  necessary  to 
contribute  on  behalf  of  their  employees  at  a 7.5 
])ercent  or  greater  rate.” 

The  same  self-employed  plan  limitations  were 
imposed  on  retirement  contributions  on  Itehalf 
of  certain  owner-managers  of  corporations. 
I hese  owner-managers  subject  to  the  limitations 
would  Ite  those  having  more  than  a two  percent 
ownersliip  interest  in  the  stock  of  a cor{X)ration 
but  only  of  all  such  persons  in  a particular  corpo- 
ration in  the  aggregate  have  more  than  25  per- 
cent interest  in  tlie  cctntriltutions  or  benefits  of 
the  pension  plan. 

An  increasing  number  of  physicians  in  recent 
years  liave  formed  professional  corporations  in 
Older,  among  other  reasons,  to  be  able  to  invest 
more  in  retirement  savings  plans  with  tax  de- 
ferrals than  possible  under  the  self-employed 
Keogh  plan. 

I he  new  plan,  believed  to  liave  the  endorse- 
ment of  the  Administration,  stands  a good  chance 
of  Congressional  approval. 

* * * 

Congress  has  been  asked  to  approve  practical, 
realistic  programs  for  reimbursing  effective  home 
health  care  agencies  and  programs. 

The  American  Medical  A,ssociation  told  the 
Senate  Aging  Sulicommittee  the  range  of  home 
services  covered  by  government  programs  needs 
reexamination. 

“Pliysicians  . . . who  w'ant  the  l)est  jwssible 
care  for  their  patients  must  be  allowed  to  order 
and  to  provide  preventive,  supportive,  and  re- 
habilitative services  at  home  as  they  presently 
do  at  other  sites,”  testified  Charles  Weller,  M.D., 
a mendier  of  the  AMA’s  community  health  care. 

Dr.  Weller  noted  that  home  care  agencies  have 
been  protesting  the  Social  Security  Administra- 
tion's policies  on  the  home  health  provisions  of 
Medicare  in  as  much  as  less  than  one  percent 
of  Medicare  dollars  go  for  this  type  of  health 
care. 

,\s  evidence  of  the  AMA's  strong  support  of 
the  concept.  Dr.  Weller  jxjinted  to  the  important 
home  health  services  component  in  the  AMA’s 
Medicredit  national  health  proposal. 


“Effective  programs  of  home  care  services  can 
reduce  costly  inpatient  stays  and  achieve  sig- 
nificant savings,”  Dr.  Weller  said. 

“In  summary,  the  AMA  actively  supports  the 
development  and  expansion  of  sound  home  care 
programs.  We  will  continue  to  urge  that  they 
be  covered  under  both  private  and  public  pro- 
grams. We  believe  they  can  aid  selected  patients, 
reduce  costs,  reduce  institutionalization,  and 
provide  valuable  assistance  to  physicians  whose 
patients  participate  in  them.  More  education 
is  needed  about  the  benefits  of  home  care  pro- 
grams, and  physicians  will  continue  their  efforts 
in  this  field.” 

# * # 

Aldersgate  Medical  Camp 

The  Arkansas  Medical  Society  was  one  of  the 
contributors  to  the  Aldersgate  Medical  Camp  for 
1973.  The  following  report  on  the  camp  by  chair- 
man Kelsy  J.  Caplinger,  M.D.,  is  published  as  a 
matter  of  information  for  the  membership: 

The  third  Medical  Camp  was  a big  succe.ss  with 
the  exciting  addition  of  a Day  Camp.  This  re- 
port is  being  sent  to  you  because  of  your  interest 
and  support.  Thanks  very  much. 

There  were  44  campers  in  RESIDENT  CAMP. 
Diagnoses  represented  were  diabetes,  asthma, 
sickle  cell  disease,  seizure  disorders,  hyperactivi- 
ty, emotional  disturbances,  hemophilia,  leukemia, 
cerebral  palsy  and  arthrogryposis. 

The  DAY  CAMP  provided  an  opportunity  for 
twenty  youngsters  in  wheelchairs  and  braces  to 
enjoy  outdoor  life.  The  Little  Rock  School  Dis- 
trict loaned  their  special  bus  with  the  orthopedic 
lift  to  transport  the  campers.  This  new  aspect 
was  a most  encouraging  and  rewarding  one.  We 
saw'  some  very  fine  volunteer  help  through  the 
Easter  Seal  Agency. 

It  would  not  be  practical  to  list  everyone  who 
made  a significant  contribution  this  year  because 
there  are  so  many.  Special  recognition  is  due 
the  following:  Dr.  Vida  H.  Gordon,  Dr.  and 
Mrs.  Robert  Abernathy,  Dr.  Robert  Merrill,  Mr. 
Robert  K.  Sells,  and  Dr.  Roger  Bost.  Dr.  Harry 
Harmon  and  the  House  Staff  did  an  excellent 
job  with  medical  coverage.  A special  contribu- 
tion was  made  by  the  Crippled  Children’s  Ser- 
vices. The  Union  National  Bank  of  Little  Rock 
contributed  $536,000  to  air-condition  the  infirm- 
ary facilities.  Some  incidental  expenses  were 
covered  by  the  Central  Arkansas  Pediatric  So- 
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ciety  and  the  Arkansas  (diaj)tcr  ot  tiie  American 
Academy  of  Pediatrics. 

Donations  totaled  SS.Shh.Oh.  It  was  close,  hot 
thanks  to  yonr  generosity  no  medical  camjx,T  was 
refused  this  opportunity  in  197.^.  \\'e  will  need 
to  seek  additional  funds  in  order  to  expand  the 
camp  next  year. 

rite  following  are  some  comments  by  counsel- 
ors which  will  hopefully  hel]>  convey  some  of  the 
spirit  of  this  camping  opportunity.  . . 

Medical  Camp 

“It  is  difficult  to  know  if  childien  with  limited 
communications  benefit  from  a camping  situa- 
tion. I'his  was  the  case  with  |.  S.  Her  speech 
was  limited  only  to  repetitions  like  ‘I  can't  do 
it  now'.  When  she  first  arrived  at  camp  the 
counselors  did  not  feel  .she  should  be  there.  .She 
would  not  eat,  it  was  impossible  to  get  her  to 
change  her  clothes,  ami,  in  fact,  she  took  a shower 
with  her  clothes  on.  Finally,  by  trial  and  error, 
we  learned  she  needed  constant  encouragement  to 
do  everything  from  continuing  to  eat  her  food 
to  walking  up  the  stairs.  When  }.  S.’s  parents 
came  to  pick  her  up  on  the  last  day  of  camp  in- 
stead of  being  glad  to  see  them,  she  clung  to  the 
counselors.  It  gave  us  all  a very  rewarding  feel- 
ing to  know  that  even  though  J.  S.  could  not  tell 
us  verbally  she  enjoyed  her  week,  she  demon- 
strated her  actions  that  this  week  at  camp  was 
.something  sjx^cial'’. 

“A  ten-year-okl  boy,  G.  M.,  was  brought  to  the 
infirmary  whee/ing  from  asthma.  The  boy  said 
he  didn't  mind  wheeling  a little  because  his 
mother  never  let  him  play  outside.  This  was 
one  of  his  first  opportunities  to  do  .so.  His  medi- 
cation was  adjusted  and  he  was  allowed  to  jxir- 
ticipate  in  the  cam]>  activities  to  the  limits  of 
his  capacity.” 

Orthopedic  Day  Camp 

“P.  H.  is  a fourteen-year-old  girl,  spastic  quad- 
raplegic  with  a speech  impediment  who  is  in  a 
wheel  chair  all  of  the  time.  Although  shy  ami 
quiet  at  first,  she  blossomed  during  her  week  at 
camp  and  by  the  end  of  the  week  she  joined  in 
all  activities  such  as  singing  and  even  cooked  her 
own  hot  dog  over  an  open  fire.  Her  biggest  thrill 
was  being  able  to  get  into  the  water.  .She  told 
me  that  her  mother  had  fallen  three  years  ago 
carrying  her  to  the  water  and  since  that  time  .she 
had  not  been  swimming.  Although  almost  com- 
pletely paralyzed,  she  loved  the  water.  She 


thanked  us  profusely  at  the  end  of  camj)  and 
asked  to  return”. 

“.‘\n  eleven-year-old  lioy,  H.  K.,  jxist  jxilio  with 
braces  u|)  to  the  shoulders  was  in  a wheelchair 
and  had  limited  use  ol  only  one  hand.  This  child 
was  apjjiehensive  at  first  and  had  to  be  per- 
suaded to  attend.  After  the  five  days,  he  wanted 
to  return  the  next  week  for  resident  camp  and 
suggested  that  we  .set  up  a resident  camp  for 
‘wheel  chaii  kids'.  It  was  (piite  a sight  to  .see  all 
of  those  wheel  chairs  lined  up  on  the  bank  of  the 
lake  with  each  child  holding  a fishing  pole”. 


Dr.  Hen  N.  Salt/inan  of  MourUain  Home  and  Miss  Retina  Zeh 
of  Renton  C’ounty. 


Dr.  Saltzman  Presents  Trophy 

Dr.  Ben  N.  .Saltzman  of  .Mountain  Home, 
President-elect  of  the  Arkansas  .Medical  Society 
and  chaiinian  ol  the  Committee  on  Public  Health 
presented  a trophy  in  behall  ot  the  Society  to 
Miss  Betina  Zeh  of  Benton  Ciounty,  lirst  place 
winner  in  the  State  1-H  O-Rama  Health  .Vetivity 
Contest.  Miss  Zeh  gave  an  illusliated  talk  on 
“Immunization  ". 

# # # 

Christmas  Card  Addressing  Service  Offered 

Fhe  \V’oman's  Auxiliary  to  the  .Arkansas  .Med- 
ical Society  is  sjjousoring  the  second  annual 
Sharing  Ciard  during  the  iqxoming  holiday  sea- 
son to  raise  money  for  the  .American  Medical 
.Association  Education  and  Research  Fund 
(A.M.A-FRF). 
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Ck)ntril)ute  $20.00  to  the  AM;\.-ERF  Sharing 
(iard  and  individuals  or  families  may  have  their 
name  included  on  the  card  to  be  sent  to  every 
phxsician  in  the  Arkansas  Medical  Society  and 
to  the  faculty  physicians  at  the  University  of 
Arkansas  Medical  Center.  Businesses,  corpora- 
tions, or  groups  may  contribute  $40.00  and  have 
their  name  included  to  the  1,800  physicians  the 
card  will  reach  Statewide. 

Afr.  Jack  Diner,  who  does  the  medical  illus- 
trations for  the  Medical  School,  well-knowm  for 
his  artistic  abilities,  is  again  designing  a beau- 
tiful landscape  for  the  front  of  our  card.  It  will 
be  non-sectarian  and  will  contain  “.Seasons 
Greetings”.  They  will  be  hand-addressed  by 
physicians’  wives  in  Pulaski  County  and  mailed 
about  December  17th. 

A'onr  contribution  to  AMA-ERF  is  tax  de- 
tlnctible  and  supports  the  University  of  .Arkan- 
sas School  of  Medicine  with  loans  to  medical 
students,  interns,  aiul  residents,  and  with  moneys 
given  to  the  .school  to  solve  financial  needs  for 
which  there  are  no  appropriated  funds. 

A\T  hope  you  will  agree  that  nobody  could  send 
to  so  many  for  so  little.  We  need  yonr  supjwrt 
of  medical  education.  Help  ns  to  help  others. 


Muscle  Surface  pH  as  an  Index  of  Peripheral 
Perfusion  in  Man 

N.  P.  Couch  et  al  (Peter  Bent  Brigham  Hosp, 
Boston  02109) 

Ann  Sing  173:173-183  (Feb)  1971 
Afuscle  surface  pH  (pH^,)  was  measured  con- 
tinuously by  a tip-sensitive  glass  electrode  in  41 
humans  (8  normal  \olunteers,  3 patients  having 
colon  resections,  8 patients  having  arterial  recon- 
structions, and  22  patients  on  cardiopulmonary 
bypass).  In  normal  subjects,  modest  hemorrhage 
(750  ml)  causes  muscle  acidosis,  which  is  corrected 
after  return  of  the  shed  blood.  During  major 
surgery  pHn,  does  not  change  without  volume 
deficit.  In  acute  or  chronic  regional  ischemia, 
pH.,.  is  also  abnormally  low,  and  returns  to  nor- 
mal wdth  restoration  of  normal  flow.  In  patients 
on  cardiopulmonary  bypass,  pH^,  always  declined, 
but  to  variable  degrees.  Blood  lactate  elevations 
occurred  in  all  subjects  and  was  most  intense 
when  the  minimum  pH^  was  less  than  7.2.  Early 
use  of  vasodilator  agents  along  with  added 
volume  infusion  seems  indicated  in  the  latter 
group. 


MAKE  CHECKS  PAYABLE  TO:  AMA-ERF  AUXILIARY  FUND 

MUST  BE  RECEIVED  BY  DECEMBER  I,  1973 

MAIL  TO:  Mrs.  Paul  Cornell,  State  Chairman 
AMA-ERF  Auxiliary  Fund 
7400  Rock  wood 
Little  Rock,  Arkansas  72207 


NAME:  

(Exactly  as  you  wish  it  to  appear  on  the  card) 

ADDRESS:  City,  State  and  ZIP  Code 

County  Auxiliary  to  receive  credit: 

. . . . I enclose  $20.00  for  individual  or  family. 

....  I enclose  $40.00  for  business,  corporation,  or  group. 

...  Do  not  include  my  name  on  the  card,  but  I would  like  to  help  medical  education  and  I am  en- 
closing a check  for  $ 
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W.  MYERS  SMHII,  M.D. 

^\'HEREAS,  the  recent  ileatli  of  \V.  Myers 
Smith,  ^EI).,  is  noted  with  sincere  sorrow  by  his 
colleagues,  the  members  of  the  Pulaski  Clonnty 
Medical  Society:  and 

WHEREAS,  he  was  a highly  resfjected  mem- 
ber of  the  Society  for  more  than  thirty  years  and 
contributed  generously  of  his  time  to  its  affairs; 
and 

WHEREAS,  Dr.  Smith's  contributions  to  the 
betterment  of  the  health  of  his  patients  and  of 
the  community  are  immeasurable; 

BE  IT  THEREFORE  RESOLVED: 

THAT  diis  resolution  be  made  a part  of  the 
permanent  records  of  this  Society;  and 

TH.\T  a copy  of  this  resolution  be  forwarded 
to  Dr.  Smith's  family  as  an  expression  of  ap- 
preciation for  his  devotion  to  the  profession  and 
to  this  Society;  and 

TH.\T  a copy  of  this  resolution  be  forwarded 
to  the  Journal  of  the  Arkansas  Medical  Society 
for  publication. 

.Adopted  by 
Executive  Committee 
August  15.  1973 

By  Direction  of  the  Memorials  Committee 
T.  Duel  Brown,  M.D.,  Chairman 
Robert  5Vatson,  M.D. 

Henrv  Hollenberg,  M.D. 


THINGS 


TO 

COME 


Arkansas  State  Nurses'  Association  Convention 

.Members  of  the  .\rkansas  Medical  Society  and 
their  wives  have  been  invited  to  attend  the 
initial  dinner  and  Rap  Session  at  the  .Arkansas 
State  Nurses'  .Association  Convention.  The  con- 
vention will  be  on  1 nesday,  October  23rd,  at 
the  Camelot  Inn  in  Little  Rock.  Cocktails  begin 
at  6:30  p.m.  and  dinner  (which  is  Dutch  treat) 
begins  at  7:30  p.m. 

.According  to  Mrs.  Ethel  Rosenfeld,  chairman 


of  the  .Aikansas  State  Xuises'  .Association  Liaison 
Committee,  in  the  jjast  two  years  the  Rap  Ses- 
sion has  iteen  utili/ed  to  talk  abonl  matters  of 
mtttttal  (oncein  for  both  tutrses  and  jrhysicians. 

Obstetrics  and  Gynecology  Seminar  to  be  Held 

Ehe  antuial  1 . E.  Btmkley  Seminar  in  Obstet- 
rics and  Cynecology  will  be  held  at  the  Scott  and 
White  Memorial  Hospital  in  Temple,  Texas, 
November  2-3,  1973.  Dr.  John  Zelenik,  Profes- 
sor of  Obstetrics  and  Gynecology  at  A'anderbilt 
LIniversity  Medical  School,  will  join  members 
of  the  Scott  and  White  Staff  as  faculty  for  this 
course. 

Problems  of  menopause,  menstrual  abnormali- 
ties, contraception,  and  cancer  detection  and 
treatment  will  be  discussed  in  this  conference  on 
“Office  Gynecology”.  Family  physicians,  gyne- 
cologists, surgeons,  nurses  and  residents  in  train- 
ing are  invited  to  attend.  This  conference  is 
acceptable  for  Category  1 credit  for  the  .Ameri- 
can Medical  .Association's  Physician  Recognition 
.Award.  For  further  information  contact:  De- 
partment of  Education,  Scott  and  White  Me- 
morial Hospital,  Temple.  Texas  76501. 

ANSWER  — Electrocardiogram  of  the  Month 

Atrial  rate  - 62/min 
Ventricular  rate  62/min 
PR  0.12  to  0.16  — varying 
QRS  — 0.1  1 to  0.08  — varying 
QT  - 0.42  ±0.02 

This  is  an  example  of  "Pre-Excitation"  or  Wolf-Parkin- 
son-White  syndrome.  In  this  instance,  the  PR 
interval  is  slightly  longer  than  is  commonly  seen,  and 
normalizes  quite  dramatically  with  exercise  — notice  the 
difference  in  the  QRS  complexes  in  AVF  as  well  as  the 
PR  interval  before  and  after  exercise.  Note  further,  that 
with  carotid  massage  — increasing  vagal  tone  to  the  A-V 
node  and  thus  slowing  conduction  at  that  site,  the  pre- 
excitation complexes  (first  two)  are  accentuated  in  the 
subsequent  three  slower  complexes  of  that  rhythm  strip. 
Slowing  conduction  through  the  normal  pathway  allows 
more  of  the  ventricle  to  be  depolarized  abTiormally  via 
the  accessory  pathway.  Finally,  after  a vasopressor,  the 
carotid  body  sets  up  such  intense  vagal  stimulation  that 
the  sinus  pacemaker  is  slowed  more  than  the  A-V  nodal. 

At  this  point  the  A-V  node  takes  over  and  conduction  is 
normal  — for  no  stimulus  is  arriving  from  the  atria  to 
stimulate  the  ventricle  from  another  site.  If  through  the 
judicious  use  of  physiologic  and  pharmacologic  maneuvers, 
this  type  of  change  and  rhythm  can  be  brought  out,  con- 
firmation of  W-P-W  is  obvious,  and  you  also  learn  how 
good  the  conduction  system  is  in  that  patient  when  he's 
not  being  pre-excited.  Note  the  secondary  ST-T  wave 
changes  in  lead  Vj  and  V2  . . . these  are  probably  a 
result  of  abnormal  ventricular  depolarization  and  not  of 
ischemia  — the  latter  might  be  suspected  if  the  patient 
didn't  have  W-P-W. 
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Physician  Moves  to  New  Building 

I)i'.  Larry  B.  Brasliears  has  moved  into  his  new 
oltice  building  located  on  South  Main  Street  in 
Afalvern. 


Doctor  Has  Heart  Surgery 

Dr.  Mil  ton  Lubin  ot  W'est  Memphis  is  conval- 
escing at  Chittenden  Memorial  Hospital  after 
undergoing  heart  surgery  at  Ochsner  P'otindation 
Hospital  in  \ew  Orleans.  Dr.  Lnbin  expects  to 
resume  his  jtractice  later  in  tlie  fall. 

New  Physicians  Welcomed 

New  doctors  who  recently  began  practicing  in 
Fort  Smith  were  welcomed  to  the  conmitinity  at 
an  informal  party  in  Sejrtember  at  the  home  of 
Dr.  and  Mrs.  Paul  Rogers.  The  new  physicians 
are  [oe  Paul  Alberty,  Thomas  Amsden,  Dennis 
Fecher,  Ciary  Felker,  Jeryl  Fidlen,  Marshall  Hyde, 
R.  Paul  Kradel,  J.  G.  .\tkins,  James  Busby,  Bill 
Holman,  Rick  Martin,  Oharles  Paris,  Donald 
Patrick,  Donald  Pellar,  John  Pope,  John  Sigler, 
Will  iani  late,  Eugene  Still,  Richard  Withers, 
John  Wells,  Steven  Wilson  and  Hassan  Masri. 

Doctors  Attend  Meeting 

Dr.  Ciene  D.  Ring  anti  Dr.  Jerome  Luker  of 
Dardanelle  attended  the  2(ith  Annual  Scientific 
Assembly  of  the  Arkansas  Academy  of  Family 
Physicians  held  August  15  and  16  in  Little  Rock. 

Physician  Retires 

Dr.  Edwin  L.  Dunaway  of  Conway  announced 
his  retirement  in  early  Atigtist.  Dr.  Dunaway 
began  pi  acticing  in  Conway  following  his  gradu- 
ation from  the  University  of  Arkansas  School  of 
Medicine  in  1938. 

Physicians  Locate 

Dr.  John  R.  Doss  has  announced  his  associa- 
tion with  the  Conway  Clinic  in  Conway. 

Dr.  Wlirner  B.  Dttnlap,  a pediatrician,  has 
joined  the  staff  of  doctors  at  the  Harris  Hospital 
and  Clinic  in  Newport. 

Dr.  Man  Smith  has  announced  the  as,sociation 
ol  Dr.  W1  J.  Garland,  Jr.,  for  the  practice  of  In- 
ternal Medicine  at  the  Diagnostic  Clinic  in  Har- 
rison. 

Dr.  Fed  Lancaster  has  joined  Dr.  Joe  E. 
Hughes  in  the  practice  of  medicine  in  Wlilnut 
Ridge. 


AND  NEWS  ITEMS 


Dr.  Ernest  A.  I,eipold  has  joined  the  staff  of 
the  Motmtain  Home  Medical  Group,  P.A.,  at 
353  East  Eighth  Street  in  Mountain  Home. 

Dr.  J.  1).  Bussey  is  now  associated  with  Dr. 
Paul  A.  Wallick  at  the  new  clinic  located  in  the 
Health,  Edtication  and  Ctiltural  Complex  in 
Monticello. 

Dr.  J.  L.  Stinnett,  a pediatrician.  Dr.  John  C. 
Dobbs  and  Dr.  Rex  W'.  Ross,  both  family  physi- 
cians, have  joinetl  the  staff  of  the  Searcy  Medical 
Center,  2900  Hawkins  Avenue  in  Searcy. 

Dr.  Dale  Calhoon  has  joined  the  staff  of  the 
Durham-McCrary  Clinic  in  Jacksonville. 

AAFP  Elects  Officers 

New  officers  for  1973-74  were  elected  and  in- 
stalled during  the  recent  meeting  of  the  Arkansas 
Academy  of  Eamily  Physicians  in  Little  Rock.. 
Fhey  are  Dr.  Carie  Buckley  of  Fayetteville,  presi- 
dent; Dr.  Tom  Honeycutt  of  Little  Rock,  presi- 
dent-elect; Dr.  Patd  Wallick  of  Monticello,  vice 
president;  Dr.  Kenneth  Lilly  of  Fort  Smith,  sec- 
1 etary-treastirer;  Dr.  Amail  Ghudy  of  North  Little 
Rock  and  Dr.  Gtiy  U.  Robinson  of  Dumas,  dele- 
gates. 

Dr.  Janies  L.  Grobe  of  Phoenix,  Arizona,  Presi- 
dent of  the  American  Academy  of  Family  Physi- 
cians, installed  the  new  officers. 

Further  Experience  With  Prolonged  Therapeutic 
Starvation  in  Gross  Refractory  Obesity 

J.  F.  Munro  et  al  (Royal  Infirmary,  Edinburgh) 

Brit  Med  J 4:712-713  (Dec  19)  1970 

Twenty-five  patients  with  gross  refractory 
obesity  agreed  to  be  admitted  to  hosjiital  for 
therapetitic  starvation  until  they  had  reduced  to 
within  25%  in  excess  of  their  itleal  weight.  Two 
took  their  own  discharge,  four  others  defaulted 
from  follow-up,  and  seven  discharged  for  various 
reasons  liefore  completing  treatment  have  re- 
gained weight.  The  remaining  12  patients  have 
been  followetl  for  1 i/o  years;  eight  are  still  within 
a few  pounds  of  their  weight  on  di.scharge.  Ther- 
apeutic starvation  is  justifiable  in  young  patients 
with  gross  refractory  obesity  who  are  psychologi- 
cally suitable  and  socially  able  to  undergo  such 
treatment  until  their  weight  is  not  more  than 
25%  in  excess  of  the  ideal. 
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Dr.  Kurudamanil  Simon  Abraham 

Dr.  k.  Simon  Abraham  has  been  accepted  for 
membership  in  the  Baxter  County  .Medical  So- 
ciety. Dr.  .Mtraham  was  horn  in  Kerala  State, 
South  India.  He  was  graduated  from  Christian 
Medical  College,  Vellore,  Madras,  India,  in 
1957.  His  internship  and  his  residency  work 
in  General  Surgery  and  d'horacic  and  Cardio- 
vascular Surgery  was  completed  at  the  same  in- 
•stitution.  From  1957  until  1969,  Dr.  Abraham 
was  located  at  the  Christian  Medical  College  in 
Vellore,  Madras,  where  he  served  as  a lecturer 
in  orthopedics  and  general  surgery,  senior  lec- 
turer in  thoracic  and  cardiovascular  surgery  and 
a reader  in  surgery. 

Since  1971,  Dr.  .\hraham  has  been  associated 
with  the  Saltzman-Guenthner  Clinic  in  Moun- 
tain Home. 


Dr.  Bernice  Eileen  Gotaas 

Dr.  Bernice  Gotaas  is  a new  member  of  the 
Baxter  County  .Medical  Society.  She  is  a native 
of  Chicago,  Illinois.  Dr.  Gotaas  received  her 
pre-medical  education  at  North  Park  College  in 
Chicago  and  Northwestern  University  in  Evans- 
ton, Illinois.  Her  medical  education  was  re- 
ceived at  the  University  of  Illinois  College  ol 
Medicine  in  Chicago,  graduating  in  1951.  Dr. 
Gotaas  completed  her  internship  at  Cook  County 
Hospital  in  Chicago.  Her  residency  work  was 
done  at  the  Women’s  and  Children’s  Hospital 
and  the  .American  Hospital  of  Chicago.  Dr. 
Gotaas  was  in  practice  for  thirteen  years  in  Chi- 
cago before  moving  to  Bull  Shoals  where  she 
is  now  in  general  practice.  Her  office  is  located 
in  the  Bull  Shoals  Village  Mart. 

Dr.  Raymond  E.  Peeples 

new  member  of  the  Garland  County  Med- 
ical Society  is  Dr.  Raymond  E.  Peeples,  a native 
of  Arkadelphia,  Arkansas.  He  attended  the  Uni- 
versity of  Arkansas  and  Ouachita  Baptist  Col- 


lege before  graduating  from  the  University  of 
Arkansas  School  of  Medicine  in  1950. 

Dr.  Peeples  interned  at  the  Chelsea  Naval 
Hospital  in  Chelsea,  Massachusetts.  He  was  in 
military  service  from  1939  until  1952.  Eollow- 
ing  his  release  from  the  Navy  in  1952,  he  was  in 
the  general  practice  of  medicine  in  Malvern,  .Ar- 
kansas, for  eight  years.  He  then  began  a two- 
year  residency  in  .Anesthesiology  at  the  Charity 
Hospital  of  Louisiana  in  New  Orleans.  Eor  the 
jjast  twelve  years  Dr.  Peeples  has  been  in  prac- 
tice in  Eidsa,  Oklahoma,  specializing  in  .Anes- 
thesiology. He  is  now  in  practice  in  Hot  .Springs, 
with  offices  in  the  Meyer  Building.  Dr.  Peeples 
is  Board  Certified  by  the  .American  Board  of 
.Anesthesiology. 

Dr.  Virgil  Lloyd  Hayden 

Dr.  Virgil  L.  Hayden  is  a new  member  of  the 
Jefferson  County  Medical  Society.  .A  native  of 
Sioux  City,  Iowa,  Dr.  Hayden  attended  the  Lhii- 
versity  of  .Arkansas  at  Little  Rock  and  was  grad- 
uated from  the  University  of  .Arkansas  Sclux>l 
of  Medicine  in  1969.  His  internship  and  resi- 
dency work  in  Obstetrics  and  Gynecology  were 
done  at  the  University  Medical  Center.  Dr. 
Hayden  practiced  at  the  Southern  Nevada  Me- 
morial Hospital  in  Las  Vegas,  Nevada,  and  the 
Chickasawba  Hospital  in  Blytheville.  He  is  a 
Junior  Eellow  of  the  .American  College  of  Obste- 
tricians and  Gynecologists  and  his  office  is  lo- 
catetl  at  1706  West  12nd  in  Pine  Bluff. 

Dr.  J.  Frank  Beasley 

Dr.  J.  Prank  Beasley  has  been  accepted  for 
membership  in  the  Pulaski  County  Medical  So- 
ciety. Dr  .Beasley  was  born  in  Memphis,  Ten- 
nessee. He  was  graduated  from  .Arkansas  State 
Teachers  College  in  Conw’ay  in  1952.  In  1960,  he 
was  graduated  from  the  University  of  .Arkansas 
School  of  Medicine.  Dr.  Beasley  completed  his 
internship  at  St.  A-’incent  Infirmary  in  Little 
Rock.  Erom  1962  until  1965,  he  w’as  in  resi- 
dency training  in  Psychiatry  at  the  VTterans 
.Administration  Hospital  in  Perry  Point,  Mary- 
land. 

Dr.  Beasley  is  in  the  practice  of  Psychiatry  at 
1100  North  University  in  Little  Rock. 

Dr.  Horace  Newell  Marvin,  Jr. 

Dr.  Horace  N.  Marvin,  Jr.,  is  a new  member 
of  the  Pulaski  County  .Aledical  Society.  He  is  a 
native  of  Little  Rock.  He  received  a B..A.  De- 
gree from  Hendrix  College  in  Conway  in  1966 
and  was  graduated  from  the  Lhiiversity  of  .Ar- 
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kansas  School  ol  Medicine  in  1970.  Dr.  Marvin 
intei  ned  at  St.  \'incent  Infirmary  in  Little  Rock. 

Dr.  Marvin  is  now  associated  with  the  Clover- 
dale  Clinic  in  Little  Rock,  where  he  is  in  the 
general  practice  of  medicine. 

Dr.  James  Sidney  Mulholland 

Dr.  |ames  S.  Mtdholland,  a native  of  Fort 
Smith,  .Arkansas,  has  been  accepted  for  member- 
shi]}  in  the  Pidaski  Comity  Medical  Society.  Dr. 
Mnlholland  received  his  premedical  education 
at  the  LJniversity  of  Arkansas  in  Fayetteville.  His 
medical  education  was  received  at  the  University 
of  Lennessee  College  of  Medicine,  Memphis, 
Tennessee,  graduating  in  1966.  His  internship 
was  completed  at  the  John  Gaston  Hospital, 
University  of  Tennessee,  City  of  Memphis  Hos- 
pitals in  Memphis.  His  residency  work  in  Gen- 
eral Surgery  dining  1967-68  was  at  the  same  in- 
stitution. From  1968  until  1971,  he  was  in  resi- 
dency training  in  Orthopedic  Surgery  at  the 
Campbell  Clinic  in  Memphis. 

Since  Jidy  1973,  Dr.  Mnlholland  has  been  as- 
sociated with  the  Arkansas  Orthojredic  Clinic  at 
500  South  ITniversity  in  Little  Rock. 

Dr.  William  Alfred  Runyan 

1 he  Pulaski  Cionnty  Medical  Society  has  an- 
nonnceil  that  Dr.  'William  Rnnyan  is  a new 
member  of  that  Society.  Dr.  Rnnyan  was  born 
in  Little  Rock.  He  attended  the  University  of 
.Arkansas  at  Fayetteville  and  then  entered  the 
University  of  Arkansas  School  of  Medicine,  from 
which  he  was  graduated  in  1967.  Dr.  Rnnyan 
interned  at  St.  John's  Hospital  in  Tulsa,  Okla- 
homa. His  residency  woik  in  Orthopedic  Surgery 
was  at  Barnes  Hosjdtal  in  St.  Lonis,  Mis.sonri. 

Dr.  Rnnyan  is  associated  with  Drs.  Elvin  Shnf- 
field,  Ewing  Nixon  and  Harold  Hutson  in  the 
practice  of  Orthopedic  Surgery  at  1000  Wolfe 
Street  in  Little  Rock. 

Dr.  James  Mannon  Sims 

.A  new  member  of  the  Pidaski  County  Medical 
Sot  iety  is  Dr.  James  M.  Sims,  a native  of  Searcy, 
.\i  kansas.  From  1953  until  1957,  he  attended 
Hendrix  College  in  Conway  and  in  1961  he  was 
graduated  from  the  IDiiversity  of  Arkansas 
School  of  Medicine.  His  internship  was  com- 
pleted at  Lackland  Air  Force  Base  Hospital,  San 
.-Antonio,  Texas.  In  1970,  he  returned  to  the 
Ihiiversity  of  Arkansas  Medical  Center  for  his 
residency  work  in  Psychiatry,  which  he  completed 
in  June  1973. 


Dr.  Sims  speciali/es  in  Psychiatry  at  324  West 
Pershing  Bonlevartl  in  North  Little  Rock. 

Dr.  Robert  Harrison  Janes,  Jr. 

Fhe  Seltastian  County  lAIedical  Society  has 
added  the  name  of  Dr.  Robert  FI.  Janes,  Jr., 
to  its  membership  roll.  Dr.  Janes  is  a native  of 
Little  Rock.  He  received  his  pre-medical  educa- 
tion at  the  University  of  Arkansas  at  Fayetteville^ 
In  1965,  he  was  graduated  from  the  LIniversity 
of  Arkansas  School  of  Medicine.  He  stayed  on 
at  the  Medical  Center  in  Little  Rock  for  his  in- 
ternship and  a residency  in  General  Surgery, 
which  he  completed  in  1970.  Dr.  Janes  is  Board 
Certified  by  the  American  Board  of  Surgery. 
Since  July  1972,  he  has  been  associated  with  the 
Holt-Krock  Clinic  at  1500  Dodson  .Avenue  in 
Fort  Smith. 

Dr.  Kenneth  Knox  Wallace 

Dr.  Kenneth  K.  Wallace  is  a new  member  of 
the  Sebastian  County  Medical  Society.  Dr. 
Wallace  was  born  in  Stamford,  Texas.  He  re- 
ceived a B..A.  degree  from  .Abilene  Christian 
College  in  Abilene,  Texas,  in  1963.  He  was 
graduated  from  the  LIniversity  of  Texas  South- 
western Medical  School  in  Dallas  in  1966.  He 
interned  at  Parkland  Memorial  Hospital  in 
Dallas.  Dr.  AAAallace  served  in  the  United  States 
Public  Health  Service  from  1967  until  1969. 
From  1969  until  1972,  he  was  in  residency  train- 
ing in  Ophthalmology  at  the  Jackson  Hospital 
and  Bascom  Palmer  Eye  Institute,  Miami,. 
Florida. 

Dr.  AVkillace  has  been  associated  with  Drs. 
Evereite  Moulton,  Stanley  McEwen,  and  Robert 
P.  Hughes,  Jr.,  in  the  practice  of  Ophthalmology 
at  1214  North  B Street  in  Eort  Smith  since  July 
1972. 

Dr.  John  Edward  Sloven 

Dr.  John  E.  Slaven,  a natice  of  Little  Rock, 
has  been  accepted  for  membership  in  the  Wash- 
ington County  Medical  Society.  He  attended 
the  LIniversity  of  Arkansas  and  then  entered  the 
University  of  .Arkansas  School  of  Medicine,  from 
which  he  was  graduated  in  1969.  Dr.  Slaven 
completed  his  internship  at  the  University  of 
Kansas  Medical  Center,  Kansas  City,  Kansas.  His 
residency  work  in  Pathology  was  at  the  Univer- 
sity of  Kansas  Medical  Center  and  the  McMaster 
University,  Hamilton,  Ontario,  Canada. 

Dr.  Slaven  is  associated  with  Dr.  Anderson 
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Nettlcship  and  Dr.  Mac  Xcttlcship  in  the  prac- 
tice of  Patliology  in  Fayetteville. 

Pulaski  County 

Fhe  following  interns  and  residents  are  new 
ineinbers  of  the  Pnlaski  Cloinuv  Medical  Society: 

Arkansas  Baptist  Medical  Center 

Robert  Ci.  Knbanks,  Intern 

St.  Vincent  Infirmary 

Sam  A.  McCbiire,  Resident  — Family  Practice 
John  ('..  ^Vatkins,  III,  Intern 

University  of  Arkansas  Medical  Center 

Floyd  G.  Bess,  Resident  — Radiology 
James  E.  Roger,  Fellow  — Cardiology 
David  R.  Crittenden,  Resident  — Medicine 
James  FI.  Fraser,  Jr.,  Resident  — Obstetrics/ 


Gynecology 

Robert  (i.  (>ali)raitb.  Resident  — Xeurology 
Mniray  1 . Harris,  Resident  — Radiology 
Ruben  M.  Harris,  Resident  — Xcnrology 
John  F.  1 learnsberger.  Resident  — Surgery 
Larry  1 1.  Johnson,  Resident  — .\nestbesia 
Spencer  L.  Johnson,  Resident  — Obstetrics 
Gynecology 

F.  Richard  Jordan,  Resident  — Xenrology 
Charles  .\.  Ledbetter,  Resident  — Orthopedic 
Surgery 

Linda  .Markland,  Resident  — Pediatrics 
Paul  I).  Meier,  Resident  — Psychiatry 
Carol  Mittelstaedt,  Resident  — Radiologc' 
Charles  M.  McClain,  Resident  — Radiology 
Fred  Robertson,  Resident  — Medicine 
Ricardo  Sotomora,  Resident  — Pediatrics 
Stephen  B.  Tilley,  Resident  — Radiology 


Survey  of  Infantile  Gastroenteritis 

A.  C..  Ironside,  A.  F.  Tuxford,  and  B.  Heyworth 
(Monsall  Hosp,  Manchester,  England) 

Brit  Med  7 3:7-9  ( July  4)  1970 
In  1967  there  were  339  admissions  of  patients 
with  infantile  gastroenteritis  to  Monsall  Hospital 
in  Manchester.  One-third  of  the  patients  were 
dehydrated,  and  in  this  group  over  60%  were 
hypernatremic.  An  incidence  of  58%  dehydra- 
tion was  found  in  49  infants  receiving  oral  glucose 
fluids  (often  hypertonic)  before  admission,  com- 
pared rvith  29%  in  the  other  290,  and  it  appeared 
that  glucose  seriously  aggravated  the  disease. 
Associated  respiratory  infections  were  present  in 
20%  and  enteropathic  Escherichia  coli  were  iso- 
lated in  16%  of  the  cases.  Treatment  was  aimed 
at  the  restoration  of  fluid  and  electrolyte  balance, 
usually  achieved  with  oral  fiends  based  on  half- 
strength Darrows  solution.  Intravenous  fluids 
were  only  used  in  the  most  severely  dehydrated 
patients,  including  all  those  with  evidence  of 
shock.  Antibiotics  were  only  used  in  the  treat- 
ment of  associated  infection,  with  good  effect, 
and  in  the  enteropathic  E coli  group,  with  poor 
effect.  Recovery  was  complete  in  320  patients 
and  a fiuther  14  were  discharged  as  healthy 
carriers  of  enteropathic  E coli.  There  were  five 
deaths  in  the  .series  (L5%),  three  occurring  with 
severe  dehydration  and  shock. 


Use  of  Gastric  Function  Tests  by  British 
Gastroenterologists 

J.  H.  Baron  and  J.  A.  \V'illiams  (Royal  Postgrad- 
uate Medical  School,  Ducane  Rd,  London) 
Brit  Med  J 1:196-199  (Jan  23)  1971 
The  choice  and  use  of  gastric  function  tests  by 
clinicians  have  been  studied  by  a cjiiestionnaire 
returned  by  183  members  of  the  British  Society 
of  Gastroenterology.  Pentagastrin  (73%)  has 
largely  replaced  older  drugs  (histamine  16%, 
histalog  8%)  as  the  stimulant  of  choice  for  evok- 
ing maximal  acid  secretion.  Insulin  tests  are 
being  used  in  situations  where  they  are  unlikely 
to  provide  usefid  clinical  information.  Fewer 
jjhysicians  than  surgeons  measure  gastric  secre- 
tion and  they  use  tests  less  often.  I he  reluctance 
of  physicians  to  test  patients  with  uninvestigated 
dysjjejisia  or  gastric  idcer  seems  justified,  but  in 
patients  having  dyspepsia  with  negative  x-rays, 
or  after  gastrectomy  or  vagotomy,  the  greater 
investigative  keenness  of  surgeons  seems  com- 
mendable. Only  half  the  surgeons  ever  try  to 
assess  the  completeness  of  their  vagotomies,  and 
in  only  one-third  of  this  half  is  it  their  usual 
practice.  Criticism  is  made  of  the  practice  of 
routine  measurement  of  acid  in  patients  with 
duodenal  idcer,  and  the  use  of  acid  measure- 
ments to  decide  whether  a patient  should  have 
surgery  or  which  type  of  operation  should  be 
employed. 
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P^OnroU  Savings  Plan 
helps  you  save 
some  of  your  living 

for  later 


Sure  there  are  lots  of  things  you  want 
right  now.  Lots  of  things  you  need. 

But,  the  sun’s  going  to  shine  tomor- 
row, too. 

That’s  why  it’s  important  you  do 
something  today  to  build  a little  nest 
egg  for  the  future.  And  there’s  no 
easier  way  to  do  that  than  by  joining 
the  Payroll  Savings  Plan  where  you 
work.  You  sign  up  once  and  any 
amount  you  specify  will  be  set  aside 
from  each  paycheck  and  used  to  buy 
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The  Payroll  Savings  Plan.  The  per- 
fect way  to  help  your  good  life  stay 
that  way. 

Take  stock  in  America. 
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Jii  Septemljer  1972,  the  Task  Force  on  ITtei  ine 
(lancer  of  the  American  (lancer  Society,  Arkan- 
sas Division,  Inc.,  lanncliecl  a four-year  campaign 
in  .\rkansas  to  control  cervical  cancer  through 
early  detection  and  treatment.  To  increase  the 
effectiveness  of  the  campaign,  there  was  a need 
for  enrrent  information  on  the  status  of  uterine 
cancer  awareness  among  wcamen  in  Arkansas. 
.Snell  information  would  include  an  estimate  of 
how  many  women  in  .Arkansas  had  ever  had  Pap 
Smear  examinations,  how  often  they  returned  to 
he  re-examined,  what  demographic  characteris- 
tics coidd  he  associated  with  tliose  women  who 
regidarly  had  Pap  tests,  and  whether  women  had 
any  difficulty  in  obtaining  Pap  tests.  In  order 
to  gatlier  tliis  information,  it  was  decided  to  con- 
duct a statewide  survey  of  women  15  years  of  age 
and  over. 

Methodology 

1 he  .Arkansas  Healtli  Statistics  Center  agreed 
to  assist  the  .\merican  Cancer  Society  in  the 
technical  aspects  caf  the  survey.  .A  sample  size 
of  about  500  households  was  chosen.  Phis  num- 
ber was  large  enough  to  obtain  the  necessary 
precision,  but  small  enough  to  be  handled  ef- 
ficiently by  the  volunteer  interviewing  force. 
Counties  were  used  as  samjrling  units  because 
area  maps  were  available  for  each  county  and 
because  the  .-American  Cancer  Society  is  orga- 
nized by  county. 

I he  75  counties  in  .Arkansas  differ  so  greatly 
in  life  style  that  it  was  felt  exjredient  to  stratify 
them  according  to  variables  corresponding  to 
“female  awareness.”  Flie  concept  of  “female 
awareness"  could  Ije  defined  as  the  knowledge  a 
woman  has  of  the  needs  and  functions  of  her 
own  body,  her  aiiility  to  recognize  irregularities 
in  the  systems  of  her  body,  and  Iver  capacity  to 
seek  professional  medical  help  to  deal  with  such 
irregidarities.  d'he  basic  available  indicator  (jf 

•Arkansas  Health  Statistics  Contci.  400  Southland  l*la/a  lUiikling, 
Little  Rock,  Arkansas  7220."). 


female  awareness  is  pi()l)ably  education,  and  thus 
the  1979  census  figures  for  median  years  of  school 
completed  lor  persons  over  25  were  used  lot  the 
primary  stratification.  .A  secondary  stratifying 
varialde  was  the  jteicent  of  all  jtersons  below  the 
povei  ty  level  for  counties  in  1970. 

File  counties  were  arranged  into  six  strata 
Itased  on  the  two  stratilying  variables.  The  strata 
are  listed  in  d'able  1.  Using  a random  number 
generator,  two  counties  were  selected  from  each 
stratum.  I he  counties  selected  were  Baxter, 
Benton,  (day,  Columbia,  F.iulkner,  Howard, 
Jackson,  Alaiion,  Perry,  Pulaski,  -Sebastian,  and 
Sevier.  J'he  counties  selected  for  the  .sample,  and 
the  samjrle  size  per  county  are  given  in  Table  2. 

File  total  sample  of  518  households  was  first 
allocated  to  the  six  strata  in  proportion  to  the 
total  population  ol  each  stratum.  Each  stratum 
saiujile  was  then  divided  between  the  two  coun- 
ties in  tliat  stratum  in  proportion  to  the  total 
population  of  each  county.  1 he  county  sam|jlc 
number  was  then  assigned  proportionally  to  the 
urban  and  rural  areas  of  each  county.  In  each 
urban  or  rural  area,  the  sample  lu^useholds  were 
selected  using  a random  numbei  procedure,  and 
location  of  each  sample  household  was  marked 
on  the  map. 

d he  cpiestionnaire  was  developed  by  the  -Steer- 
ing (iommittee  of  the  Task  Foice  on  Uterine 
Cancer,  Dr.  Ruth  Steinkamp,  (diairwoman.  The 
field  work  on  the  survey  w'as  done  between 
Alardi  and  June  of  this  year  by  .American  Cancer 
Society  volunteers  and  county  extension  person- 
nel in  the  twelve  selected  counties. 

Results  of  the  Survey 

Of  the  518  households  .selected  for  the  survey, 
•1,87  were  ^isited  and  .some  information  wxis  re- 
cordetl  on  the  (piestionnaire  for  a completeness 
rate  of  8-1"',.  .A  total  ol  501  women  were  ques- 
tioned in  tliese  households.  Table  3 show's  a 
breakdown  of  the  number  of  women  responding 
by  age  and  urban-rural  classification. 
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TABLE  I 

Counties  within  each  stratum  arranged  according  to  median  years  of  school  completed  for  persons  over  25,  lowest  to  highest,  and 

percentage  of  persons  below  the  poverty  level. 

S 1 R,\  rUM  I Median  Vrs.  % Rclow  Median  Yrs.  % Below 

Median  Yrs.  % Below  C’.onniy  Education  Bov.  Level  County  Education  Bov.  Level 
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TABLE  II 

Counties  Selected  for  Sample 
Sample  Size  Per  County 


.Analy.sis  of  the  sui\ey  data  wa.s  performed  by 
the  Arkairsa.s  Healtli  Statistics  Center.  Calcula- 
tions which  were  made  using  a lormula  based  on 
the  stratilication  showed  that  an  estimated  h.S% 
of  the  women  in  Arkansas  age  15  and  over  liave 
at  some  time  in  their  lives  hail  a Pap  Smear  ex- 
amination. Por  women  in  urban  areas,  the  esti- 
mated percentage  increases  to  72%.  For  those 
women  in  rural  areas,  it  decreases  to  57%. 

Of  the  women  age  15  and  over  in  Arkansas, 
calculations  based  on  the  stratification  showed 
that  an  estimated  19%,  have  had  a Pap  test  in  the 
last  two  years.  F'or  women  in  urban  areas,  the 
estimate  is  55%.  For  women  in  rural  areas,  it 
is  42%. 


TABLE  III 


Number  of  Women  Interviewed  by  Age, 
and  Urban  or  Rural  Residence 


Age 

6-16 

17-44 

45-64 

65 -f  ] 

Missing 

Total 

Urliaii 

10 

100 

49 

30 

32 

221 

Rural 

15 

127 

86 

34 

16 

278 

Missing 

0 

0 

1 

1 

0 

2 

dotal 

25 

227 

136 

65 

48 

501 

Note:  .\ge  groups  were  chosen  to  conform  to 
those  used  in  other  surveys.  .Since  the  question- 
naire was  answered  only  by  women  15  years  of 
age  and  over,  only  15  and  16  year  olds  are  in- 
clutled  in  the  lowest  age  group.  .\n  urban  area 
is  defined  as  a city  or  town  with  a population  of 
at  least  2500  persons. 
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Observations  from  the  Sample 

M'lie  following  results  apply  only  to  the  sample 
and  should  not  be  taken  as  absolute  percentages 
for  the  entire  state.  I’hese  residts  do  point  out 
likely  trends,  however,  and  they  may  serve  as 
indications  of  the  need  for  uterine  cancer  infor- 
mation in  certain  demographic  groups. 

The  amount  of  education  a woman  had  was 
an  e.xcellent  indicator  of  her  familiarity  with  the 
Pap  test  and  of  her  tendency  to  have  such  an  ex- 
amination performed.  Table  4 shows,  for  ex- 
ample, that  64%  of  the  women  in  the  survey  with 
10-12  years  of  education  had  had  a Pap  test  at 
some  time  in  their  lives.  Only  49%,  of  those  wiili 
a ninth  grade  or  lower  education  had  had  Pajj 
tests.  Of  the  women  stirveyed  with  at  least  one 
yeai  of  college,  some  Sl%,  had  had  Pap  tests. 
■Sintilar  trends  hold  for  the  percentages  of  women 
having  Pap  Smears  in  the  last  two  years. 

I'he  stnvey  also  showed  that  very  yottng  and 
very  old  women  iti  the  sample  were  less  inclined 
to  have  Pap  tests  than  were  women  in  the  middle 
age  range.  The  reasons  for  this  occttrrence  as 
recoitled  on  the  cptestionnaires,  were  basically 
that  yottng  women  who  were  tiot  sextially  active 


did  not  feel  they  needed  Pap  tests,  while  older 
women  were  often  not  familiar  with  the  Pap  test. 
'I’able  5 shows  the  responses  of  women  in  the  dif- 
ferent age  grotips  to  the  survey  questions. 

Some  general  observations  from  the  survey  are 
given  below: 

1.  Urban  women  were  more  likely  to  have  had 
Pap  tests  than  were  rural  women,  but  they  were 
not  significantly  more  familiar  at  the  .01  level 
of  probaijility  with  what  the  Pap  test  was  than 
were  rural  women.  There  was  no  significant  dif- 
ference at  the  .01  level  in  the  numbers  of  urban 
and  rural  women  who  reported  having  family 
doctors. 

2.  A smaller  percentage  of  black  women  had 
Pap  tests  than  did  white  women.  The  actual 
numljer  of  black  women  sampled  however  was 
too  small  to  yield  any  valid  conclusions  based  on 
race. 

3.  Only  10%  of  the  women  sampled  felt  that 
the  Pap  test  was  too  expensive,  and  analysis 
showed  that  cost  had  no  effect  on  whether  a 
woman  ever  had  a Pap  test. 

4.  ^V'omen  who  had  family  doctors  were  more 
likely  to  have  Pap  tests  than  women  who  did  not 
have  a family  doctor.  iNfost  women  sampled 


TABLE  IV 

Education  and  the  Pap  Test 
Years  of  School 


TABLE  V 

Age  and  the  Pap  Test 

AGE 


Under 

10-12 

13  or 

llnder 

Over 

9 years 

years 

more  years 

16  17-44 

45-64 

65 

Number  in  sample 

Number  in  sample 

who  were  familial 

who  were  familiar 

with  Pap  Test 

86 

191 

84 

with  Pap  Test 

11 

201 

119 

35 

Number  answering 

Number  answering 

question 

120 

221 

85 

(juestion 

92 

226 

131 

61 

Percent 

790;-' 

' - /c» 

86% 

99% 

Percent 

50% 

89% 

91% 

57% 

Number  in  sanqile 

Number  in  sample 

who  had  ever  had 

who  had  ever  had 

a Pap  Test 

56 

143 

66 

a Pap  Test 

1 

145 

93 

31 

Number  answering 

Number  answering 

question 

114 

223 

81 

cj  nest  ion 

21 

210 

131 

62 

Percent 

4C)07 

64% 

81% 

Percent 

/o 

69% 

63% 

50% 

Number  in  sample 

Number  in  sanqile 

who  bad  bad  a 

who  had  had  a 

Pap  l est  in  the 

Pap  Test  in  the 

Iasi  two  years 

53 

117 

63 

last  two  years 

1 

134 

67 

17 

N umber  in  sample 

Numlier  in  sample 

answering  tpiestion 

117 

221 

86 

answering  tpiestion 

23 

224 

125 

63 

Percen  t 

28% 

53% 

73% 

Percent 

40/ 

^ /O 

60% 

54% 

27% 
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(8(i%)  liad  Pap  tests  done  in  their  doctor’s  office 
ratlier  than  in  a maternity  or  family  jjlanning 
clinic. 

5.  Of  the  women  in  the  sample  who  had  Pap 
tests,  71%  received  a report  of  their  test,  and  of 
these,  7)8%  stated  that  they  receiveil  this  report 
■within  a week. 

().  .Some  91%  of  the  women  sampled  said  that 
it  was  convenient  for  them  to  go  to  a doctor’s 
office  or  clinic.  Ihhan  women  were  more  likely 
to  respond  that  it  was  convenient  for  them  to  go 
to  a doctor  than  were  rural  women,  but  the  num- 
ber was  significantly  different  only  at  the  .05 
level  of  j)robability. 

7.  Of  the  women  in  the  sample  who  had  had 
a Pap  test  at  some  time  in  their  lives,  83%  had 
had  one  in  the  last  two  years.  Of  all  the  women 
sampled,  only  49%,  had  had  a Pap  test  in  the 
last  two  years. 

Summary 

.\t  the  1970  census,  Arkansas  had  a population 
of  725,377  women  age  15  and  over.  Thus  since 
63%  of  the  women  age  15  and  over  in  .\rkansas 
are  estimated  to  have  had  at  least  one  Pap  test 
at  some  time  in  their  lives,  close  to  457,000  Ar- 
kansas women  have  had  Pap  tests.  This  result 
also  means  that  approximately  268,000  women 
in  the  state  have  jicver  had  a Pap  test.  Similarly, 
applying  the  state  percentage  for  w'omen  who 
have  had  a Pap  test  in  the  last  two  years  yields 
an  estimated  370,000  women  in  the  state  who 
either  have  never  had  a Pap  test  or  w'ho  have  not 
had  one  in  the  last  two  years. 

The  survey  results  indicate  that  almost  half 
of  the  women  in  .\rkansas  (51%)  either  need  to 
have  a Pap  test  or  need  to  have  a Pap  test  more 
often.  Women  in  rural  areas  need  to  receive 
more  attention  in  the  uterine  cancer  campaign 
than  women  in  urban  areas.  Likewise,  women 
in  the  lower  educational  ranges  are  more  in  need 
of  uterine  cancer  information  than  are  women 
with  higher  educations.  Some  attention  should 
be  given  to  women  in  their  teens  to  inform  them 
of  the  need  for  Pap  Smear  examinations.  Sim- 
ilarly, elderly  women  need  to  be  reminded  to 
have  regular  cancer  checkups. 
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Subacute  Sclerosing  Panencephalitis 

J.  R.  Lehrich  et  al  (Wistar  Institute,  Phila- 

deljahia) 

Arclt  Neurol  23:97-102  (Aug)  1970 

Hamsters  inoculated  intracerebrally  with  cul- 
tured brain  cells  derived  from  bioj)sies  of 
jiatients  with  subacute  sclerosing  panencephalitis 
(.S.SPE),  and  with  cell-free  susj^ensions  of  the 
S.SPE  viral  agents  isolated  from  these  brain  cul- 
t tires,  developed  clinical  signs  of  encej)halitis  and 
died  9 to  18  days  after  inoculation.  Histological 
lesions  of  encejahalitis  were  present  in  animals 
dying  14  or  more  days  after  inoculation.  Two 
ferrets  inoculated  intracerebrally  with  brain 
tissue  from  one  of  the  sick  hamsters  develojx^d 
encej)halitis.  Infectious  viral  agents  reisolatcd 
from  brains  of  sick  hamsters  reseml)led  the  .S.SPE 
agents  in  the  original  inocnlum  in  their  infec- 
tivity  for  animals  and  for  tissue  cultures  and  in 
their  immunological  and  ultrastructural  charac- 
teristics. I he  SSPE  agents  proved  to  be  much 
more  neurotroj)ic  than  measles  virus.  Only  one 
of  the  36  suckling  hamsters  itioculated  intracere- 
brally with  measles  virus  died,  as  comj)ared  to 
25  deaths  among  32  suckling  hamsters  inoculated 
with  ecpiivaleut  ejuantities  of  the  SSPE  agents. 
4’he  encephalitis  j)roduced  in  hamsters  by  the 
SSPE  infectious  agents  provides  a useful,  inexpen- 
sive, and  lejjioductilile  in  vitro  system  for  the 
study  ol  these  agents. 
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Colposcopic  Evaluation  of  Abnormal  Cervical  Cytology 

Juan  J.  Roman-Lopez,  M.D.* 


T..e  toljX)scope  is  an  instrument  which  was 
developed  to  lacilitate  visualization  of  the  cervix 
and  vagina  at  a magnification  of  between  lOx 
and  18X-  It  "tis  designed  in  1925  by  Hinselman 
and  was  utilized  for  many  years  in  European 
tountries  lor  the  early  diagnosis  of  cervical  can- 
cer.' ^Vith  the  development  of  exfoliative  cytol- 
ogy, wliich  proved  to  be  a more  accurate  and 
geneialh  available  screening  test,  coljxjscopy  lost 
po]zularity.  In  the  last  ten  years  there  has  been 
a renewed  interest  in  the  col|X)scopic  technitpie; 
cytology  and  colposco|)y  complement  each  other. 
Eecent  literature  iiulicates  tliat  colprscopically 
guitletl  biopsies  reduce  Ijy  80  to  85  percent-  -'  the 
need  for  cervical  conization  in  the  evaluation  of 
altnormal  cytology.  I'he  estaldishment  of  a col- 
poscopy clinic  is  highly  desirable  in  institutions 
wliere  a large  volume  of  jratieuts  is  evaluated  for 
an  abnormal  smear  for  cancer;  this  technique 
substantially  decreases  the  need  for  hospitaliza- 
tion and  therefore  the  cost  of  definitive  diagnosis 
of  the  cervical  lesion.  1 his  paper  summarizes 
the  author’s  initial  experience  with  colposcopy. 

Materials  and  Methods 

Iti  .\pril  1971,  a pilot  project  was  designed  to 
evaluate  the  usefulness  of  coljjoscojjy  in  our  in- 
stitution with  particular  emphasis  on  decreasing 
the  cost  ol  diagnosis  ot  cancer  of  the  cervix.  A 
special  clinic  was  establislied,  utilizing  existing 
facilities  anil  jrersonnel  of  the  regular  gyneco- 
logical clinics.  All  patients  with  Cla,ss  11,  Cllass 
III,  and  Class  1\^  cervical  cytologic  smears  were 
given  apjjointments  to  this  clinic.  In  the  first 
phase  of  this  study  190  patients  were  to  have 
colposcopically  guided  biopsies  followed  by  a 
(oidirmatory  cervical  conization  or  hysterectomy. 

Colposcopic  examination  was  performed  by 
means  of  a Leisegang  colposcope  which  provides 
a 13.5X  magnification.  The  patient  was  placed 
in  the  dorsolithotomy  position  and  a speculum 
examination  performed;  the  cervix  anti  vaginal 
mucosa  were  cleansed  with  normal  saline  solu- 
tion to  remove  exce.ss  mucus  and  secretions.  I’he 
cervix  and  upper  vaginal  mucosa  were  then  ex- 
amined colposcopically  and  all  abnormal  areas 
were  noted.  A solution  of  3%  acetic  acid  was 

*L'ni\ersitv  of  Arkansas  Medical  Center.  Department  of  Obstetrics 
and  Gynecolog:\.  Little  Rock.  Arkansas.  (This  stucly  was  supported 
in  part  with  funds  from  the  Madeline  Barton  Endowment  Fund.) 


then  applied  to  the  cervix.  Although  the  exact 
mechanism  is  not  known,  this  solution  enhances 
abnormal  areas.  Biopsies  were  then  obtained 
from  each  abnormal  area  utilizing  a Wittner 
punch  biopsy  forcep.  A description  of  the  lesion 
was  entered  in  the  patient’s  chart  on  a special 
form  which  includes  a diagram  of  the  lesion  (Fig- 
ure 1).  Considerable  attention  is  given  to  the 
confines  of  the  lesion,  especially  endocervical  ex- 
tension. Bleeding  from  the  biopsy  site  is  easily 
controlled  by  means  of  silver  nitrate  applications 
or  by  vaginal  packing. 

Results 

The  youngest  patient  was  age  15  and  the  oldest 
72.  The  average  age  was  30.5  and  the  median 
29  years.  Ten  patients  were  younger  than  21 
and  fifty-one  patients  were  between  21  and  39 
years  of  age.  'Fhere  were  only  four  patients  older 
tlian  50  years  of  age. 

Only  7 percent  of  the  patients  were  nulliparous 
and  44  {X?rcent  had  had  three  or  more  children. 

In  33  patients  repeated  cytologic  smears  were 
reported  as  persistent  atypical  cells  or  Class  II; 
forty-three  patients  had  suspicious  or  Class  III; 
twenty-three  patients  had  positive  or  Class  IV 
smears.  One  patient  had  an  unsatisfactory  smear 
and  liecause  of  persistent  bloody  vaginal  dis- 
charge was  referred  to  us  for  her  initial  evalua- 
tion; the  cause  for  vaginal  bleeding  was  not 
clinically  evident. 

I’able  I summarizes  the  final  histopathological 
diagnosis  for  each  cytological  cla,ssification;  a 
significant  histopathologic  diagnosis  was  defined 
as  severe  dysplasia  or  worse.  Of  the  patients  with 
persistent  atypical  cytology  (Class  II),  27  of  33 
patients  demonstrated  a clinically  significant 
histopathologic  tliagnosis;  seven  had  severe  dys- 
plasia, eighteen  had  carcinoma  in-situ,  and  two 
patients  had  carcinoma  in-situ  with  microin- 
vasion. Thirty-four  of  forty-three  patients  who 
Iiad  ;i  Class  III  cytologic  smear  demonstrated  a 
significant  lesion;  twenty-eight  had  carcinoma 
in-situ,  five  had  microinvasion  and  one  had 
frankly  invasive  carcinoma.  Of  the  patients  with 
Class  IV  smears,  twenty-two  of  the  twenty-three 
had  a significant  histopathologic  diagnosis;  two, 
severe  dysplasia;  fifteen,  carcinoma  in-situ;  four, 
microinvasion;  one,  frankly  invasive  carcinoma. 
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Patient's  Name 
I'nit  

LMP 

Colpogi  am; 


Biopsy  Results: 


Clone  Results: 


Pinal  Disposition; 


FIGURE  I 

COLPOSCOPY  STUDY 
Patient  Information  Sheet 


Date 


Ciravida 

Para 

Clvtolotjv 


COLPOSCOP'i 


(XO)  = Normal 

(EC)  = Ectropion 

(ZT)  =;  I'ranslormation  Zone 

(CC)  — Nabothian  Cyst 

(CE)  — Cervicitis 

(RE)  z=  Regeneration  (from  jtrevious  biopsy) 


Colposcopist 

(EK)  = Leukoplakia 
(PN)  = Punctation 
(MO)  = Mosaic 

(.\'I  ) = Atypical  Eransformation  Zone 
(EV)  = Erosio  vera 
(AV)  = Atypical  \'essels 


TABLE  I 

COMPARISON  OF  CERVICAL  CYTOLOGY  WITH  FINAL  HISTOPATHOLOGIC  DIAGNOSIS 


Dysplasia 

Carcinoma 

Micro- 

Benign 

Mild 

Moderate 

Sercre 

in  situ 

invasion 

Iiu  asion 

I'nsatisfactory 

— 

— 

— 

— 

— 

— 

14- 

11 

3 

— 

3 

7 

18 

9* 

— 

III 

4 

3 

9 

— 

28 

,3 

1 

IV 

— 

— 

1 

2 

1:3 

1 

1 + 

* One  cpiestionable  micro  invasive 
-pColposcopically  overt  carcinoma 
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111  the  one  patient  who  had  an  nnsatisfactory 
cytologic  smear,  colposcopic  examination  re- 
vealed an  overt  carcinoma. 

Colposcopy  vs  Final  Histologic  Diagnosis 
Correlation  between  colposcopically  guided 
biopsy  and  linal  histopathologic  diagnosis  by 
hysterectomy  is  illustrated  in  Tables  II,  III,  and 
I\'.  There  was  complete  agreement  between  the 
two  techniques  in  sixty  two  cases  (Table  II).  In 


twelve  patients  the  disagreement  was  of  one 
magnitude  (e.g.,  severe  atypia  vs  carcinoma  in- 
situ)  and  clinically  insignificant  (Table  III),. 
Therefore,  for  practical  purposes,  in  74  percent 
of  the  cases  the  correlation  was  clinically  ac- 
ceptable. Of  the  remaining  twenty-six  percent, 
the  disagreement  was  clinically  significant.  In 
four  cases  the  colposcopically  guided  biopsy 
showed  tlte  most  severe  lesion  (Table  IV).  There- 


TABLE  II 

HISTOPATHOLOGIC  CORRELATION  BETWEEN  COLPOSCOPICALLY  GUIDED 

BIOPSY  AND  CONIZATION 
(COMPLETE  AGREEMENT) 


Dysplasia 

Carcinoma 

Micro- 

No.  of  Patients 

Benign 

Mild 

Moderate 

Severe 

in  situ 

invasion 

Invasion 

62 

7 

1 

3 

8 

38 

9 

3* 

*Coinzation  not  indicated  (invasit  e lesion) 


TABLE  III 

HISTOPATHOLOGIC  CORRELATION  BETWEEN  COLPOSCOPICALLY  GUIDED 

BIOPSY  AND  CONIZATION 
(DIFFERENCE  NOT  CLINICALLY  SIGNIFICANT) 


Diagnosis  by  biopsy 

Diagnosis  bv  conization 

Number  of 

Chronic 

Dysplasia 

Carcinoma 

Diagnosis 

Patients 

C.ervicitis 

Mild 

Moderate 

.Severe 

in  situ 

Chronic  Cervicitis 

— 

— 

— 

— 

— 

— 

Mild  Dysplasia 

1 

— 

— 

1 

— 

— 

Moderate  Dysplasia 

5 

1 

2 

— 

1 

1 

Severe  Dysplasia 

5 

— 

— 

1 

— 

4 

Cart  inoma  in  situ 

1 

— 

— 

— 

1 

— 

4 O r.\LS 

12 

1 

9 

2 

9 

5 

TABLE  IV 

HISTOPATHOLOGIC  CORRELATION  BETWEEN  COLPOSCOPICALLY  GUIDED 
BIOPSY  AND  CONIZATION  OR  HYSTERECTOMY 
(CLINICALLY  SIGNIFICANT  DIFFERENCE) 


Diagnosis  by  Conization  or  Hysterectomy 

Diagnosis  by  Biopsy 

N'o.  of 

Patients 

Clironic 

Cervicitis 

Mild 

Dysplasia 

Moderate 

Severe 

Carcinoma 

in  situ 

Micro- 

invasion 

Chronic  Cervicitis 

9 

0 

0 

0 

0 

9 

0 

•Mild  Dysplasia 

2 

0 

0 

0 

0 

2 

0 

Moderate  Dysplasia 

4 

0 

0 

0 

0 

2 

2 

Severe  Dysplasia 

— 

— 

— 

— 

— 

— 

— 

Carcinoma  in  situ 

11 

3 

0 

1 

0 

0 

7 

T04  ALS 

26 

3 

— 

1 

0 

13 

9 
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fore  in  78  percenl  of  cases  ilie  tolposcopic  ally 
guided  biopsy  pro\cd  to  be  clinically  eflective 
in  diagnosing  the  lesion  responsible  lor  the  ab- 
normal cytology.  Detailed  analysis  of  the  twenty- 
two  cases  in  width  the  tlisagrecinent  was  not 
clinically  acceptable  demonstrated  that  coniza- 
tion showed  the  most  serious  lesion.  In  no  in- 
stance Avas  the  diagnosis  of  frankly  invasive 
carcinoma  nnssed  by  the  colposcopic  examina- 
tion. In  ten  cases  cervical  extension  of  the  lesion 
made  conization  mandatory  and  in  each  of  these 
cases  the  cervical  conization  revealed  the  most 
serious  lesion.  In  three  cases  the  colposcopic 
examination  Avas  negative  and  this  also  Avas  an 
indication  for  conization.  In  the  remaining  eight 
conization  cases  colposcopic  biopsy  had  not  ex- 
plained the  severity  of  the  cytologic  findings. 
I'he  other  case  of  significant  disagreement  was  a 
thirty-year-old  patient  Avith  a Class  II  cytologic 
smear  Avho  Avas  scheduled  to  undergo  vaginal 
hysterectomy  for  uterine  prolapse.  Colposcopic 
biopsy  performed  })rior  to  surgery  revealed  an 
aiea  of  leukoplakia  Avhich  histologically  proved 
to  be  metaplasia  Avith  minimal  to  moderate  dys- 
plasia. The  final  surgical  specimen  revealed  a 
small  area  of  carcinoma  in-situ  with  a focal  area 
of  nneroinvasion.  Cytology  and  colposcopy  had 
both  failed  to  reveal  a significant  pathologic 
alteration,  probably  due  to  the  small  size  and 
endocervical  location  of  the  lesion. 

Comments 

It  is  universally  accepted  that  cervical  cytology 
is  the  best  method  to  detect  early  cervical  neo- 
plasia. However,  considerable  controversy  still 
exists  as  to  the  best  approach  to  establishment  of 
a definitive  tissue  diagnosis.  Cervical  conization 
has  been  an  accepted  technique.  Some  authori- 
ties recommend  four  c[uadrant  biopsy  Avith  or 
Avithout  Schiller’s  test;  the  main  objection  to 
this  method  is  the  possibility  of  missing  an  in- 
vasive lesion.  Cervical  conization  is  an  extremely 
accurate  techniejue  but  it  requires  hospitalization 
of  from  tAvo  to  three  days  and  is  an  ojjerative 
procetlure  recpiiring  general  anesthesia.  In  addi- 
tion, complications  such  as  bleeding,  cervical 
stenosis,  and  infertility  have  been  reported  in  10 
to  22  percent  of  patients  by  various  authors.^’ ^ 
Our  study  agrees  with  recent  reports  that  when 
colposcopy  is  available  it  is  the  logical  first  step 
in  establishing  a histopathologic  diagnosis  in 


patients  avIio  liat  e an  abnormal  cytologic  smeai 
Ciervitai  cotiization  should  l>e  reserved  for  those 
patients  iti  whom  (olposcopic  examination  has 
jAioved  inadetpiate.  1 his  situation  is  likely  to 
ocur  Avhen  tlie  lesion  extends  into  the  ctidocervix 
beyond  the  vicAv  of  the  colposcope,  in  patients 
Avith  an  entirely  endocervical  lesion,  and  also  in 
cases  Avhere  there  is  lack  of  correlation  between 
the  coljroscopic  biopsy  and  the  cytologic  smear. 
Onr  experience  agrees  Avith  reports  that  the  need 
for  conization  can  be  reduced  by  eighty  percent. 

Out  data  oti  patietits  exhibiting  a persistently 
Class  II  cervical  smear  indicates  a high  percent- 
age of  clinically  significatit  lesions.  It  is  fair  to 
conclude  that  a persistent  Class  II  cytologic 
smear  as  determined  in  onr  laboratory,  not  im- 
proved by  local  treatment  of  vaginitis,  needs 
histologic  confirmation  by  biopsy  and  that  col- 
poscopy is  the  ideal  technicpie  in  these  cases.  If 
these  patients  were  to  be  managed  by  conization 
in  a hospital  the  financial  burden  Avould  be  un- 
acceptable. We  feel  that  the  colposcopy  clinic 
has  become  indispensable  in  the  management  of 
cervical  neoplasia.  It  has  greatly  increased  onr 
ability  to  handle  a large  volume  of  patients  ex- 
hibiting abnormal  cervical  cytology  and  we  are 
noAV  limiting  conizations  to  those  patients  in 
Avhom  colposcopy  has  proved  to  be  inadequate. 

We  shoidd  never  forget  that  cytology  is  a 
screening  test  that  tells  ns  that  some  abnormality 
exists,  (iolposcopy  tells  us  Avhere  that  abnormal- 
ity is  and  Avhether  or  not  conization  is  necessary; 
the  biopsy  verifies  the  extent  of  the  abnormality. 

The  assistance  of  Mr.  Ron  Hughes  in  the  col- 
lection of  material  for  this  paper  is  gratefidly 
acknoAvledged. 
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Diagnosis  of  Cervical  Cancer  in  the  Pregnant  Patient 

Byron  L.  Hawks,  M.D.* 


^ he  keystone  to  the  reecjgnition  and  inan- 
ageinent  of  malignancy  of  the  uterine  cervix 
iluring  pregnancy  is  basically  dependent  on  a 
few  easily  accomplished  clinical  procedures.  All 
pregnant  women  must  have  a cytological  exami- 
nation as  part  ol  the  initial  prenatal  laboratory 
jjrofile.  All  pregnant  women  must  have  the 
uterine  cervix  carefidly  visualized  and  inspected 
at  the  first  prenatal  visit.  Interpretation  of  a 
classified  Papaniccjlaou  smear  is  to  he  made 
without  relerence  ter  the  |>regnant  state.  Cdass 
If,  Cdass  III  or  Cdass  1\"  cytological  cercical 
smear  repoi  t in  jrregnancy  has  exactly  the  same 
significance  as  a smear  taken  during  a non- 
pregnant interlude.  .Management  of  the  classi- 
lied  Papanicolaou  smear  in  the  pregnant  patient 
is  identical  with  that  of  the  non-pregnant  pa- 
tient. 

.\  Cdass  11  smear  should  be  rejreated  in  ferur 
weeks  iollowing  an  intensive  effort  to  clear  up 
a caginitis  or  cervicitis.  Should  a Class  11  smear 
be  reported  a set  cruel  time  then  the  patient  re- 
tjuires  a tissue  diagntrsis.  d his  may  be  accom- 
plished by  Lugol  staining  and  biopsy  of  non- 
staining areas,  d he  ]rroceclure  erf  choice  is  col- 
poscopy and  guided  biojrsy  or  most  cliagncrstic 
trf  all,  a cercical  conization;  however,  this  last 
procedure  is  scarcely  ever  warranted  unless  a 
col pcrscojric ally  guidetl  bitrpsy  indicates  the  need 
loi'  such  a delinitice  and  expensive  jrrocedure  in 
the  jrregnant  jralient. 

Cdass  III  and  Cdass  1\"  Papanicolaou  smears 
call  foi  an  immetliate  rear  titrn  by  the  crbsteti  ician 
and  lepeaiing  such  smears  merely  results  in  de- 
layed definitive  therapy,  .\gain,  the  ideal  re- 
sptriise  to  these  highly  classified  Pajranictrlaou 
smears  shcrulcl  be  a colposco|ric  examination  and 
erne  or  more  guided  jruuch  biopsies.  Cernization 
may  well  Ire  recommended  in  fifteen  to  twenty 
percent  of  cases  after  the  iritrpsy  reports  are  re- 
tuinecl.  Conization  of  the  jrregnant  cervix  is 
occasitrnally  a hazardous  jrrocedure  by  reason 
of  hemorrhage  and  the  ever  jrotential  jrcrssilrility 
ol  conlributing  to  the  onset  of  abortion  symjr- 
toms.  However,  conizatiern  sometimes  is  imjrera- 
tive  for  the  safe  management  of  a given  jrreg- 
nancy. Cernization  erf  the  cervix  during  jrreg- 

*rniversitv  of  Arkansas  Medical  Center,  Department  of  Ob  tetrics 
and  Gynecology,  Little  Rock.  Arkansas. 


nancy  should  be  jrerformed  clring  the  second 
trimester  and  is  seldom  indicated  during  the 
third  trimester.  Shoidd  the  need  ferr  cernization 
be  absolutely  imjrerative  before  obstetrical  de- 
livery and  the  jrregnancy  is  too  far  advanced, 
then  delivery  shonld  be  accomjrlished  by  cesarean 
section  and  a conizatiern  jrerformed  late  in  the 
jruerjrerium.  This  jrrecaution  is  necessary  if 
there  is  any  cjuestion  that  invasive  sejuamous  cell 
caicinerma  may  be  jrresent. 

Pre-Invasive  Carcinoma  of  the 
Cervix  in  Pregnancy 

Pre-invasive  caicinerma  of  the  cervix  has  been 
called  caicinerma  in  situ  or  intraejrithelial  car- 
cinerma,  elejreneling  on  area  jrreferences.  Regard- 
less erf  terminerlergy,  what  is  meant  is  that  a cellu- 
lar abnormality  exists  threrughout  the  entire 
layer  erf  the  stratilieel  sejuamerus  ejrithelium  of 
the  cervix.  This  abnormality  resembles  carci- 
nerma  merrjrherkrgically  and  litres  not  jrrogress 
beyernel  the  basement  membrane  trf  the  stratifieel 
ejrithelial  layer,  (lervical  tlysjrlasia  involving  less 
than  the  full  thickness  erf  the  epithelium  is  de- 
scribeel  as  slight,  merelerate  err  severe  tlysjrlasia. 

.\11  tissue  rejrerrts  of  moelerate  to  severe  cervical 
tlysjrlasia  suggests  the  jrossibility  of  a co-existing 
jrre-iin  asive  err  even  invasiee  carcinoma  of  the 
cervix.  elefinitive  tissue  eliagnersis  must  be 
establisheel  jri  ieri  ter  tlelivery  either  by  selective 
cerljrerscerjric  bierjrsy  err  conizatiern. 

\'aginal  tlelivery  is  jreimissable  after  a elefini- 
tive tissue  eliagnersis  erl  cervical  tlysjrlasia  or  car- 
cinoma in  situ  has  been  establisheel.  Adelitional 
therajry,  as  inelicateel  by  the  jratient's  tlesire  ferr 
aelelitiernal  chilelren  anti  the  extent  of  the  elis- 
ease  jriercess  can  be  aelmiinstereel  after  jrost- 
jraitum  ineolution  of  the  jrelvic  organs.  Ther- 
ajry may  be  therajreutit  eonization,  cryosurgery 
or  hysterectomy. 

If  a hystereettrmy  anel  jrartial  vaginectomy  is 
jrlanneel,  serme  jratients  have  been  treatetl  by 
jrrimary  cesaiean  sectiern  anti  hysterectomy  at 
term.  Establishment  of  fetal  maturity  is  critical: 
however,  eletermiuation  of  the  lecthin /sjrhingo- 
myelin  ratio  in  amniertic  fluid  has  jrroved  to  be 
very  accurate.  1 his  ajrjrrtrach  has  erbviated  the 
iucernvenience  anel  exjrense  erf  a secernd  hosjrital- 
ization.  (lone  urrent  stress  urinarv  incontinence 
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niav  l)c  (ont'clcd  l)\  pcriorni.iiue  ol  a Maishall- 
Mardict  t i-Ki  anl/  iii  c'tin on  esic  al  suspension. 

Invasive  Cancer  in  Pregnancy 

Iinasive  (aiuer  iliai^nosed  in  pie,<'naiu\  is  nian- 
a<>e(l  Nviili  relation  to  the  triineslei  in  wliidi  the 
clelinitivc  tlitignosis  is  made  and  desire  ol  the 
ptiticnt  tor  (ontinnanee  ol  the  ])iei>naiuy.  Dur- 
ing tlie  liist  tNvo  ti  imestcrs,  l adinm  and  \-i  ;iy 
may  he  the  motle  ol  ther;i|)y  or  a primary  radical 
hysterectomy  with  node  dissection  may  Ite  em- 
ploN'ed.  Ol  conrsc,  the  therajrentic  ;itt;ick  de- 
pends on  the  clinical  staging  ol  the  disease. 
Invasive  canter  diagnosed  in  the  thiicl  trimester 
recpiires  th;tl  consideration  he  giNen  to  the  stittiis 
of  the  fetus.  .\s  soon  as  the  fetus  is  considered 
to  he  N’iahle,  a classical  cestirean  section  shoidcl 
he  performed  folloNvecI  hy  x-ray  thertipy  :md 
then  radium  applications  in  two  sessions  three 
weeks  apart.  In  certain  instances  a radical  hys- 
terectomy and  node  di,s.secticNn  nniy  properly  fol 


low  the  classical  cesarean  section.  Ihe  lattei 
|)atients  mnst  he  careinlly  selected  and  their  dis- 
ease plot  ess  limited  to  the  cei  \ i\  ;nid  vagina. 

Conclusion 

.\  ieprodncii\e  eNent  often  initiates  ;i  patient's 
liist  \ isit  to  a physician  lor  ;i  gynecologic:  extnni- 
nation.  cytologic  examinaticNii  Iront  the  cer\  ix 
and  N’agina  is  an  integral  part  of  that  extmiimi- 
tion.  The  only  contraindication  is  ;icti\e  hleed- 
ing  which  ohsc  tires  cytologic  detail.  Interjrreta- 
tion  of  a cytologic  smear  is  not  modified  h\ 
pregnancy.  .\ |r|n  oximately  ten  peicent  of 
tnypical  or  persitive  cytologic  smears  screened  at 
the  Ihiiversity  ol  .Vrkanstis  .Medical  (ienter  are 
from  women  age  21  or  less.  Recently  a l.a-yetir- 
olcl  patient  received  a therapeutic  cejni/ation  as 
treatment  for  rathei  extensive  caicinoma  in  sitn 
ol  the  ceiN'ix.  Onr  high-risk  patient  population 
must  receive  cytologic  screening  legardlcss  of  ;ige. 


Dermatomyositis 

K.  Hashimoto  et  al  (1030  [efferson  ,\ve,  Mem- 
phis 38104) 

Arch  Derm  103:120-135  (Feh)  1071 

Skin  and  mnscle  lesions  of  nine  ptitients  with 
clinically  and  histologically  typical  clermatomyo- 
sitis  were  studied  for  the  paramyxcavii  ns-like 
inclusions  previously  de.scrihed  in  .several  other 
connective  tissue  and  antoimmnne  diseases.  The 
detection  rate  of  the  inclnsions  ccjrrelated  Nvell 
with  the  degree  of  disease  activity.  Ihe  incln- 
sions were  cytcjplasmic  in  small  vessels  ol  the 
skin  lesions  and  could  also  he  perinuclear  in 
large  vessels  of  the  mnscle.  d’nhnles  composing 
the  inclusion  hnclded  Irom  the  wall  of  the  endo- 
plasmic reticnlmn  or  from  nuclear  memhranc. 
\o  hndding  through  the  pla.sma  memftrane  w;is 
ohserved.  Uranyl  acetate  used  in  ti.ssne  stock 
staining  increased  the  tnhnlar  density  and  riho- 
nnclease  disintegrated,  though  not  completely, 
the  tnhnles.  An  increa.sed  mmd)er  of  lysosomes 
in  the  inclnsion-jxrsitive  cells  was  tissociated  with 
the  vascular  damage.  I'issne  cnltnre  studies  tind 
serological  tests  for  several  paramyxovii uses 
were  negative. 


Smoking  and  Cancer  of  Lower  Urinary  Tract 

P.  Cole  et  al  (61)5  Huntington  Ave,  Boston  021  15) 
Ncie  Eng  f Med  284:120-133  (fan  21)  1071 
Interviews  were  conducted  with  470  persons 
with  transitional  or  s(piamons  cell  carcinoma  of 
the  lower  tii  inai  y tract,  more  than  OO^'^j  of  whom 
had  a hladder  tnmoi.  These  weie  a random 
sample  of  all  sneh  persons  diagnosed  during  an 
18-month  peiitxl  ending  fnne  30,  1068,  and  resid- 
ing in  a designtiteil  area  in  eastern  Masstichnsetts. 
An  age-  ;nid  ,sex-str;itified,  hut  otherwise  random, 
stnnple  of  500  persons  drtiwn  horn  the  po])ida- 
tion  of  the  entiie  study  area  were  also  interviewed 
as  a contiol.  .\mong  men  (contiolling  for  occu- 
pational exposures)  cigarette  smokers  have  a rchi- 
tive  risk  of  develo|)ing  hladder  cancer  of  1.80  as 
compared  with  nonsmokeis  ;nul  about  30%  of 
the  disetise  is  attributable  to  smoking.  This 
amounts  to  16.4  c;ises/yr  100,000  men  aged  20 
and  over,  .\mcjng  women,  the  comptnable  fignies 
are  2.0,  20%,  and  3.0  cases /yr  100,000  aged  20 
and  over.  For  both  sexes  risk  is  increased  tnnong 
those  who  smoke  heaNily  and  those  who  inhale. 
No  significant  risk  is  associated  with  J)ipe  or 
cigar  smoking. 
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Cancer  of  the  Cervix  Uteri  in  Arkansas 

Stephen  K.  Felts,  M.D.,*  Lucy  R.  Utterback,**  and  Reginald  C,  Ramsay,  M.D.*** 


T^etween  1950  and  1967  the  age-adjusted  rate 
of  death  due  to  cervical  cancer  deaeased  nation- 
ally from  9.8  to  6.1  per  100,000  white  females 
and  from  21.7  to  16.1  per  100,000  females  of 
other  races.i  Figures  for  Arkansas  show  a similar 
decline  in  mortality,  but  a distressingly  large 
number  of  needless  deaths  due  to  cervical  cancer 
still  occur.  Deaths  from  cancer  of  the  cervix  are 
preventable.  Easily  curable  carcinoma  in  situ 
precedes  development  of  invasive  cancer,  and 
the  in  situ  stage  is  easily  detected  by  routine 
Papanicolaou  cytologic  technicpies.  Identifiable 
epidemiologic  factors,  such  as  low  socioeconomic 
status,  early  sexual  ex{x)sure,  multiple  sexual 
j)ar'tners,  and  ethnic  group,  proside  indicators 
of  tliose  at  greatest  ri.sk.-’ 3.  ^ 

MATERIALS  AND  METHODS 

1 he  Vital  Statistics  Division  of  the  Arkansas 
State  Department  of  Health  provided  data  on  all 
.Arkansas  deaths  from  cancer  of  the  uterine  cervix 
for  the  year  1970  and  1971. 

1 he  Ai'kansas  Cancer  Registry  provided  data 
for  all  reported  new  diagnoses  of  cancer  of  the 
cervix  for  the  5-year  period  1965-1969.  The  State 
Cancer  Registry  receives  information,  coded  in 
a uniform  fashion,  on  all  cancer  patients  served 
by  12  general  hospitals  in  Arkansas.*  'Fhese 
hospitals  account  for  approximately  40%  of  all 
hospital  beds  in  hospitals  of  50  or  more  short- 
stay  bed  capacity.  The  Veterans  .Administration 
Hospitals  in  .Arkansas  comprise  about  50%  of 
the  non-reporting  short-stay  beds.  Data  from  the 

1970  IT.  S.  Census  were  also  used. 

RESULTS 

In  1970  there  were  81  deaths  due  to  cancer  of 
the  cervix  in  .Arkansas  compared  with  97  in  1971. 
If  we  consider  the  population  at  risk  to  be  all 
females  over  20  years  of  age,  the  death  rates  from 
cervical  cancer  for  1970  and  1971  are  12.8  per 
100,000  and  15.3  per  100,000  respectively. 

More  revealing,  however,  is  an  analysis  of  men- 
tality data  by  race.  Death  rates  for  1970  and 

1971  per  100,000  white  females  were  11.4  and 

•From  the  Field  Services  Branch,  State  and  Community  Services 
Division,  Center  for  Disease  Control,  Health  Services  and  Mental 
Health  .Administration.  Public  Health  Service,  U.  S.  Department  of 
Health,  Education,  and  Welfare,  Atlanta,  Georgia  30333. 

••From  the  Division  of  Chronic  Disease  Control,  Arkansas  State 
Department  of  Health,  Little  Rock.  Arkansas  7220.5. 

•••From  the  Division  of  Maternal  and  Child  Health,  Arkansas 
State  Department  of  Health,  Little  Rock,  .\rkansas  72205. 

•St.  Vincent  Infirmary,  Baptist  Medical  Center  and  Finiversity 
Hospital,  Little  Rock;  St.  Michael  Hospital,  Texarkana:  Warner 
Brown  Hospital  and  Union  Memorial  Hospital.  El  Dorado:  Jeffer- 
son Hospital,  Pine  Bluff;  Community  Methodist  Hospital,  Para- 
gould;  St.  Bcrnaid’s  Hospital,  Jonesboro:  Boone  County  Hospital, 
Harrison;  St.  Edward  Mercy  Hospital,  Fort  Smith;  Washington  Gen- 
eral Hospital,  Fayetteville. 


12.6.  k'or  females  of  othei'  races  the  corresjxtnd- 
ing  figures  are  19.7  and  29.6. 

1 able  1 shows  the  number  of  deaths  and  death 
rates  by  age  for  white  and  other  Arkansas  fe- 
males for  1970  and  1971.  These  data  reveal  that 
mortality  is  not  limited  to  the  elderly;  in  the 
past  two  years  there  have  been  44  deaths  due 
to  cervical  cancer  in  women  under  50  years  of 
age. 

Mortality  data,  while  revealing  our  deficiencies 
in  preventing  cervical  cancer  deaths,  do  not  show 
what  we  are  accomplishing  in  .Arkansas  in  early 
detection  and  treatment.  Table  2 shows  data 
from  the  .Arkansas  State  Cancer  Registry  on  new 
cases  of  cer\  ical  cancer  and  the  stage  of  the  dis- 
ease at  diagnosis.  These  data  show  that  most 
cervical  cancer  in  .Arkansas  is  detected  at  an 
early  curable  stage;  however,  it  also  shows  that 
the  total  rate  of  new  cases  for  non-whites  is  21% 
times  tliat  for  whites,  and  more  significantly  that 
the  rate  of  cases  which  were  far  advanced  at  the 
time  of  detection  was  neaily  7 times  greater 
for  non-whites  than  for  whites. 

I'he  linntations  of  these  data  should  be  recog- 
nized, however.  Not  all  hospitals  in  Arkansas 
report  cancer  morltidity  figures  to  the  .Arkansas 
.State  Cancer  Registry,  so  the  true  rates  for  all 
categories  are  actually  higher  than  those  shown 
in  Table  2,  and  true  proportions  of  patients  in 
each  category  are  proljably  somewhat  different. 

CONCLUSIONS 

Several  inferences  can  be  drawn.  While  we 
have  made  gratifying  progress  in  early  detection 
of  ceiwical  cancer,  the  disease  still  causes  much 
unnecessary  morbidity  and  mortality  in  our 
State.  Both  death  rates  and  tumor  registry  data 
show  that  non-white  females  are  at  a greater 
risk  of  having  cervical  cancer  and  thus  should 
receive  special  attention  in  our  efforts  at  eatly 
detection  and  treatment.  Pap  smear  screening 
should  include  all  adult  women,  since  there  is 
a significant  incidence  of  cervical  cancer  in 
younger  women.  Finally,  studies  by  others  have 
shown  significantly  increased  incidences  of 
cervical  cancer  among  the  poor  and  among  wom- 
en with  multiple  sexual  partners.  These  groups 
also  need  special  attention. 

Periodic  Pap  smears  are  currently  being  pro- 
vided by  family  planning  clinics  in  local  health 
departments  for  women  unable  to  obtain  such 
services  because  of  low  income  or  other  reasons. 
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In  addiLion,  65  of  Arkansas’  75  counties  provide 
this  test  as  a necessary  re(|uirement  of  family 
])lanning  and  maternity  services.  In  1971,  a total 
of  12,376  slides  were  obtained;  10  were  class  III 
[ill  situ)  and  16  were  class  1\’  (invasive  cancer). 
Expansion  of  this  ])rogram  to  inclntle  more 
women  who  are  at  greater  risk  and  who  are 
economicalh  nnahle  to  obtain  these  .services 
should  help  reduce  our  mortality  rate  for  cancer 
of  the  cervix. 

Efforts  are  being  made  to  develop  additional 
hospital  cancer  registries  with  statewide  coverage 
and  participation.  An  organization  of  Regional 
Cancer  Registries,  conforming  to  geographic 
boundaries  recognized  by  the  Economic  Develop- 
ment .\ieas  and  Com|)rehensive  Health  Planning 
Program,  is  schetlnled.  With  the  present  nucleus 
of  data  from  1935-1972  in  the  State  Cancer  Reg- 
istry, this  expansion  will  make  possible  statisti- 
cally significant  analysis  of  the  epidemiologic 
aspects  of  cancer  in  Arkansas. 

BRIEF  SIMM.ARY 

Betueen  the  veais  19.')0  and  1967  a natioinviilc  de- 
crea.se  occurred  in  the  agc-adjiisted  death  rates  due  to 
cervical  cancer  from  9.8  to  (i.l  per  100.000  white  females 
and  from  21.7  to  16.1  per  100.000  non-white  females. i 
Figures  for  .\rkansas  show  a similar  decline  in  mortality, 
hut  a distrcssinglv  large  numher  of  needless  deaths  still 


oaur  due  to  tervical  cancer.  Deaths  from  cancer  of  the 
cervix  are  preventable.  Easily  curable  carcinoma  in  situ 
])rccedes  develoj)ment  of  invasive  cancer,  and  the  in  situ 
stage  is  easily  detected  by  routine  Papanicolaou  cytologic 
techui(|ues.  Identifiable  c[)idemiologic  factors  such  as  low 
socioetonomic  status,  early  sexual  exposure,  imdtiple 
sexual  partners,  and  ethnic  group  provide  indicators  of 
those  at  greater  risk. 

Effort  is  being  directed  toward  development  of  addi- 
tional hospital  tancer  registries  with  statewide  coverage 
and  partici])ation.  1 he  orgatiization  of  Regional  Cancer 
Registries,  conbn'ming  to  geographical  boundaries  recog- 
nized by  the  Economic  Development  .Areas  and  Compre- 
hensive Health  Planning  Program,  is  scheduled.  A\’ith  the 
present  nucleus  of  data  from  1935-1972  iti  the  State 
Cancer  Registrv.  realization  of  this  expansion  will  make 
possible  statisticallv  signilicant  analysis  of  the  epidemiol- 
ogic aspects  of  cancer  in  .Arkatisas. 
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TABLE  1 

DEATHS  IN  ARKANSAS  DUE  TO  MALIGNANT  NEOPLASMS  OF  THE  CERVIX  UTERI 


(Number  a 

nd  Rate  Per  100,000  Female  Population 

1970 

Age  20  a 

19 

nd  Over) 

71 

AGE 

WHITE 

O I HER 

WHITE 

OTHER 

No. 

(Rate) 

No. 

(Rate) 

No. 

(Rate) 

No. 

(Rate) 

20-24 

0 

0 

0 

0 

25-29 

2 

(3.9) 

0 

9 

(3.4) 

1) 

30-34 

1 

(2.3) 

0 

1 

(2.3) 

0 

35-39 

9 

(4.7) 

1 

(13.2) 

3 

(7.0) 

9 

(26.:5) 

40-44 

4 

(8.9) 

0 

6 

(13..3) 

1 

(11.9) 

45-49 

8 

(17.2) 

1 

(12.0) 

9 

(19.4) 

1 

(12.0) 

50-54 

7 

(15.3) 

3 

(35.8) 

5 

(10.9) 

3 

(35.8) 

55-59 

8 

(17.9) 

1 

(11.5) 

f) 

(11.2) 

■{ 

(46.3) 

60-64 

1 1 

(25.2) 

4 

(17.1) 

13 

(29.8) 

6 

(70.7) 

65+ 

18 

(16.6) 

1(1 

(42.5) 

23 

(21.3) 

13 

(55.3) 

Total 

()1 

(12.4) 

20 

(19.7) 

67 

(12.6) 

30 

(29.6) 

TABLE  2 

CERVICAL  CANCER,  RATE  OF  NEW  CASES  PER  YEAR  (AVERAGE  1965-1969) 
BY  STAGE  OF  DISEASE  WHEN  REPORTED 


.STAGE  OF  DISE  ASE 


( Rate  Per  lOO.tlOO 

Female  Population 

Age  20  and  Over) 

GROUP 

I ()  r.Ai. 

LOCAI.IZED 

REGIONAL 

DISTANl 

UNKNOWN 

All  Females 

42.4 

30.6 

7.7 

1.5 

2.6 

5Vhite  Females 

34.2 

26.7 

4.1 

0.8 

2.3 

Other  Females 

8().3 

51.5 

25.4 

5.4 

4.0 
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Increasing  Health  Care  Services  through  Expanding  the 
Role  of  the  Public  Health  Nurse  in  Medical  Services  to  the 

Citizens  of  Arkansas 

Eva  F.  Dodge,  M.D.,  FACOG,  FACS 


^ _|_  iiere  are  many  levels  of  nursing  which  give 
care  to  patients.  These  are  the  Registered  Nurse, 
the  jjiaciical  nurse,  and  the  aide  or  “office” 
helper,  a woman  who  works  in  a physician's 
ollice  and  is  trainetl  by  him  to  meet  his  needs, 
the  physician  being  legally  responsible  for  all 
her  duties. 

In  addition  to  these  levels  of  nursing  care  is 
the  nurse  clinician,  who  is  prepared  to  render 
more  tomplex  services.  This  is  a Registered 
Nurse  who  has  received  additional  training  in 
order  to  be  able  to  jrrovide  emergency  treatment 
and  t(r  diagnose  certain  diseases,  and  works 
tinder  the  supervision  of  a physician,  not  neces- 
sarily in  tite  physician's  office,  but  near  enough 
to  refer  the  patient  for  further  diagnosis  and 
treatment.  .She  learns  the  necessity  for  “over" 
lelerral  because  her  diagncrstic  training  is 
limited. 

riiere  is  anotiier  group,  the  Public  Health 
Nurses,  which  has  for  years  worked  in  communi- 
ties giving  health  gtiidance  and  cotm,seling.  1 hey 
have  followed  guidelines  established  by  physi- 
cians for  giving  immunizations  and  care  to  ill 
patients  in  their  homes.  In  tlie  eat  ly  days  of  the 
Pulrlic  Health  Nurse,  tlieir  duties  also  included 
locating  patients  needing  health  care,  bringing 
tliem  to  a clitiic  for  diagnosis  and  tre;ttment  by 
the  local  physician.  The  physician  personally 
gave  the  “shots"  for  immunizations  or  for  vene- 
real diseases,  and,  in  the  jrrenatal  clinic,  took 
the  blood  pressures  and  collected  the  blood  for 
■ST.S  and  Hgb. 

Tbrough  the  next  years,  more  res|>onsibility 
was  delegated  to  the  Public  Health  Nurse.  The.se 
inchided  urinaly.sis,  taking  l)lood  pressures,  and 
administering  immunizations.  .Soon,  there  were 
“standing  orders"  for  these  nurses  to  follow  when 
the  jjhysician  was  not  present  to  supervise  the 
individual  treatments. 

With  the  shortage  of  physicians  since  World 
War  II,  this  phase  of  nursing  care  has  become 
increasingly  necessary,  especially  in  non-urijan 

'4815  West  Markham.  Little  Rotk,  Arkansas  72205. 


areas.  These  jjhysician-shortage  areas  are  ones 
where  the  nurse  assistant  can  and  does  assume 
many  of  the  tieatments  under  physician  direc- 
tion, thus  freeing  his  time  for  special  examina- 
tion, diagnosis  and  more  complicated  treatments. 

For  all  patients  to  be  protected,  it  is  important 
that  these  ntirse  “assistants"  recognize  their  limi- 
tations aiul  ])erform  within  them. 

Totlay,  1973,  we  are  reaching  another  mile- 
stone in  patient  health  care.  The  rapid  change 
in  functions  of  nurses,  especially  in  Pitblic 
Health,  is  evident.  Over  a peritxl  of  years,  in 
some  Public  Health  Clinics,  the  nurse  has  been 
given  responsiltility  for  taking  the  medical  his- 
tory of  the  maternity,  family  planning  patients 
and  well-baby  cases.  This  gives  the  patient  more 
titne  to  think  through  and  discuss  the  imjxirtant 
aspects  of  past  illne.s.ses,  and  allows  the  physician 
more  time  for  complex  treatments  and  for  seeing 
greater  numbers  of  patients. 

Other  responsibilities  the  Public  Health  Nurse 
has  been  given  are  to  collect  blood  for  ,ST,S  and 
liemoglobin.  In  some  Family  Planning  Clinics 
in  .Arkansas,  the  Puljlic  Health  Nurse  takes  the 
Pap  smears  and  GC  cultures,  while  the  clinician 
performs  the  bimanual  pelvic  examination  on  all 
new  patients  and  those  returning  for  an  annual 
examination. 

.Another  extended  health  .service  the  Public 
Health  Nurse  can  adequately  jaerform  is  breast 
examination  and  teaching  women  techniques  of 
.self  breast  examimition.  In  certain  Public  Health 
Clinics,  the  nurse  checks  all  new  patients  and 
patients  returning  for  an  annual  examination 
for  breast  abnormalities.  1 hose  patients  whom 
the  nurse  suspects  may  have  a breast  abnormality 
are  further  examined  by  the  clinic  physician. 

What  does  need  more  emphasis  is  the  teaching 
of  self  Ijreast  examination  to  all  women  in  the 
child  bearing  age.  Women  are  the  first  line  of 
defense  in  prevention  of  cancer  of  the  breast, 
as  90  percent  of  tumors  of  the  breast  are  found 
l)y  the  woman  herself.  The  younger  a woman 
is  taught  self  breast  examination,  and  the  im- 
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poriaiue  ol  iloiiij;  it  e\'ciy  month,  the  hcttt'i  this 
hal)it  will  he  estal)lishe(l  lot  her  latei  yetiis  when 
l)ieast  etnuei  is  mote  ;i|)t  to  ocetn  . 

rite  Pnl)lie  Health  Xuise  can  lill  a \ital  lole 
in  these  extemled  serviees  with  appi opt  iate  train- 
ing. rite  Pnhlic  Health  Xmse  is  taught  to  do 
Pap  smears  and  (Ki  enltnres,  to  obsciAe  the  cx- 
teriiiil  genitalia,  to  reeogni/e  noiinal  \aiiations 
ol  the  l;ihi;i,  clitoris  ;md  vaginal  outlet  as  well 
its  cystoeelcs,  reetoeyles,  lacerations  and  erosions 
ol  the  cervix,  d he  lechnicjne  ol  specnlmn  inser- 
tion, with  only  wtiter  lot  a Inhricant,  is  demon- 
strated and  practiced  on  several  patients  under 
direct  snpeivision  ol  the  family  planning  physi- 
cian eonsnlttmt.  Observations  of  the  cervix, 
hieerations,  erosions,  and  other  abnormalities  are 
made,  f'ethnicpies  of  obtaining  Pap  .smears  and 
(»Ci  enltnres  ate  demonstrated  and  practiced, 
l echnicpies  of  removing  the  vaginal  specnlnm 
w’ith  as  little  discomfort  as  possible  are  taught. 

^Ve  recognize  that  exannnation  of  a normal 
breast  takes  time  as  does  obtaining  a Pap  smear 
and  GC  cnlture.  These  are  technical  procedmes. 
By  instructing  and  then  delegating  activities  such 
as  these  to  the  Public  Health  Nurse  wdio  has 
demonstrated  her  competency,  the  physician  is 
allowed  more  time  to  connsel  the  patient  on  her 
choice  of  contraceptive  prescribed  and  to  ex- 
amine all  new  and  letnrning  animal  visit  pa- 
tients. 

The  necessity  for  a .second  preparation  for  a 
jrelvic  examination  is  a disadvantage,  but  this 
must  be  w'eighed  against  the  value  of  more  time 
for  patient  counseling  and  a greater  volume  of 
patient  visits. 

The  number  of  new  jiatients  in  family  plan- 
ning is  increasing  each  year  and,  as  a result, 
the  number  of  continuing  patients  increase  year- 
ly. The  number  of  clinicians  available  is  not 
increasing.  It  is  imperative  that  much  of  the 
patient  care  be  delegated  to  the  Public  Health 
Nurse  under  the  supervision  of  the  clinicians. 

What  is  the  future  role  of  the  Public  Health 
Nurse?  Only  40  percent  of  the  target  population 
in  the  Eastern  Arkansas  Family  Planning  Project 
of  seven  counties  has  been  reached  in  three  years. 
W'hat  of  the  other  60  percent?  Can  we  expect 
the  present  number  of  clinicians  to  care  for  these 
jratients  with  no  increase  in  the  number  of  clini- 
cians, clinic  sessions  or  of  Public  Health  Nurses? 

If  medical  students  can  be  taught  the  tech- 
nitpies  of  bimanual  examination  in  the  three 


weeks  ol  (linic  lime  .dioted  in  the  |)resem  med- 
ical .schools  to  OB  (lyn,  lannot  the  Public 
lleallh  Nurse  be  taught  to  rio  bimanual  exami- 
nations as  a .screening  measure  to  lielp  the  dini- 
cians  in  the  annual  examination  of  patients?  By 
“ovei  " referr;il  ol  tliese  ])atiems  there  shoidd  Ire 
no  more  “missed”  pelvic  pathology  th;m  with 
NO  pelvic  examinations!  Every-other-ycar  jrelvic 
examination  (bimanu;il)  by  the  physician  ;nul 
examination  of  those  with  any  variation  horn 
normal  teferred  Iry  the  Pidrlic  Hetiltli  Nurse  at 
:i  yetirly  visit  will  give  these  patients  as  good 
health  care  as  some  ]riivaie  ptitients  m;iy  be  re- 
cei\  ing. 

It  is  the  opinion  of  this  author  tliat  tetiching 
of  self  breast  extiminations,  taking  Pap  smears 
and  GC  cultures  by  the  Public  Hetilth  Nurse  w'ill 
provide  better  health  care  by  rettching  more  jra- 
tients  and  allow'ing  the  physician  mote  time  to 
care  for  ctrmplex  medical  problems. 

At  the  present  writing,  till  of  the  Public  Health 
Nurses  in  the  seven  counties  of  the  Eastern  .\r- 
kanstis  Family  Planning  Pioject  have  had  sjxtcial 
training  in  taking  P;tp  smears  ;nul  GC!  enltnres 
and  in  teaching  self  breast  extnninations.  A num- 
ber of  the  Public  Health  Nurses  in  other  coun- 
ties have  also  been  trained  and  authorized  to 
do  the.se  examinations. 

Cdinical  workshops  on  extended  role  of  nurses 
in  health  care,  have  been  held  for  the  200  Pidilic 
Health  Nurses  in  the  ,St;ite.  Plans  are  being  made 
for  tlie  fall  of  197.4  to  extend  this  training 
through  iirservice  education  as  was  done  in  the 
pilot  training  program  for  Public  Health  Nurses 
of  the  Eastern  Arkansas  Ftnnily  Planning  Project. 

Only  the  additional  responsibilities  now  dele- 
gated to  the  Public  Health  Nurse  in  the  area  of 
family  jrlanning  have  been  discussed  in  this 
paper.  .Similar  programs  are  Ireing  started  to  ex- 
tend the  role  of  the  Public  Health  Nur.se  in  the 
physietd  assessment  of  children  and  in  .selected 
tireas  of  4'ubercidosis  Control. 

Cinrrently  there  is  ;i  Public  Health  Nurse  in 
each  of  onr  75  counties.  Before  1973  is  over,  it 
is  hoped  that  all  of  the  State's  200  Public  Health 
Nurses  w'ill  receive  training  in  techniques  of 
teaching  .self  breast  examimitions,  taking  Pap 
smears,  CiC  cultures,  the  physical  assessment  of 
children,  aiul  in  Tuberculosis  Control  in  selected 
areas.  "This  should  imike  better  health  services 
more  readily  available  to  the  citizens  of  .\rkansas 
than  has  been  possible  in  the  past. 
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hen  asked  to  speak  at  the  9th  Annual 
Cancer  Workshop  for  Nurses  on  Uterine  Can- 
cer, I was  hesitant  to  accept  the  challenge  mainly 
because  as  the  Oncology  Nurse  at  the  Veterans 
Hospital,  we  see  very  little  uterine  cancer.  Then 
the  subject  was  brought  up  that  I could  speak 
on  human  values  and  the  quality  of  survival. 
Again  I hesitated.  What  are  human  values?  And 
what  do  we  mean  by  the  quality  of  survival? 
Values  as  described  in  \V^el)ster’s  Dictionary  is 
the  quality  or  the  fact  of  being  excellent,  useful 
or  desirable.  It's  the  worth  in  anything  or  in  any- 
one. 'I’he  word,  human,  simply  means  belong- 
ing to  or  relating  to  man  and  how  we  relate  our 
worth  to  ourselves.  How  we  value  ourselves  be- 
comes all  important.  And,  how  a female  values 
herself  becomes  utmost  in  the  early  diagnosis  of 
uterine  carcinoma. 

People  for  generations  have  put  a value  on 
human  life.  In  some  societies  the  elderly  are 
“valued”;  in  others  they  are  not.  In  some  coun- 
tries human  life  is  very  cheaj);  in  others  it  is  not. 
All  of  us  have  our  own  “value”  of  each  human 
in  our  contact.  We  can’t  put  a dollar  value  on 
life.  An  excerpt  from  an  editorial  in  a medical 
journal  was  handed  to  me  the  other  day  which 
sums  up  my  concept  of  the  value  of  life. 

“ The  sanctity  of  life  is  a concept  that  affirms 
that  the  value  of  human  life  is  infinite  and  be- 
yond measure,  so  that  any  part  of  life  — even  if 
for  only  an  hour  or  a second  — is  of  precisely  the 
same  worth  as  .seventy  years  of  it,  just  as  any 
fraction  of  infinity  Iteing  indivisible  remains 
infinite.” 

But,  today  along  with  human  values  we  are 
talking  al)out  cancer.  Cancer  has  I)een  with  us 
for  decades  and  still  the  fears  that  plagued  us 
long  ago  remain  with  us.  So  often,  cancer  to 
many  people  means  a death  sentence  or  they 
have  heard  of  .\unt  [udy  who  had  a cancer  and 
suffered  a horrible  death. 

Search  your  own  soul  and  experiences.  Did 
Cirandpa  die  of  cancer,  was  that  neighbor’s  child 
taken  so  tragically  with  cancer?  Do  I remember 
the  feeling  when  they  told  me  I had  cancer?  All 

•Oncology  Nurse,  Veterans  Administration  Hospital,  Little  Rock, 
Arkansas. 
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this  is  related  to  that  one  word  “Cancer”.  How 
can  we  alleviate  these  fears  — or  can  we?  Through 
early  diagnosis  we  feel  that  these  fears  can  be 
alleviated.  The  only  way  nurses  and  doctors  can 
help  cancer  patients  become  educated  about  their 
disease  is  if  they  themselves  learn  about  that 
particular  cancer.  All  too  often  what  we  know 
about  cancer  is  what  we  learned  5 or  10  years 
ago  and  that  no  longer  holds.  But,  until  people 
go  to  their  doctors  when  they  notice  the  first  of 
cancer’s  seven  warning  signals,  until  people  re- 
port for  regidar  checkups  and  until  women 
insist  on  not  being  overlooked  and  given  Pap 
smears,  we’re  not  going  to  be  able  to  alleviate 
the  fear  nor  the  disease.  Early  diagnosis  brings 
me  into  my  next  subject  “quality  of  suiwival.” 
Because  an  early  diagnosis  can  mean  a “better 
(piality  of  survival.” 

Ehis  is  shown  in  any  figures  that  you  would 
like  to  jnck  up.  For  instance  in  uterine  cancer, 
five  year  cure  rates  differ  so  much  according  to 
when  diagnosis  was  made.  If  caught  early,  there 
is  a 100%  survival  rate.  This  is  in  stage  zero, 
where  a Pap  smear  may  came  back  positive  or 
a carcinoma  in  situ  is  diagnosed.  ^Ve’ve  dis- 
cussed Pap  smears,  uterine  cancer,  and  the  fact 
that  this  is  one  disease  than  can  be  alleviated  liy 
early  diagnosis.  stage  one  cancer  (confined  to 
the  cervix)  is  still  very  treatable  and  prognostic- 
ally  good  — 71%  rate  of  survival.  A stage  two 
is  not  an  early  diagnosis  (where  the  cancer  ex- 
tends outside  of  the  cervix  l)ut  does  not  involve 
the  pelvic  wall  or  the  lower  third  of  the  vagina). 
But  these  people  have  a greater  than  .50%  chance 
of  being  cured.  But,  then  what  happens?  As 
precious  time  marches  forward,  the  cancer  con- 
tinues to  grow.  Delay  in  diagnosis  until  a woman 
has  reached  a stage  three  (spread  into  the  pelvic 
wall  and  vagina)  gives  that  person  less  than  30% 
chance  of  a five-year  survival,  and  chances  are 
the  quality  of  that  survival  will  be  poor.  Sur- 
gical control  is  less  possible.  The  cancer  involves 
areas  of  the  body  which  will  protluce  increased 
suffering  and  will  recjuire  extended,  complicated 
and  often  unpleasant  treatments. 

It  is  sad  but  we  must  mention  the  stage  four 
(which  involves  the  rectum,  Ijladder,  and  distant 
metastatic  spread)  because  only  8%  of  them  snr- 
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vive  five  years.  It  is  needless  to  go  into  detail 
aljont  their  (jnality  of  survival. 

Even  with  these  figures  do  we  fully  compre- 
hend what  we  mean  by  “cjnality  of  survival.” 
Q^uality  is  a characteristic,  a distinctive  trait,  a 
fine  attribute.  Longevity  is  not  the  only  aim 
of  cancer  detection  and  cine  but  also  the  (jnality 
of  that  survival.  We  all  jirefer  to  live  with  dig- 
nity and  respect  — not  merely  to  exist.  No  one 
would  argue  the  fact  that  to  live  a jxain-free, 
useful,  contributing  life  would  be  the  goal  of  us 
all.  'Idle  diagnosis  of  cancer  does  not  need  to 
take  that  from  us.  By  early  diagnosis,  state  0,  a 
woman  can  be  assured  of  “cure”  and  an  ex- 
cellent (jnality  of  survival. 

.\s  stated  before  — even  if  a w'oman  wdth  stage 
3 or  4 cancer  of  the  uterus  beats  the  sta- 
tistics and  “lives”  five  years  — what  (jnality  of 
survival  would  that  lie  — jrainful?  bedfast?  de- 
jiendent  on  others?  It  is  ujr  to  us  to  educate  the 
jjublic,  not  only  on  cancer  treatment  but  what 
quality  of  survival  we  can  anticipate  with  early 
diagnosis. 

Even  when  the  statistics  and  the  facts  I have 
sj>oken  about  are  jjut  before  j^eople,  they  often 
say,  “1  would  rather  live  without  knowing  that 
I have  cancer  than  to  know  it.”  So  often  the 
feeling  is  of  heljrlessness  and  as  Barkley  said  in 
her  article  on  families  facing  cancer,  “To  feel 
heljiless  about  an  illness  is  many  times  worse 
than  the  illness  itself.”  Tliis  is  so  often  true 
because  people  are  not  educated  in  what  can  be 
done,  what  should  be  done  and  what  wdll  be 
done  if  diagnosed  early.  Peojale  must  learn  to 
sjaeak  of  cancer  like  they  would  of  any  chronic 
disease.  4Ve  talk  ojaenly  of  diabetes  among  our 
family  and  friends,  and  when  someone  is  diag- 
no.sed  with  diabetes  we  no  longer  have  that  ex- 
treme fear  and  dread  of  the  disease,  although 
jaeojale  still  die  from  diabetes.  Llow'ever,  there 
are  many  more  wdio,  w ith  jarojaer  treatment,  are 
living  full  useful  lives.  And,  what  about  heart 
disease?  It  still  is  our  number  one  killer.  But 
peojale  are  not  ashamed  to  talk  about  the  fact 
that  they  have  heart  disease  or  their  mother  has 
heart  disease.  .Still,  when  the  word  cancer  is 
presented  to  them,  fear  aeejas  in. 

So  many  patients  I see  each  day  talk  about 
their  fears  of  cancer.  Through  patient  teaching 
they  become  less  fearful  and  more  cooperative 
as  they  learn  more  about  their  disease.  Even  if 
the  jarognosis  is  extremely  poor,  as  unfortunately 


it  still  is  in  many  cases,  jreojde  tliat  are  free  to 
talk  aljout  the  disease  find  it  is  comfort.  Med- 
ical jaersonnel  are  often  guilty  of  shutting  out 
jxuients  with  cancer  Itecause  they  themselves  do 
not  feel  comfortable  talking  about  it. 

Although  not  asked  to  sj^eak  on  emotional 
asjrects,  we  cannot  fidly  discuss  human  value, 
(juality  of  survival,  or  cancer  ivithout  under- 
standing a little  of  why  jx*ojde  react  the  way 
they  do.  As  an  Oncology  Nurse,  I constantly 
deal  with  cancer  patients.  Many  I follow  from 
the  time  of  diagnosis  till  their  demise.  Often  I 
see  far  advanced  disease  where  chemotherajjy  is 
the  only  course  of  treatment  left  oj3en  to  them 
but  they  still  react  — (juietly  or  violently,  they 
all  react.  By  understanding  how  j^atients  react 
to  a diagnosis  of  cancer  we  may  better  be  able 
to  meet  their  needs.  Although  emotional  and 
jrsychological  asj^ects  accompanying  a diagnosis 
of  cancer  could  offer  material  for  a complete 
w^orkshoj),  I w’ould  like  to  mention  tliem  briefly. 
As  nurses  who  work  with  patients  continually, 
a little  insight  into  how  they  react  and  under- 
standing that  the  reactions  are  normal  w'ill  help 
us  in  identifying  these  emotions. 

Irrespective  of  the  stage  the  cancer  is  in  when 
diagnosed,  a jierson  will  react  in  many  ways.  His 
reaction  will  be  determined  by  three  main  things. 
I)  Personal  characteristics  (\halues) 

a)  How  he  views  himself 

b)  How  he  l iew’s  his  family 

c)  How^  he  \ iew’s  the  medical  personnel 
IE)  Interj:)ersonal  relationship 

III)  Nature  of  the  illness  (Quality  of  Survival) 

a)  Rajrid  or  slow 

b)  Lost  functions  — jdiysical  and  emotional 
In  dealing  wdth  cancer  of  the  uterus  we  can 

relate  these  feelings  sj^ecifically  to  that  diagnosis. 
How'  a woman  views  herself,  her  relationship  to 
her  family,  and  how  she  reacts  to  the  medical 
personnel  will  heljr  us  recognize  her  resjjonse  to 
her  diagnosis.  If  she  is  a young  wife  and  desires 
to  have  children  she  may  react  more  violently 
than  a woman  ivho  has  already  raised  her  family. 
She  may  suddenly  feel  undesirable  to  her  hus- 
band and  unable  to  offer  him  a “complete” 
woman.  She  may  feel  as  a burden  t(i  him  — 
financially  and  physically.  How  she  views  her 
“value”  to  her  family  is  a very  imj^ortant  factor. 
This  same  young  woman  may  not  feel  or  relate 
the  same  way  if  her  diagnosis  is  given  to  her  by 
an  elderly  male  doctor  in  comparison  to  a young 
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leiiKile  doctor.  .All  these  things  must  be  con- 
sidered. 

If  we  can  hajjpily  tell  hci  that  it  has  been 
iliagnosed  early  so  that  the  nature  ol  her  illness 
will  be  less  futile  we  will  not  only  make  her 
Inline  more  pleasant  but  woiddn't  it  help  ns — 
the  metlical  personnel?  It  is  always  easier  to  give 
pleasant  rather  than  ti  agic  news. 

How  the  woman  copes  with  her  diagnosis  is 
better  understood  it  we  are  aware  ot  the  coping 
mechanisms  most  often  used.  They  are: 

1 ) Denial  — a patient’s  refusal  to  admit  the 
truth. 

2)  Psuedo-denial  — Denial  loi  someone  else's 
benefit. 

3)  Regression  — Withdrawal  or  return  to  in- 
fantile objects  ol  aUachmeiU. 

-f)  Intellectualism  — I’he  doctrine  that  knowl- 
edge is  deri\ed  from  pure  reason.  ( d’he  pa- 
tient that  uses  intellectualism  is  practicing 
a form  of  denial.  He  has  read  everything 
available  to  him  on  his  disease  and  is  w^ell 
versetl  on  all  aspects  of  his  diagnosis.  Al- 
though he  experiences  all  the  signs  and 
symptoms  of  his  disease  entity  he  often 
rationalizes  that  he  will  be  among  the  sta- 
tistics that  sui  vive.) 

In  my  work  with  cancer  patients  I see  these 
mechanisms  used  everytlay.  I'hey  are  a necessary 
part  of  the  patient's  ability  to  work  through  a 
difficult  sitnalion.  I hey  should  not  be  taken 
away  from  him  — neither  should  they  be  catered 
to.  A firm,  positive,  realistic  approach  should 
be  used. 

A diagnosis  of  cancer  also  allows  many  emo- 
tions to  surface.  Anger,  shame,  guilt,  grief  and 
depression  seem  to  accompany  a diagnosis  of 
cancer.  I'he  woman  with  cancer  of  the  uterus 
usually  shouts  in  anger  "why  me”  or  guiltily  says 
"if  I'd  only  had  my  check-np  sooner,"  or  .shame- 
fully says  ‘Til  not  be  a woman  again.”  Grief 
and  depression  may  overtake  their  lives  by  the 
loss  of  a body  part,  tbeir  womanhood,  their 
fnture. 

We  again  can  alleviate  this  by  proper  educa- 
tion. We  must  help  people  to  accept  the  fact 
that  cancer  is  with  ns.  Statistics  show  that  one 
out  of  four  persons  will  have,  have  had  or  httve 
cancer  at  this  \ery  minute.  One  out  of  four  of 
us  will  die  of  cancer  by  1980.  We  must  accept 
that  cancer  is  here,  that  there  are  possibilities 


for  rehabilitation  ;ind  cure  and  that  by  meeting 
cancer  early,  we  can  treat  it  successlully  and  al- 
leviate this  fear  that  so  many  people  have.  Many 
peo])le  even  alter  they  have  a tliagnosis  of  cancer, 
refuse  treatment,  refuse  to  follow  doctor’s  advice, 
and  often  just  go  home  to  die.  can  no  longer 
let  this  type  of  itlea  progress  in  our  society.  “The 
mote  we  are  aware  of  the  cancer  patient  and  his 
needs,  the  more  likely  he  is  invitetl  back  to  life.” 

Unlorttinately,  as  we  mentioned  previously, 
all  cancer  jjatients  tlo  not  have  the  prognostic- 
ally  good  outlook  as  uterine  carcinoma  victims 
do.  Rut,  we  still  can  improve  the  “tpiality”  of 
their  survival.  The  cancer  patient,  even  in  very 
far-advanced  di,sease,  needs  to  feel  that  he  can 
contribute  something  if  it  is  only  his  presence 
with  his  family. 

Lbiderstandably  this  is  a critical  and  emotion- 
ally charged  time  for  the  family.  They  are  often 
torn  between  loyalty  to  the  patient  and  fear  of 
being  unable  to  care  for  him  adetpiately.  In  onr 
program  at  the  Veterans  Administration  Hos- 
pital we  strive  to  maintain  the  patient’s  inde- 
peiulence  and  affortl  him  the  opportunity  to  re- 
main with  his  family  whenever  possible.  Con- 
tinual hospitalization  when  the  disease  becomes 
advanced  until  death  is  not  the  answer.  Neither 
is  the  attitude  that  so  many  medical  )>er,sonnel 
have  of  "we’ve  done  all  we  can”  and  shunning 
the  patient.  Have  we  done  all  we  can? 

By  iiulividnal  and  family  teaching,  the  patient 
can  remain  at  home  in  familiar  surroundings. 
.Many  families  when  given  atlecjuate  support, 
emotional,  financial  and  medical,  prefer  it  this 
way.  d'his  can  alleviate  the  guilt  families  often 
face  when  they  feel  it  is  necessary  to  “abandon” 
their  loved  ones  at  hospitals  when  they  need 
them  the  most. 

By  working  closely  with  families,  by  educating 
them  to  possible  emergency  situations  and  how 
to  cope  wdth  them,  and  by  being  available  when 
they  tlo  need  you,  enables  the  patient  to  enjoy 
his  last  days,  enables  his  family  to  contribute  to 
his  care,  and  offers  a better  tpiality  of  survival. 

The  more  loe  are  aieare  of  the  cancer  patient 
and  his  needs,  the  more  likely  he  is  invited  back 
to  life. 

We  have  the  diagnostic  tools,  we  have  a cure 
for  uterine  cancer.  We  can  offer  an  excellent 
tpiality  of  survival.  It  is  up  to  ns  as  nurses,  up 
to  ns  as  men  and  women,  and  tip  to  us  as  htmian 
beings  to  project  the  idea  that  cancer  is  not 
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alwavs  a ttaniiiial  disease.  W'e  do  have  human 
values  and  \vaut  au  “excelleui  (juality  of  sur- 
vival." Let's  hegiu  trealiug  caiuer  as  a ehrouic 
disease,  not  a terminal  one.  Let's  wipe  out  uter- 
ine cancer  now! 
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Kveim  Reaction  to  Lymphadenopathy  in 
Sarcoidosis  and  Other  Diseases 

H.  L.  Israel  and  R.  A.  Cfoldsteiii  (Thomas  Jeffer- 
son Ihiiv  Hosji,  Philadeljjhia  19107) 

New  Eng  J Med  281:345-348  (Feb  18)  1971 
Kveim  tests  in  37  selected  jratients  with  sar- 
coidosis demonstrated  that  the  reaction  was  re- 
lated to  jrersistent  lymjthadenopathy  and  not  to 
duration  or  activity  of  illness.  Fourteen  asyinjj- 
tomatic  patients  with  marked  mediastinal  and 
hilar  node  enlargement  of  long  duration  all  re- 
acted strongly.  Positive  tests  occurred  in  only 
three  of  12  jjatients  having  disease  of  recent  onset 
with  minimal  adenojxtthy,  and  in  only  one  of 
11  patients  with  active  hejjatic  or  cutaneons  sar- 
coidosis and  normal  chest  roentgenograms.  The 
demonstration  that  the  Kveim  reaction  is  more 
closely  related  to  lvni]rhadenopathy  than  to  gran- 
ulomatosis led  to  tests  in  patients  with  lymjrh 
node  enlargement  due  to  other  diseases.  Fyjhcal 
reactions  were  obtained  in  jjatients  with  chronic 
lymjjhatic  lettkemia,  tubercnlotis  adenitis,  infec- 
tious mononucleosis,  and  nonsjjecific  cervical 
adenitis,  d he  Kveim  test  ajjjrears  to  be  an  im- 
munologic reaction  associated  with  jjersistent 
lymjjhadettopathy  of  diverse  causes. 

Cysts  of  Sella  Turcica 

E.  L.  AV'eber,  F.  8.  Vogel,  and  G.  1..  Odom  (Duke 
.Medical  Center,  Durham,  NC) 

J Neurosurg  33:48-53  (July)  1970 
Ahtrious  tyjres  of  non-neojjlastic  cysts  were 
found  in  the  sella  turcica.  Fhree  case  histories 
and  the  histological  material  seem  to  indicate 
progressive  intermittent  infarction  of  the  adeno- 
hyjjojjhysis  may  lead  to  the  formation  of  some  of 


these  cysts.  1 he  cysts  described  contained  brown 
“motor  oil-like,”  cholesterol-containing  fluid 
sometimes  thought  to  Ije  characteristic  of  cranio- 
jjharyngiomas,  but  no  tumor  tissue  could  be 
fottntl  and  there  has  fjeen  no  recurrence  of  the 
lesions  in  ujj  to  eight  years  after  subtotal  resec- 
tion. These  lesions  have  been  confused  with 
craniojjharyngiomas  in  the  jjast  but  should  be 
recognized  as  a sejjarate  entity.  AVide  surgical 
drainage  ajjjjears  to  be  adeijuate  treatment  and 
comjjlete  resection  is  not  necessaiy.  Rujjture  of 
these  cysts  throitgh  the  tliajjhragm  of  the  sella 
would  seem  to  Ite  a jjossiljle  etiology  for  the 
so-called  "emjjty  selhi  syndrome." 

Reversibility  of  Malignant  Hypertension 

G.  Pickering  (Pembroke  College,  Oxfoid,  Eng- 
land) 

Lancet  1:413-417  (Feb  27)  1971 

1 hree  jjatients  who  had  extremely  high  arte- 
rial jjiessure,  fully  ilevelojjed  neuroretinojjathy 
and  arteriolar  necrosis  in  kidneys  and  adrenals 
are  descriljed.  Arterial  jjressnre  was  reduced  in 
all  Jjatients  by  surgery,  retinojjathy  tvas  resolved, 
and  the  jjatients  survived  for  six  yeais.  Primary 
lesion  was  jjyelonejjhritis  in  all  three  jjatients. 
One  jjatient  died  of  cerebral  hemorrhage,  jjos- 
sibly  from  a Charcot-Bouchard  aneurysm,  after 
nine  years.  Tw'o  jjatients  survived  24  years  after 
the  malignant  jjhase,  one  having  had  a myo- 
cardial infaict  at  age  37.  AVhere  jjressure  is 
reduced,  the  fibiinoid  dejjosit  in  the  arterial 
wall  is  (juickly  reabsorbed.  These  case  histories 
show  that  when  the  jjressure  remains  only  mod- 
eratelv  elevated,  filjrinoid  necrosis  of  arterioles 
does  not  recur,  at  least  in  24  yeais. 
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X emergence  ol  a more  analytic  ejuantita- 
tive  synthetic  approach  to  human  disease  con- 
ceived in  a tramework  of  molecidar  biology  with 
the  penultimate  being  a mathematical  expression 
or  number  has  at  times  intimidated  some  of  us 
brought  up  intellectually  in  more  descriptive 
days.  Consecjuently  we  have  come  to  revere  “the 
number’'  often  without  thinking  of  how  the 
number  is  derived  and  whether  the  number  is  a 
“good”  number  or  “bad"  number. 

I'his  problem  is  very  apj>arent  in  reporting 
cervico-vaginal  preparations,  f listoricallyd  Dr. 
Papanicolaou,  in  the  1 9‘10's  wrote  his  reports  in 
long  hand  and  attached  them  to  the  rec|uest 
form;  the  final  report  was  tspewritten  on  sepa- 
rate gummed  sheets  and  attached  to  the  patient’s 
chart.  Since  many  specimens  were  similar,  stand- 
ard descriptions  became  useful  and  eventually 
the  practice  of  merely  checking  off  the  appropri- 
ate phrase  emerged.  These  phrases  were  num- 

‘Clinical  Pathologist,  Baptist  Medical  Center,  Little  Rock,  Ar- 
kansas. 


bered  to  simjjlify  clerical  tasks  in  teaching  and 
to  facilitate  statistical  summaries.  Recently, 
tliere  has  been  a critical  attitude  toward  the 
“numbers  game”  in  cytologic  literature.-  Con- 
setpiently,  the  clinician  may  be  faced  with  a 
variety  of  reporting  habits. 

At  the  spring  meeting  of  the  Arkansas  Medical 
■Society,  the  Pathology  .Section  review'ed  the  re- 
sults of  a cpiestionnaire  previously  mailed  them 
covering  reporting  habits  of  cervico-vaginal  cy- 
tologic specimens.  It  is  of  interest  that  no  lab- 
oratory responding  reported  residts  using  Roman 
numerals  alone.  In  nearly  every  case  nairative 
reports  were  used  with  apjrropriate  comments 
concerning  further  care.  In  the  following  chart 
the  phraseology  used  to  define  the  usual  “Pap 
Classes”  is  at  the  left;  the  survey  results  are  in 
the  middle  and  right  columns.  It  should  be 
pointed  out  that  when  pathologists  use  “biopsy” 
they  usually  mean  biopsy  of  a clinically  obvious 
area  of  disease  in  which  a conization  might  be 
unnecessary.  Furthermore,  when  Arkansas  Path- 


Validity  of  Plasma  Catecholamine 
Estimations 

M.  Carruthers  et  al  (W.  .Somerville,  Middlesex 
Hosp,  London) 

Lancet  2:62-67  (July  11)  1970 
Potential  sources  of  error  in  plasma  catechol- 
amine measurements  were  investigated  and  were 
found  in  the  collection,  storage,  and  estimation 
of  samples.  To  reduce  the  chance  of  error,  blood 
samples  should  be  taken  as  (piickly  as  possible 
and  the  plasma  separated  and  frozen  immedi- 
ately, the  exact  time  being  recorded;  small  delays 
at  this  stage  cause  important  losses  of  catechol- 
amine content.  .Significant  losses  also  followed 
prolonged  storage  of  frozen  plasma  samples  and 
repeated  thawing  and  refreezing.  Venepuncture 
can  raise  the  blood  catecholamine  content;  when 
multiple  estimations  are  necessary,  samples  can 
be  taken  through  an  indwelling  venous  catheter. 
This  procedure  does  not  affect  catecholamine 
content  of  the  specimen.  Certain  drugs  and  bev- 


erages may  interfere  with  the  biochemical  method 
of  catecholamine  estimation. 

Gastric  Secretory  Response  to  Head  Injury 

L.  Norton  and  B.  Eiseman  (Denver  General 
Hosp,  Denver) 

Arch  Snrg  101:200-204  (Aug)  1970 

Ten  of  19  patients,  comatose  following  severe 
cerebral  trauma,  showed  evidence  of  gastric  acid 
hypersecretion  within  the  first  week  posttrauma. 
Three  bled  briefly  from  presumed  stress  idcer. 
Hypersection  was  reduced  in  three  patients  after 
administration  of  parasympatholytic  drug.  Acid 
hypersecretion  occurred  both  in  patients  with 
and  without  adjunctive  corticosteroid  therapy. 
The  “Cushing’s  ulcer”  appears  to  differ  from 
other  forms  of  stress  ulcer  in  having  a higher 
incidence  of  associated  gastric  hyperacidity.  Neo- 
stigmine bromide,  pilocarpine,  hydrochloride, 
vitamin  A,  and  phytohemagglutinin  failed  to 
stimulate  mucus  secretion  when  used  in  gastric 
pouches. 
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oloiiists  sav  “colic"  ihcv  mean — cold  knilc  (oni/a- 
tion. 

SUA/UWARY 

riie  use  ot  mmiliers  alone  was  discouraged  by 
tlie  Arkansas  Socieiy  of  Pathologists;  numerical 
suffixes  \\'ere  deemetl  uselul  for  short-hand  com- 
mnnication  ami  statistical  stiulies  in  comimter- 
i/ed  reports,  (food  honest  description  of  the 
findings  was  generally  preferred  to  a highly 
structured  number  system  as  Ilia.  Illb,  or  life. 


Finally,  adeipiate  histopathological  examination 
is  the  final  arlhter  of  cervical  lesions  when  (Evalu- 
ating cervical  vaginal  cytology. 
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ARKANSAS  P.A  lllOLOGICAI,  SOCIETY  SURVEY  RESt  I IS 

Pap 


Classes 

Phrase 

No.  of  Labs 

Comments 

I 

i\o  abnormal  or  malignant 

14  Labs 

2 Labs  — Routine  check  annually 

cells  seen;  or,  no  cytologic 

if  less  than  35  years;  semi-anntially 

evidence  of  a malignant 
neoplasm  found 

if  greater  than  35  years 

II 

-Vtyjrical  cells  present  probably 

1 1 Labs 

8 rejx-at  after  treatment  nr 

due  to  inflamation 

in  3-4  months 

Class  II  with  comment  and 

3 Labs  — Routine  check  as  above 

description 

I Lab  — It  endometrical  cells 

-Atypical  cells  seen 

present  after  day  13  or  cycle,  repeat 
1 Lab  — .Sjxcific  date  to  re- 

examine 

III 

Cells  snspiciotts  for  malignancy 

9 Labs 

2 Labs  suggest  cervical  Ihopsy 

Cla.ss  II  or  III  please  repeat 

I Lab 

8 Labs  suggest  multiple  biop.sy 

Class  HI  with  comment  “com- 

or conization 

patible  with  dysplasia; 

1 Lab  suggest  repeat  and  or 

carcinoma  insitu  cannot 

conization 

be  ruled  out" 

1 Lab 

1 Lab  — repeat  with  conization 

Suspicious  lor  malignancy 

Dysplasia  with  degree 

I Lab 

if  .still  dysplastic 

of  dys]>lasia 

1 Lab 

IV 

There  is  fairly  good  evidence 

12  Labs  recommended  multiple 

of  a maglignant  neoplasm 

10  Labs 

bi()p.sy  or  conization 

Combine  HI  and  I\'  into  HI 

1 Lab 

I colposcopy  indicated 

Probably  malignant 

Probably  malignant  carcinoma 

1 Lab 

in  situ  or  invasive  carcinoma 

1 Lab 

Cytology  strongly  suggestive  of 
malignancy 

10  Labs 

0 Labs  recommended  biojxsy 

Carcinoma  in  situ  or  invasive 

3 I.abs  lecommended  conization 

carcinoma 

1 Lab 

2 Labs  recommended  conization 

Do  not  use  the  catagory 
class  IV 

2 Labs 

or  biopsy 

Malignant  cells  seen 

1 Lab 
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ELECTROCARDIOGRAM 


F THE  MONTH 


The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 
(See  Answer  on  Page  225) 


John  E.  Douglas,  M.D.,  Assistant  Professor  of  Medicine 
University  of  Arkansas  Medical  Center 
4301  West  Markham 
Little  Rock,  Arkansas  72205 
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Emergency  Medical  Equipment  and  Supplies 
Will  Stay  in  Arkansas 


Jack  Cottingham 


The  use  lor  the  packaged  disaster  hospiuds 
came  al)out  in  the  l!)50’s  as  a ci\il  tleleiise  to(jl 
to  Ije  tised  in  case  ol  nuclear  war.  I his  pericxl 
was  a time  ol  tension  in  the  world  wlien  jcerhaps 
some  in.ident  cotdd  Inue  triggered  tin  exchange 
of  nuclear  wetipons. 

It  has  been  estimated  that  in  tin  exchanie  of 
nuclear  weapons  a jj pr ox i m a t e 1 y (it)  million 
Americans  would  be  killed  and  ,H0  million  mote 
would  recpiire  emergency  medical  iretitmeni. 
d'he  200-bed  |jackagecl  disaster  hos|>ital  (Pl)ll) 
was  designed  to  replace  the  medical  facilities  that 
surely  wcjulcl  be  ofcliviated  in  many  places  .should 
an  attack  occur. 

rite  hospittil  conttnns  600  ettses  weighing  in 
excess  of  4-1,000  ponncls  and  reepnres  7,200  cubic 
feet  or  1,200  scpiare  feet  of  stortige  s|)ace.  Re- 
frigeration (311  cubic  feet)  and  hetited  storage 
(3,50  scpiare  feet)  is  recpiired  lor  protection  of 
certain  drug  items.  4 he  unit,  when  set  tip,  re- 
cpiires  1.5,000  scpiare  feet  of  floor  space  to  estab- 
lish and  operate  the  following  services:  mc^nitor- 
ing  and  decontamination,  admitting  and  sotting, 
stirgery,  X-ray,  clinical  laboratory,  pharmacy, 
central  supply,  wards,  mortuary  services  and 
dental  ctire. 

The  hos|htals  are  pre-positioned  strategically 
in  the  states  according  to  certtiin  Federal-State 
criteria. 

File  PDff  maintained  its  identity  as  Fecleial 
|jroperty  even  thomjh  local  hospital  adminis- 
trators tigreed  to  affiliate  with  the  jirogram.  It 
is  the  commnnities'  responsibility  to  nnike  plans 
for  setting  up,  staffing  and  obtaining  supportive 
.services  for  the  ojieration  of  tlie  units  should  any 
type  of  disaster  occur.  Fhe  most  logical  jrlan  of 
ntili/ation  is  to  augment  existing  hospital  facili- 
ties or  establish  the  PI)  1 1 in  a pre-selected  build- 
ing such  as  ;i  school. 

•Arkansas  Stale  Department  of  Health.  Division  of  I’nhlic  Health 
Kthicalion.  Little  Rotk.  .Arkansas  7220,"). 


secondary  mission  of  the  PDf  l is  to  provide 
the  necesstny  medical  service  chiring  or  after  a 
major  natural  disaster.  As  a matter  of  informa- 
tion, since  the  hospitals  have  Ijeen  stored  in  Ar- 
kansas, mss  to  date,  component  parts  from  at 
least  two  or  three  hospitals  Inne  been  used  dur- 
ing the  tormido  .seasons.  During  this  past  year 
portions  of  the  hospitals  in  Harrison,  [onesboro, 
Paifi'jonld  find  Flelena  cvere  used  becairse  of 

xj 

tornadoes  or  Hoods.  Permission  tor  use  of  a 
PDll  in  a iiiajor  peacetime  disaster  must  be  ob- 
tained from  the  .\rk;nisas  Department  of  Ffealth, 
Funergeiuy  Health  Seic  ices  Di\  ision,  Idttle  Rock, 
.Arkansas 

In  conjunction  with  the  PDFI  Hospital  IFe- 
serve  Disaster  linentory  (FIRDl)  units  were  es- 
tablished as  a back-up  for  regular  hos[)ital  inecl- 
ical  supplies.  These  ;50,  10(1  and  cir  200  Itcxl 
units  of  drugs  are  jflaced  in  a community  hos- 
jfitai  inventory  and  rotated  through  day-to-day 
use  of  tlie  plnirimicentical  sn|)phes. 

Flie  latest  Federal  policy  indicates  that  the 
PDH  Ihogram  has  served  its  purpose  and  should 
be  discarded.  Fhis  jcolicy  is  not  concurred  by  all 
echelons  of  government.  Nevertheless,  the  Fed- 
eral government  did  announce  at  the  beginning 
of  the  year  that  the  program  would  be  pha.sed 
out  by  July  I,  1973.  Fhe  New  A'ork  Fimes  re- 
ported that  H.K.Wh  was  abandoning  the  pro- 
gram as  an  economy  move  and  according  to  Dr. 
Hnnlley,  lormer  Director  of  the  Emergency 
Health  Services  DiA'ision,  the  more  than  2,000 
packaged  chsiister  hospitals  thronghont  the  nation 
cost  about  $S  million  a year  to  maintain  and 
snpei  vise. 

Fhe  hospitals  were  disposed  ol  in  .several  ways; 
some  of  the  states'  agencies  accepted  the  program, 
they  were  given  directly  to  the  affiliated  hospital, 
or  turned  in  as  sni  jdns  jrroperty  and  in  one  in- 
sttince  ap|jrc)ximately  100  were  transferred  to 
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the  AIDE  program. 

Here  in  Arkairsas,  the  Department  of  Health 


has  signed  for  all  of  the  18  packaged  disaster 
hospitals  and  42  hospital  disaster  reserve  inven- 


HOSPITAL  RESERVE  DISASTER  INVENTORY  LOCATIONS 


Crawford  County  — 1 unit 
Yell  County  — 1 unit 
(iarland  County  — 2 units 
Hot  Spring  County  — 1 unit 
Hempstead  County  — 2 units 
Nevada  County  — 1 unit 
Colnndjia  County  — 1 unit 
Union  (ionnty  — 1 unit 
Dallas  County  — 1 unit 
Saline  County  — 1 unit 
Pulaski  County  — 5 units 
Faidkner  Comity  — 1 unit 
Cionway  County  — 1 unit 
Pope  County  — 1 unit 


Fulton  County  — 1 unit 
Lawrence  County  — 1 unit 
Greene  Ciounty  — 1 unit 
Indejrendcnce  County  — 2 units 
Cleburne  County  — 1 unit 
Jackson  County  — 1 unit 
VVliite  County  — 2 units 
(iross  County  — 1 unit 
Crittenden  County  — 1 unit 
St.  Francis  County  — 1 unit 
Monroe  Cionnty  — 1 unit 
Arkansas  County  — 1 unit 
Drew  County  — 1 unit 
Cliicot  Countv  — 1 unit 
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ion  units  with  plans  to  leave  them  where  they 
are  presently  stored  and  continue  the  program 
under  State  authority  instead  of  Federal.  Ar- 
kansas consistently  has  Iteen  ratcxl  in  the  top 
five  among  all  other  states  in  the  performance 
of  the  program  and  with  the  same  jX-Tsonnel  'vvill 
continue  to  provide  this  level  of  service. 

This  set  s ice  consists  of  performing  insjjections 
on  both  the  I’Dll  and  HRDI  units  at  least  twice 


each  \ear,  maintaining  inventories  and  assisting 
with  indi\idual  proljlems  when  reepnred,  coun- 
seling local  authorities  on  storage  areas,  rodent 
control,  etc.,  assist  the  communities  in  develop 
ing  emergency  disaster  plans  and  provide  ma- 
terials and  instruction  for  classes  in  Medical  and 
Self-Helj)  courses.  I'he  al)ove  programs  are  the 
responsibility  ot  the  Kmergency  Health  Services 
Division,  Arkansas  Department  of  Health. 


PACKAGED  DISASTER  HOSPITAL  LOCATIONS 


(stored  at  Luxora) 
Gamden-Ouachita  Gounty 
Dumas-Desha  Gounty 
El  Dorado-lbiion  Gounty 
Eayetteville-'Washington  Gounty 
Forre.st  Ciity-St.  Francis  Gounty 
Harrison-Boone  Countv 


Paragoidd-Greene  Conniy 
Pine  Blufl-jefferson  Gounty 
Russellville-Pope  County 
Sul)iaco-I.ogan  County  (storage  only) 
Fexarkana-Miller  County 
Warren- Bradlev  Gountv 
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Uterine  Cancer  Task  Force"^"^ 

Ruth  C.  Steinkamp,  M.D.* 


T.e  American  Cancer  Society  is  launching 
a tonr-year  nation-wide  task  force  to  reduce  the 
toll  of  cervical  cancer  by  earlier  detection.  I’he 
theme  is:  "Let  No  W^oman  l>e  Overlooked.”  I’he 
established  goal  is  “A  Pap  test  by  1976  for  every 
woman  20  yeais  or  older  to  whom  the  test  is 
applicable  and  for  younger  women  at  risk.” 

Fourteen  yeais  ago,  Doctor  A.  S.  Koenig  di.s- 
cnssed  mass  cytological  screening  for  cervical 
cancer  in  Arkansas.^  fie  concluded  the  man- 
power and  facilities  then  available  were  not  suf- 
ficient to  accomplish  this  for  all  women  at  risk. 
He  recommended  development  of  regional  cytol- 
ogy labcaratories,  use  of  cytotechnicians  for  screen- 
ing with  certain  established  supervision  by  path- 
ologists, and  the  maintenance  of  the  doctor- 
patient  relaticanship. 

Fourteen  years  later,  we  may  be  ready  to 
tnidertake  this  as  a statewide  and  a nationwide 
effort.  I'he  far-sighted  suggestions  of  Dr.  Koenig 
have  indeed  been  established.  The  American 
Cancer  Society  Task  Force  is  not  a crash  pro- 
gr;nn,  but  one  which  in  my  estimation  will  have 
a significant  effect  on  mortality  in  the  FInited 
States  and  in  .\rkansas  from  cancer  of  the  cervix. 
Fliis  cancer,  as  yon  are  keenly  acvare,  can  be 
ditignosed  in  a non-invasive  stage  at  which  time 
appropriate  treatment  can  afford  a normal  life 
expectancy. 

I low  do  we  rate  in  Arkansas  in  the  incidence 
of  and  mortality  from  ctincer  of  the  cervix?  Dur- 
ing the  ,5  year  period  the  Arkansas  Can- 

cer Commission  acceded  to  the  Tumor  Registry 
913  new  cases  in  white  women  and  431  new  cases 
in  non-white  women,  or  a total  of  1,344  cases.- 
This  is  an  average  of  269  cases  per  year.  Of 

•Ruth  C.  Steinkamp.  M.D..  is  chairman  of  the  Steering  Commit- 
tee for  the  Uterine  Cancer  Task  Force  of  the  Arkansas  Division, 
American  Cancer  Society,  Inc. 

••Presented  to  the  meeting  of  the  Council.  Arkansas  Medical 
Society,  December  3,  1972,  Sheraton  Hotel,  l ittle  Rock,  Arkansas. 


these  S3%  of  white  women  and  62%  of  non- 
white women  had  localized  disease  at  diagnosis. 
4 he  remainder  had  more  extensive  disease. 

During  this  same  time  period  in  Arkansas, 
about  90  women  per  year  died  of  causes  directly 
attributable  to  cancer  of  the  cervix.-  This  figure 
becomes  more  meaningful  when  we  compare  Ar- 
kansas’ experience  with  that  of  the  United  States 
and  the  states  surrounding  Arkansas.  The  latest 
available  age  specific  death  rate  for  all  women 
in  the  US.\  is  9.3/100,000,  in  Arkansas  11.9/ 
1 00,000. We  are  ninth  from  the  highest  for  all 
the  states  and  the  District  of  Columbia.  By  race, 
the  LIS.\  death  rate  from  carcinoma  of  the  cervix 
for  white  women  is  8.5  as  compared  to  10.2/ 
100,000  in  Arkansas  (or  8th  from  the  highest). 
For  non-white,  we  are  a little  better  or  11th  from 
the  highest  with  17.8/100,000  as  compared  to 
15.8  for  the  FhSA  as  a whole.  Of  the  six  snr- 
lounding  states  to  Arkansas,  only  Oklahoma  has 
a higher  mortality  rate  than  Arkansas  for  white 
women.  Oidy  Mississippi  and  Missouri  have 
higher  rates  for  non-white  women. 

Louisiana,  25th  from  the  top  for  mortality  in 
white  women  and  15th  from  the  top  for  non- 
white women,  has  taken  a unique  step.  Orleans 
Parish  Medical  Society,  so  far  as  1 know,  is  the 
only  medical  society  to  pass  a resolution  en- 
dorsing the  widest  possible  use  of  cervical  cancer 
screening.^  The  resolution  adopts  screening  as 
a sound  health  practice,  encottrages  physicians 
to  offer  their  patients  annual  screenings  if  not 
contraindicated  and  encourages  medical  staffs  of 
public  and  private  hospitals  to  adopt  as  policy 
assurance  of  annual  screening  for  all  adult 
female  patients  both  in-  and  out-of-hospital.  A 
medical-legal  opinion  of  this  resolution  has  been 
written  by  FI.  B.  Alsobrook,  Jr."^ 

How  does  Arkansas  rate  in  the  use  of  the  Pap 
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sinciu?  1 liis  is  diHicult  to  detciininc.  National 
estimates  inclitate  only  ahotil  50%  of  tvomen  at 
risk  have  ever  hatl  a l*aj)  smear.  In  lOti-l  this 
was  only  15%,.  .\n  informal  survey  1 coiulneted 
with  several  pathologists  in  the  .St;ite  woidd  in- 
dicate Pap  smears  ;ire  provided  in  one  year  ecpial 
in  number  to  al)otit  50%,  of  women  over  20  years 
of  age.  Arkansas  ptitliologists  also  tell  me  ilicir 
output  with  present  facilities  and  technicians 
could  he  increased  by  50-100%,. 

About  three  years  ago,  the  .Academy  of  Family 
Piactice  conducted  a campaign  to  increase  the 
use  of  Pap  smears  in  the  Many  of  you 

jxn  ticipated  in  this  effort.  Over  a million  Pap 
smears  tvere  reported  to  the  study  during  its  3- 
year  course.  It  w;is  estimated  1 3 of  the  over 
13,000  suspicious  tests  reported  were  first  Pap 
tests. 

.As  you  know,  the  family  planning  program  in 
.\rkansas  is  providing  Pap  smears  to  every  woman 
who  participates.  Fheie  is  no  doubt  btit  that 
tlie  usage  of  Pap  smears  in  .Arkansas  has  in- 
creased as  a result  of  these  two  programs. 

Fhe  .Arkansas  Division  of  the  Cancer  .Society 
through  its  Steering  Committee  on  the  Uterine 
Cancer  Task  Force  plans  for  the  next  four  years 
a program  which  we  hojje  tvill  result  in  an  in- 
aeased  usage  of  Pap  smears  and  ultimately  a de- 
crease in  otir  mortality  experience  from  cancer 
of  the  cervix. 

Fhe  several  aspects  of  the  program  are:  ana- 
lyze, organize,  promote  and  educate  and  finally, 
evaluate. 

I would  like  to  totich  brielh  on  each  of  these 
aspects. 

Analyze 

In  order  to  develop  a Ijaseline  to  evaluate  the 
iiesult  of  the  task  force,  we  plan  to  tise  a cpies- 
tionnaire  directed  to  a valid  statistical  sampling 
of  the  State.  Fhe  cpiestionnaire  will  be  admin- 
istered by  Cancer  Society  volunteers  to  women 
15  years  and  over  in  randomly  selected  house- 
holds .so  as  to  meastire  how  many  women  have 
ever  had  a Pap  smear,  how  often  they  oljtain 
one,  and  if  not,  what  the  deterrents  are  to  ob- 
taining one.  We  hope  the  results  will  hel])  to 
gtiide  otir  efforts  and  at  the  same  time  will  serve 
as  a measure  to  gauge  results  at  the  end  of  the 
|>rogram. 

Organize 

Fhe  campaign  will  be  geared  to  the  14  dis- 
tricts of  the  State  the  Cancer  Society  uses  for  its 


endeasors.  Fite  |)hysicians,  private  and  ptiblic 
organizations  and  the  media  — newspajrers,  radio 
and  television  — will  Ice  asked  to  stipport  the  pro- 
motional and  educational  effort.  Cancer  Society 
sohmteers  will  conduct  the  efforts  in  these  dis- 
tricts with  guidance  from  tlte  Steering  Commit- 
tee and  ]>hysicians  in  their  areas. 

Promote  and  Educate 

Fhe  jcrofessional  education  committee  of  the 
Cancer  .Society  will  develop  programs  for  physi- 
cians to  increase  the  use  of  screening  methods 
and  the  aggressive  diagnostic  approach  to 
atypical  or  suspicious  ceivical  smears.  Exjjeri- 
ences  of  a large  teaching  hospital'  and  an  ecli- 
toriaP  point  to  the  clangers  of  ovei  looking  in-situ 
carcincjina  by  less  than  an  aggressive  ajcjnoach. 

4 here  will  also  be  an  educational  campaign 
for  women  in  a format  suitable  to  the  needs  and 
the  pojnilation  of  the  districts. 

Evaluate 

.At  the  end  of  the  campaign,  we  will  conduct 
a repeat  of  the  houseliold  cpiestionnaire  to  pro- 
cicle  a statistically  meaningful  measure  of  any 
change  in  Pap  test  usage.  4'he  educational  ef- 
forts will  also  be  measured. 

It  is  the  Cancer  .Society’s  hope  that  the  .Ar- 
kansas Medical  Society  will  endorse,  work  with 
and  stipport  in  every  way  possible  this  effort. 
W’e  seek  your  ach  ice,  support  and  assistance  in 
making  this  effort  a truly  meaningful  one  for 
our  State.* 
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THE  MONTH  IN  WASHINGTON 

Legislation  providing  federal  aid  for  estalrlish- 
mcm  of  a limited  number  of  experimental 
flealtli  Maintenance  Organizations  (HMO’s) 
bills  advanced  in  Congress.  The  House  bill  was 
much  smaller  in  scale  (five  years,  $240  million, 
compared  to  ,SS03  million)  than  one  jrassetl  by 
the  Senate. 

In  a report  on  the  HMO  bill,  the  House  Ccjm- 
merce  Committee  discussed  HMO’s  and  their 
possible  future  role  in  health  delivery.  No  spe- 
cific number  limitation  was  set  in  the  House  bill, 
but  “it  is  anticipated  that  the  limit  of  authoriza- 
tions to  .$240  million  and  the  reality  of  the 
budget  and  appropriation  process  will  provide 
an  effective  ceiling  on  the  number  of  HMO's 
which  could  be  establishetl.  . . . Generally,  how- 
ever, the  committee  woidd  anticipate  that  this 
legislation  would  be  used  to  bring  to  the  ojX,'rat- 
ing  stage  approximately  100  new  HMO’s." 

The  report  .stressed  a five-year  cut  off.  “All 
federal  assistance  to  all  assisted  HMO’s  will  be 
completed  by  the  end  of  five  years  for  wdiich 
authority  is  given,  'riuis,  there  will  be  no  need 
to  extend  or  renew  this  legislation  in  order  to 
meet  outstanding  commitments." 

.After  a discussion  of  “many  arguments  in  favor 
of  H.MO’s,”  the  report  said  the  committee  “is 
concerned  about  the  fact  that  HMO’s  (pre-paid 
groii])  practice,  contract  practice,  etc.)  have  not 
giown  more  rapidly  than  has  been  the  case.” 
The  committee  said  it  hoped  the  HMO  program 
would  clarify  many  problem  areas,  including 
such  basic  (pie.stions  as  “will  federal  assistance 
to  H.MO’s  work?”  Other  matters  of  concern  were 
listed  as  whether  federally-aided  HMO’s  will  be 
able  to  survive  without  federal  help;  how  well 
will  such  organizations  serve  the  poor,  chroni- 
cally ill,  and  aged;  how  will  they  work  in  ghet- 
toes,  rural  areas;  what  about  consumer  accept- 
ability, (piality  of  services,  etc. 

Noting  that  an  HMO  operates  under  an  in- 
come limit  (the  premiums  paid),  the  committee 
said  one  fear  is  that  “it  woidd  be  jx>ssible  for  an 


HMO  to  respoiul  to  this  limit  by  discouraging 
the  utilization  ol  its  services.  For  example,  the 
committee  is  concerned  with  the  possibility  that 
elective  surgery  such  as  cateract  extractions  in 
elderly  people,  might  be  delayed  in  situations 
where  an  HMO  is  experiencing  higher  than  ex- 
pected utilization.  These  practices  are  to  be 
discouraged." 

Gautioning  against  allowing  HMO  to  have  a 
monopoly  anywhere,  the  Gommittee  said; 

"The  heterogeneity  of  the  HMO’s  envisioned 
by  the  committee  is  the  key  characteristic  of  the 
HMO  progiam  authorized  by  this  legislation  and 
deserves  particular  comment. 

"In  preparing  the  legislation,  the  committee 
has  attempted  not  to  describe  exhaustively  or 
in  detail  a single  ‘proper’  system  for  the  delivery 
of  health  services.  Fhe  legislation  defines  de- 
sirable (pialities  or  any  system  for  health  care 
delivery  and  offers  to  supjxtrt  any  HMO  which 
includes  the.se  (|ualitie.s,  however,  it  may  be 
structured  or  organized  in  detail.  Thus,  the 
HMO  program  sponsored  by  this  legislation 
ii’onld  not  represent  a single  monolithic  or  fed- 
erally-controlled health  system,  but  a series  of 
additions  to  our  existing  pluralistic  system.” 

1 he  Committee  said  that  one  reason  there  are 
few  HMO-type  programs  operating  now  “is  the 
high  cost  of  planning,  development,  and  initial 
operations.  It  has  been  estimated  that  the  group 
practice  model  reqinres  as  many  as  30,000  en- 
rollees  before  the  plan  breaks  even  with  as  much 
premium  income  as  expenses.  Planning  costs  for 
this  tyjje  of  HMO  can  go  up  to  a half  million 
dollars.  Operating  deficits  until  the  break-even 
point  can  amount  to  S2-.$3  million.” 

Unlike  the  .Senate  bill,  the  House  legislation 
does  not  pre-empt  .state  laws  that  restrict  forma- 
tion of  HMO’s.  1 he  reason  given  by  the  House 
Commerce  Committee  was  “the  rapid  change 
already  underway  in  state  legislation  designed  to 
remove  these  barriers  . . . (with)  . . . approxi- 
mately 20  states  have  already  adopted  legislation 
specifically  authorizing  HMO’s.” 


222 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


AflDICINK  IN  THE  NeW'S 


RETIREMENT  SAVINGS  RESTRICTIONS 

riie  outlook  in  (iongrcss  for  a ncnv  restriction 
on  retireinent  savings  of  professional  service 
corjXMations  ami  a companion  liberalization  of 
the  Keogh  plan  for  the  self-employed  was  cloudy. 
Opposition  to  the  limitation  on  the  pi ofessional 
ser\ice  corporations  rvas  reported  strong  in  the 
House,  though  the  Senate  was  expected  to  a|)- 
])rove  it. 

I'he  Senate  Finance  Ciommittee  said  in  its 
report  on  the  liill  that  “it  is  contended  that  the 
present  law  in  the  retirement  plan  area  creates 
an  artificial  incentive  for  the  incorporation  of 
businesses  which  more  traditionally,  and  perhaps 
more  appropriately,  have  been  conducted  in  un- 
incorporated form  ’’ 

File  committee  restricted  tlie  amount  an  in- 
cor|x>rated  professional  could  save  for  retire- 
ment purposes  and  receive  federal  income  tax 
deferred  on  to  S7,.a()h  a year  and  not  more  titan 
15  per  cent  of  income.  1 he  Keogh  plan  was 
liberalized  to  the  same  levels. 

\oting  that  in  recent  years  all  states  have 
adopted  special  incorporation  laws  which  allow 
professional  corporations,  the  committee  said 
these  “have  been  used  increasingly  by  groups  of 
professional  persons,  primarily  to  obtain  the 
more  favorable  tax  treatment  for  pensions  gen- 
erally available  to  corjxM'ate  employes.”  Fhe 
Internal  Revenue  Service's  adamant  opjxtsition 
to  these  corporations  and  refusal  to  recognize 
them  in  the  so-called  Kintner  regulations  was 
rejected  by  the  courts  until  “the  service  has  now 
accpiiesced  and  generally  recognized  the.se  pro- 
fessional corjxarations  as  corporations  lor  income 
tax  purposes.” 

Fhe  committee  said  “the  formation  of  }iro- 
fessional  corporations,  a practice  which  has  pro- 
liferated enormously  in  recent  years,  has  had  the 
effect  of  circumventing  the  limitations  which 
Congress  intended  to  impose  on  deductible  con- 
tributions by  persons  who  are  essentially,  in 
most  respects,  self-employed.” 

Fixplaining  why  it  didn't  impose  any  limit  on 
regidar  corporation  tax  deferrals  for  high-salaried 
executives,  the  committee  said  that  in  corporate 
plans  a “much  larger  percentage  of  the  contribu- 
tions and  benefits  go  to  the  ‘rank  and  file'  em- 
ployes.” This  “financial  drag  effect  tends  to 
impose  practical  restrictions  ...” 


LIBRIUM,  VALIUM  ACTION 

Librium  and  \'ahum  will  be  subject  t(j  tighter 
lederal  restrictions.  Ihider  a [ustice  Depat  ttnetit 
proposal,  width  has  been  accejtted  by  the  manu- 
lactuiei  , Roche  Laboratoi  ies,  the  two  trampiil- 
izers  will  be  placed  iti  category  1\'  of  the  Con- 
trolletl  Substances  .\ct.  Other  majoi  tratitptil- 
izers  already  ate  in  this  category. 

-V  prescriptioti  may  be  refilled  tio  tnore  than 
live  times  atid  a wiitten  prescriptioti  woitld  be 
valid  lor  tio  longer  thati  six  months.  A retiewal 
of  the  pre.scri|>tion  alter  these  limits  would  re- 
tptire  a writteti  prescriptioti. 

The  proposal  would  place  additional  record- 
keeping and  other  retptirements  on  drug  manu- 
facturers anti  pharmacists.  Primary  aim  is  to 
prevetit  tliversititi  itito  illicit  chatinels. 

COUGH-COLD  DRUG  ACTION  DELAYED 

The  Focxl  atid  Drttg  .\tlmitiistration  agreed  tt) 
tlelay  actioti  agaitist  prescription  cough,  coltl  atid 
allergy  jiKxIucts.  Interim  giiitlelines  will  not  be 
implemented  until  the  F'D.Vs  over-the-counter 
review  jxttiel  has  isstted  a monograph,  not  ex- 
pectetl  tttuil  tiext  year.  Controversial  guitlelities 
issitetl  last  spritig  woultl  base  prohibited  the  use 
of  cotnbitiatioti  antitussives  atitl  tit  expectoratits 
or  dectmgestatits  for  the  cotnmon  coltl  atid  the 
use  ot  antitussises  ctmibinetl  with  antihistamines 
anti  tl eco nges  t a n t s lor  allergic  tir  vasomotor 
rhinitis.  Phai  iiiaceutical  and  metlical  groups 
jirotestetl  then  the  lack  of  in|>ut  frotii  the  tnethcal 
]>rofessioti  t)ti  the  proposetl  ban.  \\httiesses  urgetl 
that  actititi  be  postponetl  utitil  the  scietitific  coni- 
niutiity  can  review  the  OTC  panel's  report  which 
is  slatetl  to  cover  much  the  same  grountl. 

GP  BILL 

Fhe  .Vtlministration  is  planning  to  appeal  a 
District  Court  Judge's  rulitig  that  Presitlent 
Nixon's  pocket  veto  iti  1970  of  legislatioti  to  aid 
traitiitig  iti  the  practice  ot  lamily  medicitie  was 
uticonstitutiotial. 

I’he  veto  of  the  .S225  tnilhon  bill  to  help 
hospitals  atid  medical  schools  set  up  family  niedi- 
citie  departments  came  during  a Christmas  recess 
of  Congress.  Fhe  President  claimed  he  killed 
the  bill  by  use  of  the  ‘pocket  veto'  by  reltising 
to  sign  the  bill  while  Congress  was  out  of  town. 
.Sen.  Fxlward  Kennedy  (1).,  Mass.)  who  filed  sitit 
agaitist  the  President,  cotitetided  that  it  was  ati 
improper  use  of  the  'pocket  veto',  .\ctitally,  he 
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said,  the  bill  became  law  because  the  President 
did  not  veto  it  in  the  normal  way  thus  giving 
(iongress  the  chance  to  ovemde  it. 

I'he  Constitution  gives  the  President  10  days 
in  wliich  to  sign  or  veto  a bill  passed  by  Con- 
gress. It  lie  does  neither  and  Congress  is  in  ses- 
sion the  Ijill  automatically  becomes  law.  If  Con- 
gress is  in  adjournment,  the  bill  dies. 

U.  S.  District  Judge  Joseph  AVaddy  in  “W^ash- 
ington,  1).  C.,  held  that  the  recess  in  cpiestion  did 
not  constitute  an  adjournment.  The  Judge  gave 
the  .Administration  until  .Sept.  9 to  comply  with 
his  order. 

ADMINISTRATION'S  HEALTH  GOALS 

HKW'  Secretary  Caspar  'Weinberger  said  that 
health  care  improvements  will  come  from  build- 
ing “on  our  historic  existing  strengths”  rather 
tlian  “tearing  down  the  entire  structure  because 
of  our  dissatisfactions.” 

In  an  addre.ss  to  the  American  Health  Con- 
gress in  Chicago,  the  Secretary  said  his  Depart- 
ment was  “absolutely  and  totally  committed  to 
do  wliatever  may  be  necessary  to  asstire  that 
cpiality  health  care  is  readily  and  ecpially  avail- 
able to  every  .American.” 

He  said,  however,  that  meeting  this  goal  means 
devising  “a  total  health  strategy  in  which  every 
jiossible  program  or  option  is  carefully  and  ob- 
jectively weighed  — against  each  other  and 
against  the  limits  of  our  present  revenue  re- 
sources — helot  e decisions  are  made.” 

“No  longer  are  we  committed  to  support  all 
on-going  programs,”  said  the  Secretary,  “just 
because  tve  once  decided  to  start  them.” 

“W'e  have  made  the  basic  decision  to  build  on 
our  historic  strengths  in  the  health  care  field,” 
he  said,  “closing  obvious  gaps,  making  needed 
improvements  and  in.stituting  prudent  innova- 
tions — rather  than  tearing  down  the  entire  struc- 
ture because  of  otir  dissatisfactions  and  starting 
on  something  entirely  different.” 

He  said  the  nation  woidd  not  stand  by  while 
inner  city  residents  lack  decent  health  care,  120 
.American  counties  are  without  medical  facilities 
and  health  personnel,  costs  skyrocket  past  the 
means  of  average  citizens,  and  “the  dangerous 
trend  toward  overspecial i/ation  in  medical  prac- 
tice,” continues. 


“This  .Administration  is  prepared  to  pay  the 
bill  for  an  improved  health  care  system,”  said 
•Secretary  AVTinberger,  “but  only  for  conaete 
results.” 

He  said  that  means  “that  while  we're  raising 
tlie  Federal  investment  in  health  care  — we  are 
also  reducing  the  unrealistic  expectations  of 
some  program  managers.  We  are  also  determined 
to  make  each  F'ederal  dollar  stretch  further.” 

He  noted  that  for  the  current  fiscal  year,  “the 
President  has  jiroposed  a 21  percent  increase  in 
health  funding,  d hat  amounts  to  nearly  $4 
billion  more  — and  brings  the  total  Federal 
health  investment  to  nearly  twice  the  annual 
amount  spent  when  President  Nixon  took 
oflice.” 

He  said  the  .Administration's  “total  health 
strategy  involves  a number  of  new  initiatives  and 
a conscious  attempt  to  weave  together  existing 
programs  which  meet  well-defined  needs  and 
new  approaches  which  not  only  fill  pre,sent  gaps, 
but  will  meet  estimated  future  needs.” 

He  said  the  four  highest  priorities  are; 

.National  Health  Insurance;  Health  Care  Cost 
Control;  the  National  Cancer  and  Heart  Pro- 
grams, and  movement  toward  an  all  volunteer 
blood  supply. 

VA  BILL  INTO  LAW 

l.egislation  signed  into  law  by  President  Nixon 
extends  Veterans  .Administration  medical  care 
to  certain  dependents,  assures  peacetime  veterans 
the  right  to  V.A  medical  care  and  streamline  VA 
rides  on  health  care  delivery. 

Outpatient  medical  care  for  non-seiT'ice  con- 
nectetl  coiulitions  is  authorized  when  it  would 
avoid  the  need  lor  hospitalization. 

I he  law,  effective  .September  1: 

O Extends  eligibility  for  medical  care  to  the 
wife  or  child  of  a jierson  who  h;is  a total  and 
peiinanent  disability,  residting  from  a service- 
connected  condition,  and  to  the  widow  or  child 
of  a person  who  has  died  of  a service-connected 
condition.  Care  will  be  provided  in  a manner 
similar  to  that  in  which  medical  care  is  furnished 
by  the  .Armed  Forces  under  the  so-called 
“CH.A.MPUS  program”  to  dependents  and  sur- 
vic'ors  of  active  duty  and  retired  {rersonnel. 
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• Removes  the  i ecjuiiemeiit  lot  wartime  serv- 
ice as  a eoiulitioii  ol  eligibility  lor  \'A  medical 
eare. 

• 1 -iberali/es  iiiles  on  j)ic)vicling  VA  out- 
patient or  am!)ulatoiy  care  any  veteran  who  is 
now  eligible  lor  V\  hospitalization  can  be 
treated  as  an  outpatient  as  necessary  to  preclude 
the  need  lor  hospital  admissiom 

0 Anthori/es  direct  admission  to  nursing 
hotnes,  at  \'A  expense,  ol  veterans  requiring 
nursing  home  care  for  service-connected  disabili- 
ties as  stated  by  a \’A  pliysician. 

0 Specifically  atuhori/es  VA  ontpatient  care 
for  all  disabilities  for  veterans  with  sciwice-con- 
nected  distibilities  rated  80  percent  or  more  dis- 
abling. 

0 Pro\  ides  for  the  National  Academy  of  Sci- 
ences to  .sttidy  the  staffing  of  the  VA  hosj>itals 
and  report  on  this  subject. 

0 Extends  VA  mental  health  service  to  the 
families  of  veterans  when  it  is  related  to  the 
mental  health  or  rehabilitation  of  an  eligible 
\eteran. 

* * * 

State  Medical  Assistants  Pass  Exam 

Four  Arkansans  tvere  among  the  356  medical 
tissistants  who  have  Irecome  Certified  i\fedical 
Assistants  (CMA’s)  by  successfully  passing  the 
1973  Certilication  examination  condneted  by 
the  American  Association  of  Medical  Assistants 
on  June  22nd.  1 he  fonr  Certified  Medical  As- 

sistants and  their  employers  are: 

^Vhanda  Allen,  I)rs.  J.  Warren  Mnrry  and  Jack 
.\.  ^Wod,  Fayetteville 

.Mice  .\dams,  Hoge  Professional  Association, 
Inc.,  Fort  Smith 

Blanche  Ringolcl,  The  Doctors  Clinic,  P..\., 
Pine  Bluff 

Barbara  Stillings,  Dr.  D.  B.  Stongh,  III,  Hot 
SjJi'ings 

Medical  Assistants  Sponsor  Educational  Seminar 

1 he  .\rk;insas  State  Society  of  the  American 
.\ssociation  of  .Medical  .\ssistants  held  their  sec- 
ond annual  educational  seminar  in  Little  Rock 
October  13th  and  1 fth.  .Miss  Mary  joe  Spencer, 
rvho  is  employed  by  Dr.  Elbert  H.  \Vhlkes  in 
Little  Rock,  is  Education  atid  Certification 
Chairman  of  the  State  Society. 


Included  in  the  program  were  "Diabetes”  by 
Dr.  Hal  Dikiy;  " Fhe  Drug  Scene  — Socially"  by 
Majoi  'Fndoi ; "Fast  Statements  by  Pitney 
Bowes"  by  ,Mi.  Ken  Sykes;  ‘AVMrkshop  on  I.et- 
teis  and  Ciammar"  by  Miss  Ruth  Powell;  “.\u- 
ricidar  Repositioning  Otcjjdasty"  by  Dr.  Ellery 
(ray;  "(iadavei  Kidney  I'ransjdants"  Ity  Dr.  Whl- 
liam  Flanigan;  ".Medicine  and  Religion”  by  Dr. 
jasper  .McPhail;  Fi  ansactional  .Analysis"  by  Dr. 
Emil  McCarty;  'Cobalt  and  Radiotherapy”  by 
Dr.  Dneote  Haynes;  and  "ddie  Drug  Scene  — 
Medicalh"  by  Dr.  Morris  Levy. 

.\  bancpiet  on  Saturday  evening  honored  the 
medical  assistants  in  .Arkansas  who  have  passed 
cpialifying  examinations  for  "Certified  Medical 
.Assistant."  The  Ciei  tified  Medical  .Assistants  are 
Joy  .Adams,  Fort  Smith;  .Alice  Adams,  Fort  Smith; 
AVanda  .Allen.  Fat  luitigton ; Pat  .Avery,  Hot 
Springs;  Betty  Colvert.  Little  Rock;  Lcoclia 
Cuenthner,  Mountain  Home;  Ihitricia  Harrison, 
Mena;  Nan  joncs,  Little  Rock;  Edith  Moser, 
Little  Rock;  Marilyn  Pryor,  d'exarkana;  Blanche 
Ringolcl,  Pine  BlufI;  AVra  Stemmle,  Pine  Bluff; 
Barbara  Stillings,  Hot  Springs;  Betty  Stipsky, 
Fort  Smith;  and  Pebble  AAhitt,  Pine  Bluff. 


ANSWER  — Electrocardiogram  of  the  Month 

Atrial  rate  =-  82 
Ven.  rate  “ 82 
PR  - 0.08  to  0.12  & 0.18 
QRS  = 0.14  & 0.12 

There  are  two  types  of  QRS  complexes  which  alternate 
with  each  other.  The  longer  QRS  complexes  are  preceded 
by  shorter  PR  intervals.  Both  QRS  complexes  show  RBBB. 

The  initial  parts  of  both  types  of  QRS  complexes  are 
directed  left  — up  and  slightly  anteriorly. 

The  longer  QRS  complexes — ^1,  3,  5,  & 7,  in  Lead  1 
show  further  aberration  of  conduction  suggesting  left 
posterior  fascicular  block. 

These  relationships  suggest  that  a gating  mechanism  is 
operating  in  the  region  of  the  A-V  node  — His  bundle 
region.  Impulses  from  the  artiae  passing  swiftly  through 
the  A-V  junction  arrive  before  the  LP  fascicular  block. 
Following  this  beat,  the  AV  junction  is  slightly  refractory 
and  the  subsequent  atrial  impulse  passes  more  slowly 
through  this  region.  At  this  point,  however,  the  previously 
refractory  LP  fascicle  has  recovered  and  thus  the  impulse 
depolarizes  the  ventricle  with  RBBB  only.  RBBB  is  a fre- 
quent finding  in  Tetrology  of  Fallot  and  is  nearly  routinely 
produced  at  the  termination  of  right  ventriculotomy  for 
surgical  correction  if  not  present  before. 
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Dr.  Coker  Guest  Speaker 

Dr.  l oni  P.  Coker  of  Fayetteville  will  be  a 
guest  speaker  at  the  annual  meeting  of  the  Cen- 
tral States  Chapter,  American  College  of  Sjx)rts 
Medicine  which  will  be  held  December  8th  at 
the  University  of  Kansas  in  Lawrence,  Kansas. 
Dr.  Coker's  tojjic  will  be  “Ligament  Injuries  in 
Sports.” 

Physician  Joins  Clinic  Staff 

Dr.  |on  K.  Ncwsum,  a family  practitioner,  has 
joined  the  staff  of  the  Millard-Henry  Clinic  in 
Ricssellville.  Dr.  Xewsum  is  a native  of  Fort 
Smith. 

Dr.  Poindexter  Elected 

Dr.  Douglas  A.  Poindexter  of  Conway  was  in- 
stalled as  president  (jf  the  Conway  Kiwanis  Club 
on  September  2()th. 

Members  Speak  at  Meeting 

Dr.  Charles  Boyd,  Dr.  John  'Wv  Lane  and  Dr. 
W.  1 in  ner  Harris,  all  of  Little  Rock,  were  guest 
speakers  at  a meeting  on  “In  Vivo  — In  Vhtro 
Procedures  in  Nuclear  Medicine,”  which  was 
sponsored  hy  the  Nuclear  Medicine  Lechnologists 
of  Arkansas.  The  meeting  was  held  in  Little 
Rock  September  21st  and  22nd. 

Dr.  Burton  Has  New  Associate 

Dr.  Cieorge  C.  Burton  has  announced  that  Dr. 
Silencer  G.  Mitchell  is  now  associated  wdth  him 
for  the  practice  of  radiology  at  427  West  Oak  in 
FI  Dorado. 

Physicians  Receive  Fellowship  Degree 

Fhirty-one  memhers  of  the  Arkansas  Academy 
ot  Family  Physicians  received  the  degree  of  Fel- 
low from  the  American  Academy  of  Family  Phy- 
sicians on  October  2nd  in  Denver,  Colorado. 
1 hose  receiving  the  degree  were:  Drs.  John  E. 
Alexander,  Magnolia;  James  D.  .Armstrong,  Ash- 
down; Charles  R.  Baker,  Little  Rock;  Clark  M. 
Baker,  Paragould;  Omer  E.  Bradsher,  Paragould; 
Carie  1).  Buckley,  Jr.,  Fayetteville;  Curtis  B. 
Clark,  Sheridan;  John  W.  Dorman,  Springdale; 


C.  Randolph  Ellis,  Malvenr;  .A.  Meryl  Grasse, 
Calico  Rock;  C.  Lyirn  Harris,  Hope;  Preston  L. 
Hathcock,  Fayetteville;  Dorr  G.  Howard,  For- 
dyce;  Charles  N.  Joires,  DeQueen;  Jarrres  L. 
Jones,  Fayetteville;  Charles  W.  Kelley,  Magnolia; 
Charles  H.  Kennedy,  North  Little  Rock;  Henry 
V.  Kirby,  Harrison;  C.  C.  Long,  Ozark;  Jerome 
H.  Luker,  Dardanelle;  Jim  E.  Lytle,  Batesville; 
Moirroe  D.  McClain,  Little  Rock;  Harold  J. 
Morris,  Pitre  Bluff;  Billy  J.  Puckett,  Siloam 
Springs;  Oliver  C.  Raney,  Pine  Bluff;  Jolrir  A. 
Rollow,  Bentonville;  John  M.  Tudor,  Little 
Rock;  Paul  4Vallick,  .Monticello;  George  W. 
VVhnren,  Sirrackover;  Harry  M.  White,  Rogers; 
and  Robert  H.  White,  Malvern. 

Dr.  Collier  Honored 

“Dr.  T.  J.  Collier  Day  ’ was  observed  irr  Hot 
Spriirgs  with  a program  in  Dr.  Collier’s  horror 
otr  Septerrrher  3()th  at  the  National  Baptist 
Btiilditrg.  Dr.  Collier  has  served  as  a Deacorr 
and  Trustee  of  the  Roarroke  Baptist  Church  in 
Hot  Spritrgs.  He  has  also  served  as  Courrty 
Health  physiciatr  for  nrore  thatr  twerrty-five  years 
and  w^as  physiciatr  for  the  Larrgstorr  High  School 
athletic  departrnetrt  for  the  sarrre  lerrgth  of  time. 
He  has  been  active  irr  the  Chamber  of  Corrrmerce, 
has  served  as  a rrretrrber  of  the  Board  of  Directors 
of  the  Quapaw'  Vocatiorral  Techtrical  School  atrcl 
is  a director  of  the  Gratrd  National  Barrk. 

Physician  Joins  Dr.  Johnson 

Dr.  William  V.  Relyea,  a gerreral  surgeotr,  has 
joined  Dr.  J.  Albert  Johrrsotr  irr  the  practice  of 
trredicine  at  112  North  Bailey  Street  irr  Jackson- 
ville. Dr.  Relyea  retired  fronr  the  Air  Force  in 
1971,  after  cornpletirrg  twerrty-two  years  of  serv- 
ice. 

Dr.  Hawkins  Honored 

Dr.  Wright  Hawkins  of  Fort  Sirrith  was  choserr 
“Doctor  of  the  Year’’  by  the  Sebastian  County 
Medical  Assistarrts  Society.  Dr.  Hawkitrs  received 
a plaque  commemorating  the  honor  at  a ban- 
qiret  orr  October  11th. 
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Dr.  Terry  G.  Green 

Dr.  leiry  C».  Cireen  has  been  accepted  tor 
niemltersliip  in  the  l*ope-\'ell  County  Medical 
Society.  He  is  a native  of  De^Vitt,  Arkansas. 

Dr.  Green  received  his  B.S.  degree  horn  the 
Ihiiversity  ot  Arkansas  in  1969.  He  was  gradu- 
ated from  the  Uni\ersity  of  Arkansas  School  of 
Medicine  in  1972  and  completed  his  internship 
at  Baylor  University  Medical  Center  in  Dallas, 
Texas. 

.\  family  physician,  Dr.  Green  is  as.sociated 
with  the  Dardanelle  Clinic,  ,70,5  Itnion  Street, 
in  Dardanelle. 

Dr.  James  D.  Russell 

Dr.  James  1).  Russell,  a native  of  Warren,  Ar- 
kansas, is  a new  memlter  of  the  Pope-5’ell  County 
.Medical  Society. 

Dr.  Russell  was  graduated  from  .\rkansas  A. 
fc  .M.  College  in  1968  with  a B.S.  degree.  In  1972 
he  was  graduated  from  the  University  of  Arkan- 
sas School  of  Medicine.  His  internship  was  com- 
pleted at  the  Confederate  Memorial  Medical 
Center  in  Shreveport,  I.oinsiana. 

Dr.  Russell  is  a family  practitioner.  He  is  as- 
sociated with  the  Dartlanelle  Clinic,  .505  ITnion 
Street,  Dardanelle. 

Pulaski  County 

riie  following  interns  and  residents  are  new 
members  of  the  Pulaski  County  Medical  Society: 
Arkansas  Baptist  Medical  Center 
Roland  C.  Reynolds,  Intern 
St.  Vincent  Infirmary 
Joe  1).  King,  Resident  — Family  Practice 
David  H.  Roberts,  Intern 
Uyiiversity  of  Arkansas  Medical  Center 


Alan  .\yco(k,  Resident— Far,  \ose  and  1 Inoat 

C.  F.  Ballard,  Jr.,  Resident— Otolaryngology 

Carry  1).  Battles,  Intern 

James  W.  Bean,  Resident— Otolaryngology 

James  S.  Beckman,  Jr.,  Resident— (ieneral  Snr- 

gery 

David  W.  Bevans,  Jr.,  Resident— Singery  ( Fhcj- 
racic) 

Fay  W.  Boo/man,  Resident— Ophthalmology 
Rene  K.  Bressinck,  Resident— Dermatology 
Hugh  k'.  Burnett,  Resident— Surgery 
S.  Davie,  Resident— Ear,  Nose  and  I hroat 

C.  Frank  Dodson,  Jr.,  R es  i d e n t— Orthopedic 
Surgery 

Joseph  P.  Fetzek,  Residetit- Dermatology 
Robert  I).  Fisher,  Resident— .Vnesthesiology 
.Michael  G.  Fntrell,  Resident— Medicine 
C.  Don  Cheenway,  Intern— .Medic  ine 
Donald  R.  Guinn,  Resident— Medicine 
John  R.  Hampton,  Resident— Internal  Medi- 
cine 

Fhonias Jefferson,  Resident— Pediatrics 
Edwin  C.  Jones,  Resident— Psychiatry 
C»eorge  M.  Kent,  Resident— Dermatology 
William  C.  .Martin,  Resident— Medicine 
Kenneth  R.  Meacham,  Resident— Urology 
Old  Jehn  Mitchell,  Resident— Neurology 
Jelli  ey  M.  Niemann,  Resident— Dermatology 
l.arkns  H.  Pesnell,  Resident— Pathology 
Alv;  iro  Ramirez,  Resident— Radiology 
•Michael  C.  Reese,  Resident— Otolaryngology 
Robert  L.  Ree.se,  Resident— Radiology 
Phili])  E.  Rosen,  Resident— Or thopedic  Snr- 
gery 

Hoy  B.  Speer,  Jr.,  Resident— Eamily  Practice 
.\nbry  I'alley,  Resident— Obstctrics/Gynecol- 
ugy 

.\rthur  H.  Fhonias,  Resident— Ophthalmology 
Paid  C.  W'illiams,  Resident— Neurosurgery 


ERRATUM 

The  October  issue  of  the  Journal  of  the 
.Arkansas  Medical  Society  contained  an 
article  on  Dr.  James  S.  Mulhollan  of  Little 
Rock.  Dr.  Mulhollan ’s  name  was  inad- 
vertently mi.sspelled  in  the  article. 
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to  retire  from  liis  tliirty-one-year  career  in  med- 
icine l)ecause  of  ill  health. 

Dr.  Carrington  was  a member  of  the  Ameri- 
can Medical  A.s,sociation,  the  Arkansas  Medical 
Society,  the  Columbia  County  Medical  Society, 
and  the  First  United  Methodist  Church. 


Dr.  William  E.  Jackson 

l)i.  Whlliam  E.  Jackson  of  Rison  died  Sep- 
tember  7,  1973.  He  was  born  in  Mulberry,  Ar- 
kansas, on  Sejrtember  2,  1932. 

Dr.  Jackson  received  his  B.S.  and  B.A.  degrees 
from  the  University  of  Arkansas  at  Fayetteville 
in  1956  and  1958,  respectively.  He  attended  the 
Emory  University  Dental  School  in  Atlanta, 
CTeorgia,  for  two  years.  Dr.  Jackson  was  gradu- 
ated from  the  University  of  Arkansas  School  of 
Medicine  in  1964  and  completed  his  internship 
at  Arkansas  Baptist  Medical  Center.  Following 
the  completion  of  his  internship,  he  served  two 
years  as  a captain  with  the  Medical  Corps  in 
\4et  Xam.  Dr.  Jackson  practiced  in  Atkins  and 
Uewisville  before  moving  to  Rison  in  1970. 

He  was  a member  of  the  Arkansas  Medical 
Society,  the  .\merican  Medical  Association,  and 
the  Dallas  County  Medical  Society.  He  was  a 
member  of  the  Rison  Baptist  Church. 

Dr.  Jackson  is  survived  by  his  wife,  Mrs.  Ruth 
Moss  Jackson,  two  sons  and  tw'o  daughters. 

Dr.  Hamilton  Kelso  Carrington 

Di.  H.  K.  Carrington  of  Magnolia  died  Sep- 
tentber  25,  1973,  at  the  age  of  eighty-four.  Born 
August  26,  1889,  Dr.  Carrington  was  a graduate 
of  the  Magnolia  School  System  and  did  under- 
graduate work  at  4Vhishington  and  Fee  Univer- 
sity in  Uexingtou,  \4rginia.  He  received  his 
,M.D.  degree  from  Tulane  University  School  of 
Medicine  in  X^etv  Orleans  in  1925  and  completed 
his  internship  in  Birmingham,  Alabama. 

Dr.  Carrington  juacticed  in  El  Dorado  until 
1928  when  he  ret ui  tied  to  Magnolia.  He  was  in 
}>ractice  there  with  the  late  Dr.  William  P. 
Cooksey  lor  several  years.  He  then  entered 
private  pi  active  and,  in  1939,  Dr.  John  H.  Wilson 
joined  him  in  his  jrractice.  From  1942  until  1945, 
Dr.  Carrington  .served  in  the  United  States  Army 
Medical  Corps.  He  retired  from  military  service 
in  1945  due  to  ill  health.  In  1948,  he  re-entered 
private  practice  until  1956  w'hen  he  was  forced 


He  is  survived  by  his  wife,  Mrs.  Hazel  Butler 
Carrington,  and  one  son. 

Dr.  B.  G.  Parker 

Dr.  B.  G.  Parker  of  Booneville  died  October 
12,  1973.  He  was  born  on  June  13,  1929,  in 
Stillwell,  Oklahoma. 

Dr.  Parker  was  graduated  from  the  University 
of  Arkansas  School  of  Medicine  in  1959  and  in- 
terned at  St.  Benedict's  Hospital  in  Ogden,  Utah. 
He  was  a member  of  the  .American  Medical  As- 
■sociation,  the  .Arkansas  Medical  Society,  and  the 
I.ogan  County  Afedical  Society. 

.A  Methodist,  Dr.  Parker  is  survived  by  his 
wife,  Sharon,  and  two  sons. 


THINGS 


TO 

COME 


Central  States  Chapter  — American  College 
of  Sports  Medicine  to  Meet 

The  annual  meeting  of  the  Central  States 
Chapter,  American  Ciollege  of  Sports  Medicine, 
will  be  held  at  the  Lbiiversity  of  Kansas,  Law- 
rence, Kansas,  on  December  8th.  Topics  to  be 
iliscussed  are  “f.igament  Injuries  in  Sports", 
Tom  P.  Coker,  M.D.,  Fayetteville;  "Physical  Fit- 
ness of  Children",  Charles  B.  Ciorbin,  Ph.D., 
Kansas  State  University;  “Cryotherapy  in  Sports”, 
W.  C.  44ce,  Northwest  Missouri  State  University; 
and  “.Anabolic  Steroids  and  Physical  Perform- 
ance", Barry  S.  Brown,  Ph.D.,  LIniversity  of  .Ar- 
kansas. For  further  information  contact  Dr. 
Harley  Hartung,  Department  of  Physical  Edu- 
cation, Central  Missouri  State  University,  A\"ar- 
rensburg,  Alissouri. 
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Adenolipoma  of  Breast 
Case  Report  With  Mammographic  Findings 
and  Review  of  Literature 

Kil  Soo  Lee,  M.D.*,  and  Wilma  C.  Diner,  M.D.** 


_/^^denolipoma  is  an  unusual  Ijreast  tumor. 
It  was  formerly  regarcletl  as  a malignant  tumor, 
but  more  recently  has  Ireen  recognized  as  one  of 
the  benign  tumors.  Because  it  has  the  same 
consistency  to  palpation  as  normal  breast,  hut 
characteristic  radiographic  appearances,  the 
radiologist  can  he  very  helpful  by  suggesting  the 
diagnosis  on  the  mammogram. ^ 

Clinical  and  pathological  characteristics  have 
been  descrihed.--^’^’'^  However  very  few  illustra- 
tions of  mammographic  findings  have  ap- 
pearedi’3  and  these  have  been  only  of  what  may 
represent  an  early  stage.  The  late  stage  appear- 
ance is  (piite  different  and  is  shown  herein  for 
the  first  time. 

CASE  REPORT 

A 62  year  old  Negro  woman  presented  with  a 
20x20x20  cm  mass  in  her  left  breast.  She  stated 
that  it  had  grown  slowly  for  ,S9  years  following 
breast  feeding  of  her  first  child.  She  had  never 
experienced  any  pain,  bleeding,  or  discharge 
from  the  nipjrle.  On  examination  the  left  breast 
was  approximately  three  times  the  size  of  the 
right  breast,  soft,  but  not  fluctuant,  d’here  were 
no  skin  changes  or  fixation  to  the  surrounding 
tissues.  No  axillary  nodes  were  palpable.  Mam- 
mographic changes  are  illustrated.  (Fig.  1). 

.\fter  biopsy  of  the  lesion,  a simple  mastectomy 
was  performed.  Grossly,  most  of  the  parenchyma 
of  the  breast  was  rejjlaced  by  an  encapsulated 
lobular  mass  of  yellow  fatty  tissue  measuring 
151/2  cm.  in  circumference.  Cut  section  revealed 
a yellowish,  lobulated  fatty  mass  with  fairly  firm 
greyish-white  septa  separating  the  lobules  of  fatty 

•Resident  in  Radiology,  Department  of  Radiology,  University  of 
Arkansas  Medical  Center,  4301  West  Markham,  Little  Rock,  Arkan- 
sas 72201. 

•‘Professor  of  Radiology.  Department  of  Radiology,  University 
of  Arkansas  Medical  Center,  4301  West  Markham,  Little  Rock, 
.Arkansas  72201. 


tissue.  Histologically,  the  tumor  consisted  of 
multi[4le  areas  of  ductal  tissue  in  direct  con- 
tiguity with  mature  fat,  a finding  characteristic 
of  mammary  adenolipoma.  (Fig.  2).* 


* Pathological  description  by  Dr.  James  W.  Seay,  Chief  Resident, 
Patliologv.  University  of  Arkansas  Medical  Center,  4301  West  Mark- 
ham. Little  Rock.  Arkansas  72201. 


Figure  1 


The  mammogram  shows  a large,  well-encapsulated,  rather  homo- 
geneous soft  tissue  density  measuring  approximately  17  cm.  in 
diameter  with  ( haracteristic  scattered  linear  calcifications. 


Figure  2 

Photomicrograph  of  the  lesion  shows  multiple  areas  of  ductal  tissue 
(a-^)  ill  direct  contiguity  with  mature  fat.  (b->) 
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Adenoi.ipoma  oi'  Breast 


DISCUSSION 

The  classical  histological  description  of 
adenoliponia  of  the  breast  was  that  of  Spalding.'’ 
He  believed  that  it  represented  a true  mixed 
tumor  with  both  fatty  and  epithelial  elements 
growing  simnltaneonsly  because,  (1)  epithelial 
tissue  is  evenly  distril)nted  thronghont  the 
tumor;  (2)  there  is  no  remnant  of  intralobular 
connective  tissue  at  the  periphery  of  the  tumor, 
and  fat  cells  extend  to  the  walls  of  the  dncts; 
(3)  the  epithelium  is  not  distorted;  and  (4)  the 
tumor  is  well-encapsulated.  He  reasoned  that 
the  tumor  arose  within  mammary  lobules  by 
proliferation  of  epithelial  and  connective  tissue 
cells,  the  latter  being  differentiated  into  fat  in- 
stead of  normal  loose  connective  tissue.  Other 
views  of  the  pathogenesis  of  the  tumor  include 
that  of  I’edesthi^  who  suggested  the  revival  of 
embryonic  mammary  elements  segregated  into 
the  breast  during  develojjment  since  a capsidar 
boundary  was  present,  glandidar  acini  were  ab- 
sent, and,  finally,  mammary  epithelium  was  in 
direct  juxtaposition  with  fat,  a situation  found 
normally  oidy  in  embryonal  breast.  Haagensen^ 
reviewetl  22  cases  during  the  25  year  period 
between  1943  and  1968,  and  favored  fatty  in- 
filtration of  normal  breast  rather  than  simul- 
taneous growth  of  both  elements. 

Eagan  considers  this  tumor  to  be  a variant 
of  libroadenoma.  He  described  two  types  of 
changes  in  mammograms  of  four  patients.-'*  In 
three  patients,  21-41  years  of  age,  a large  well- 
encapsidated  tumor  with  irregular  dense  areas 
of  glandular  islands  in  the  background  of 
radiolucent  fatty  tissue  was  demonstrated  on  the 
mammogram.  Ehis  finding  resembles  cpiite 
closely  that  of  cystosarcoma  phylloides.  Egan’s 
fourth  patient,  75  years  old,  had  a large,  smooth- 
ly outlined  encapstilated  tumor,  not  quite  as 
radiolucent  as  fat,  which  contained  gross  amor- 
phous irregular  platpie-like  and  linear  calcifica- 
tions. No  roentgenograms  were  shown  but  by 
description  our  patient  more  closely  resembles 
this  one.  Egan-*  feels  that  the  two  patterns  may 
represent  stages,  or  different  appearances  at 
different  ages. 


Diirso*  recently  pultlished  a case  of  aclenoli- 
poma  of  the  breast  with  the  same  mammographic 
changes  as  Egan  s younger  patients. 

Haagenson^  states  that  this  tumor  appears  to 
occur  in  a slightly  younger  age  group  than  simple 
lipoma,  which  is  seen  at  a mean  age  of  45,  while 
that  of  the  tumor  is  about  42.  Simple  local  ex- 
cision is  the  treatment  of  choice. 

Radiologists  may  have  the  Itest  opportunity 
to  make  the  diagnosis  of  adenolipoma  on  mam- 
mograms because  the  consistency  of  the  tumor  is 
the  same  as  that  of  normal  breast  tissue  and 
diagnosis  by  physical  examination  is  difficult. 

SUMMARY 

A jjatient  is  reported  with  a huge  adenolipoma 
(late  stage)  of  the  breast.  The  mammographic 
findings  of  an  early  adenolipoma  are  a large, 
well-encapsulated  tumor  with  irregular  dense 
areas  of  glandidar  islands  in  the  Ijackgrounds  of 
ladiolucent  fatty  tissue,  lu  the  later  stage  there 
is  a large  well-encapsulated  homogenous  mass 
which  is  not  tpiite  as  radiolucent  as  fat  and  con- 
tains irregidar  phupie-like  or  linear  calcifications. 
Our  case  resendtles  the  latter  descriptions.  To 
our  knowledge,  this  represents  only  the  second 
case  of  late  adenolipoma  to  be  reported  and  is 
the  first  time  the  mammograms  have  Iteen  re- 
produced. 
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The  Psychodynamics  of  Depression 

Robert  F.  Shannon,  M.D.*,  and  Joe  T.  Backus,  M.D.** 


T-e  ])syclu)(lyiianiics  ol  an  emotional  illness 
is  to  psychiatry  what  pathology,  pathogenesis 
and  clinical  pathology  is  to  medicine,  d he 
<lesciiptive  psychodynandcs  attempts  to  tell  the 
what,  why  and  how  ol  a person's  emotional  dis- 
order. I'nder  this  heading  are  included  psycho- 
social development,  personality  jtatterns,  defense 
mechanisms,  and  psyc hoj)athology.  Dynamically 
two  types  ol  depression  are  recognized:  the 
“endogenons"  and  the  “exogenous'’  (extrinsic  or 
“reactive").  Clinically  they  seem  very  similar 
but  historically,  descriptively  and  prognostically 
they  are  different. 

Endogenous  Depression 

1.  Ihe  “endogenons"  tlepression  occurs  in 
persons  with  a “depressive  personality”,  fts  onset 
may  be  unrelated  to  any  obvious  external  en- 
vironmental circumstances,  the  symptoms  may 
be  more  severe,  the  duration  longer  and  the 
course  may  be  different  from  the  “exogenous" 
type. 

Depressive  personalities  theoretically  result 
from  a partial  fixation  of  psychosocial  develop- 
ment at  the  oral  stage,  i.e.  at  the  stage  of 
sucking  and  biting  when  the  infant  is  totally 
dependent  njton  his  mother  for  all  his  gratifi- 
cation. I he  fixation  results  from  the  child's 
not  having  his  needs  properly  met  by  his  mother 
during  the  earliest  months  of  life.  The  failure 
of  the  mothering  one  includes  more,  of  cour,se, 
than  just  oral  needs  and  involves  feelings  of 
love,  warmth  and  all  round  care  and  attention. 
The  primary  cause  could  be  a cold,  rejecting 
or  perhaps  depressed  mother  but  it  is  not  impos- 
sible that  some  newborns  have  insatiable  needs, 
genetically  acquired,  which  no  mother  could 
meet. 

.\  person  with  such  an  oral  fixation  grows 
up  to  be  overly  dependent  and  to  be  particu- 
larly concerned  with  so-called  oial  gratification. 
He  shows  this  by  being  clinging  and  demanding 
of  those  around  him  and  by  seeking  excesses 
of  all  types  (e.g.  lood,  drink,  love,  attention, 
jtraise  and  pleasure).  He  grows  accustomed  to 
having  his  needs  frustrated,  never  fully  met,  so 
he  also  learus  to  expect  people  to  fall  short,  to 

‘.Associate  I^rofessor  of  Psychiatry.  Department  of  Psychiatry, 
University  of  Arkansas  Medical  Center,  4301  West  Markham, 
Little  Rock.  Arkansas  72201. 

*'7624  Cantrell  Road,  Little  Rock,  Arkansas  72207. 


disappoini  him,  to  not  feed  him,  love  him  or 
praise  him  enough.  I'his  makes  him  constantly 
angry  and  on  guard,  susjucious  of  eventual  re- 
jection. Those  closest  to  him  (loved  ones)  fre- 
cpiently  are  tested  by  subjecting  them  to  greater 
and  greater  demands.  I bis  leads  to  eventual 
anger  and  rejection  from  the  loved  one.  Ihe 
depressive,  when  rejected,  will  react  with  a mix- 
ture ol  despair  and  anger  and  depending  on  cir- 
cumstances and  previously  learned  jxitterns,  may 
compensate  by:  (1)  substituting  another  grati- 
fication (2)  giving  in  to  the  anger  invoked 
(through  pouting,  nagging,  fighting)  (3)  denying 
the  conllict  or  by  (4)  reacting  to  the  combina- 
tion ol  the  hurt  from  being  rejected  and  the 
guilt  from  his  hostility  tow'ard  the  person  who 
rejected  him  with  depressive  moods. 

The  depressive  personality  is  trapped  with 
the  combination  ol  excessive  needs,  the  expecta- 
tion that  loved  ones  will  not  fidfill  those  needs, 
a high  level  of  hostility  and  distrust  toward 
loved  ones  which  leads  to  “testing"  their  love 
by  greatei  and  greater  demands,  then  eventually 
some  ]>ainfid  and  unsatisfactory  reaction  to  it. 
Since  this  frustrating  setpience  hinges  upon 
close  relations  with  loved  ones  the  depressive 
grows  to  look  at  close  relationships  with  fear 
and  suspicion.  He  puts  up  barriers  to  avoid 
closeness  with  people.  The  barriers  take  many 
forms  again  tlepending  upon  learned  patterns. 
The  simplest  solution  woidd  be  total  avoidance 
of  people,  l)ut  the  depressive  needs  people  and 
vvdiat  they  can  give  him  so  that  solution  is 
impossible.  He  leai  ns  to  keep  his  distance,  to 
be  “with  people"  but  never  really  close.  Be- 
tween him  and  jjeople,  he  may  put  a pad  of 
f;it— by  overeating  which  would  gratify  another 
of  his  needs.  He  may  use  alcohol  as  a way 
to  dissolve  his  conflict  and  let  him  be  with  peo- 
ple but  too  numb  tcj  get  really  invedved  with 
them.  He  may  avoid  close  relationships  by 
having  a larger  number  of  superficial  ones,  by 
being  gregarious,  outgoing,  “happy  go  lucky", 
“devil  may  care",  but  guarded  and  aloof  tvhen 
faced  w'ith  closer  than  social  relationships. 

Herwever  he  builds  his  barrieis,  in  so  doing 
he  denies  himself  the  thing  he  needs  most  and 
his  dependency  needs  become  ever  greater  and 
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gratification  more  unattainable.  Methods  of 
coping  with  unmet  dependency  needs  can  vary 
according  to  early  experiences  but  most  depres- 
sives  present  as  a part  of  their  picture  a facade 
of  super  independency.  They  appear  to  need 
no  one  and  to  be  cjuite  sufficient  unto  them- 
selves. As  if  to  convince  themselves  and  the 
world  of  their  super  indejaendence  they  fre- 
quently become  helpers  of  others— they  not  only 
need  no  one,  they  can  help  all.  The  depressive 
jrersonality,  wlien  not  actually  in  a depression, 
may  be  on  the  surface,  socially  active,  self- 
sufficient  and  a “friend  " to  all  who  need  him. 
Under  the  surface,  however,  is  a very  depeiulent, 
unsure,  unhappy,  hostile,  lonely  frustrated  per- 
son who  suffers  from  moodiness,  anxiety  and 
one  or  more  excesses  in  the  area  of  oral  grati- 
fication. Such  a person  often  is  a “too  much” 
person— whatever  he  does,  he  over-does.  He  is 
often  very  successful  in  his  career  and  super- 
ficially in  his  family  roles  as  well.  But  his  Itasic 
problems  are  always  with  him;  mood  swings 
interfere  with  performance  and  whatever  he 
does,  he  carries  inside  himself  an  overwhelming 
need  to  be  totally  cared  for. 

Defense  mechanisms  are  the  automatic  ways 
a person  uses  to  cope  with  the  anxiety-producing 
conflicts  which  are  constantly  arising  within  his 
psychic  functioning,  d he  conflicts  are  created 
by  the  incompatibility  of  his  needs.  Instinctively 
man  is  a tpiite  sellish  animal  who  wants  all 
his  drives  gratified  in  tlie  (juickest  and  fidlest 
way  without  any  regard  for  anything  else. 
Freud  used  the  term  Id  to  represent  this  part 
of  man’s  psyche.  Opposed  to  this  is  man’s 
learned  social,  moral  and  interpersonal  store- 
house of  needs,  which  include  the  need  for 
approval,  security,  safety,  being  “good”  and 
pleasing  authority  figures,  d his  part  of  the 
psychic  process  Freud  labeled  the  Superego. 

Both  the  Superego  and  the  Id  are  so  deeply 
embedded,  so  overwhelming  in  their  needs  that 
they  operate  almost  totally  on  an  unconscious 
level.  Most  of  their  gratifications,  though,  come 
from  outside  the  psyche,  from  the  real  world.  To 
arbitrate  for  both  of  them  with  reality  and 
with  each  other  there’s  a part  of  the  mind  which 
carries  on  both  consciously  and  unconsciously, 
using  functions  like  perception,  cognition,  rea- 
soning, judging,  communicating,  etc.  to  keep 
the  mind  running  smoothly.  This  Freud  called 
the  Ego  and  he  felt  that  the  defense  mechanisms 


were  unconscious  ego  functions  learned  as  the 
personality  developed,  used  automatically  at 
times  when  conflicts  arose  between  the  Id, 
Siqrerego  and  reality  as  ways  of  pacifying  so 
that  disruptive  anxiety  wouldn’t  overwhelm  the 
ego. 

Anxiety  arises  when  basic  needs  aren’t  met 
or  when  two  or  more  needs  are  contradictory. 
The  defense  mechanisms  are  unconscious  because 
of  conditioning  and  economy  but  in  early  psy- 
chic development  most  or  all  were  probably 
learned  at  a conscious  or  unconscious  level.  They 
became  automatic  through  repeated  use.  Thus, 
though  unconscious  to  the  user,  defense  mech- 
anisms Itecame  a permanent  determinant  of 
behavior  patterns,  playing  a crucial  role  in  man’s 
reactions  to  stressful  situations.  The  uncon- 
scious automatic  processes  require  energy.  They 
are  also  less  than  perfectly  efficient  and  not 
only  let  some  anxiety  build  up  but  can  cause 
the  person  to  spend  much  effort  in  seemingly 
useless  activity.  Ideally  the  perfectly  healthy 
person  would  have  such  understanding  and  con- 
trol of  himself  that  he’d  have  no  use  for  defense 
mechanisms.  Practically,  however,  no  one  is  that 
healthy.  "I'lie  person  who  functions  in  the  nor- 
mal range  uses  a variety  of  defense  mechanisms 
without  undue  or  crippling  interference.  It  is 
when  defenses  fail,  or  are  used  excessively  or 
exclusively  that  symptoms  of  emotional  illness 
Ijecome  manifest. 

Fhe  defense  mechanisms  used  excessively  by 
the  depressive  personality  are  of  two  major 
types:  one  centers  around  denial  and  displace- 
ment while  the  other  involves  a combination 
of  introjection— projection.  Through  the  former 
the  depressive  personality  can  deny  some  needs 
(love,  attention)  and  substitute  excesses  of  others 
such  as  alcohol  or  food.  He  can  deny  his  de- 
pendency, even  to  himself,  while  seeming  to 
be  independent.  Or  he  may  deny  his  anxiety 
about  a need  for  people.  Displacement  may  be 
onto  exaggerated  concern  with  body  functions 
or  even  actual  development  of  peptic  ulcers  or 
other  psychophysiologic  disorders  through  pro- 
longed stress  and  anxiety.  He  frequently  denies 
and  holds  in  his  hostility  and  resentment  and 
substitutes  a seeming  great  concern  for  the  wel- 
fare of  others.  "While  each  of  these  could,  in 
excess,  markedly  disrupt  normal  functioning, 
they  usually  won’t  until  mixed  with  the  second 
defense  type,  introjection-projection. 
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Iiitrojection  is  a clelensc  mechanism  \vheiel)y 
a |>erson  takes  on  responsibility  for  character- 
istics. events,  acts  which  are  realistically  outside 
his  control.  Fhrongh  iiitrojection  he  assumes 
blame  for  things  he  didn't  do.  lie  feels  at  fault 
when  blameless;  guilty  when  innocent.  'Fliis 
defense  has  its  genesis  in  man's  need  to  feel 
imiiortant.  Me  has  such  a need  to  be  important 
tliat  he’ll  take  on  painful  responsibilities  which 
aren't  his.  I he  orally  fixated  child,  though 
feeling  rejected  and  in  need  of  love,  more  com- 
fortably accej)ts  that  his  rejection  must  some- 
how he  his  deting  rather  than  that  his  mother 
just  didn't  care.  For  if  his  mother  didn’t  care 
then  his  situation  was  hopeless  because  he  was 
alone— but  if  it  were  his  fault,  under  his  control, 
then  if  only  he'll  do  the  correct  thing  his  mother 
will  love  him  and  all  will  be  well.  .So  accepting 
blame  becomes  a way  of  reacting  because  it  is 
more  acceptable  to  be  wrong  and  gnilty  than  to 
be  ignored  and  nidoved.  Iiitrojection  also,  in  a 
warped  way,  gives  a great  deal  of  power  to  the 
person  using  it.  He  can't  really  be  nothing  or 
nobody,  no  matter  how  rejected  or  miserable, 
because  of  how  important,  how'  gnilty,  how  awful 
he  is.  So  as  a aetense  against  nothingness  it 
offers  considerable  insurance.  Then  as  a dejires- 
sion  starts,  as  a feeling  of  loneliness  and  unini- 
])ortance  grows,  introjection  grows  with  it  allow- 
ing the  depressive  to  at  least  hold  on  to  his  guilt 
and  overwhelming  sense  of  responsibility. 

Projection  as  a defense  is  the  other  side  of  the 
introjection.  The  projector  gives  to  others 
his  feelings,  faults  and  characteristics.  He  may 
blame  others  for  his  acts  or  more  likely  he  will 
read  into  others  the  feelings  he  unconsciously 
has  himself.  Thus  if  he  has  unconscious  homo- 
sexual desires  he  will  attribute  such  desires  to 
other  people  or  he  may  feel  that  they  think  he 
is  homosexual.  Fhe  depressive  mixes  his  pro- 
jection with  his  introjection  in  such  a way  as  to 
severely  handicap  close  interpersonal  relation- 
ship. He  may  project  to  others  his  great  need 
for  love,  feeling  they  are  overly  demanding  of 
him.  His  fear  of  being  hurt,  which  makes  him 
stay  aloof  from  closeness,  he  may  project  onto 
others  saying  they  are  standoffish. 

Introjection  aird  projection  work  to  create 
ever  increasiirg  distortions  in  communication. 
The  more  his  communication  is  distorted  the 
more  isolated  the  depressive  becomes.  Isolation 
leads  to  even  more  of  a deficiency  in  his  de- 


pendency gratification,  thus  to  more  anxiety, 
nrore  defensiveness  and  an  evei  worseniirg  de- 
pressive cycle. 

.Since  these  cycles  tan  be  jjiecipitated  by  intra- 
psychic needs,  which  may  or  may  not  have  mtich 
relevance  to  external  factors,  the  depressive  re- 
action that  occurs  in  such  an  individual  is  called 
“endogenous”  because  its  causes  come  from  in- 
side the  person’s  personality  strticttne. 

The  dynamics  of  stich  an  “endogenous”  de- 
pressive personality  can  be  summari/ed  as  lol- 
lows.  Psychosocially  he  is  partially  fixated  at 
the  oral  stage  of  development.  His  relationship 
with  his  mother  or  mothering  one  was  unsatis- 
factory from  early  childhood.  This  led  to  in- 
creased and  unmet  dependency  needs  combined 
with  an  expectation  that  his  dependency  needs 
would  never  be  met.  Chronic  frustiation  led  to 
chroiric  anger  and  the  two  central  themes  of  his 
life  became  growing  tmmet  dependency  needs 
along  with  grow’ing  resentment  and  anger.  To 
deal  with  these  he  developed  certain  patterns 
of  life  and  defense  mechanisms  which  outwardly 
helped  him  to  cope  with  life  and  people.  They 
also  added  to  his  difficulties  in  getting  close 
enough  to  gratify  dependency  needs  or  in  feeling 
free  enough  to  healthily  express  anger.  He 
became  outwardly  independent  and  self  suffi- 
cient and  intvardly  lonely  and  scared.  He  sub- 
stittited  “things”  for  relationshijts  with  people 
and  became  a “too  much”  person  in  some  re- 
spects. His  chief  defenses  of  denial,  displace- 
ment, introjection  and  projection  allowed  him 
to  function  but  progressively  led  to  more  isola- 
tion, a worsening  of  his  basic  dependency  and 
hostility.  Fiventually  his  mood  swings  (“up”  or 
hypomanic  when  denial  and/or  jtrojection  is 
being  used  excessively  and  “down”  or  depressed 
when  using  introjection)  begins  to  interfere  with 
his  outward  function.  He  becomes  less  stable 
and  finally  has  a clinically  recognizable  depres- 
sive reaction.  Since  he  trusts  no  one  and  reveals 
himself  to  no  one  he  will  likely  wait  tintil 
severely  depressed  before  seeking  help.  He  may 
be  brought  to  his  jthysician  by  someone  else 
and  may  continue  his  pattern  of  denial  even 
with  his  physician  and  may  try  to  smile  and 
refu.se  help.  His  overall  clinical  picture,  how- 
ever, will  make  diagnosis  fairly  evident.  He  may 
commit  or  try  to  commit  suicide.  If  his  defenses 
have  gotten  extreme  enough  he  may  be  out  of 
contact  with  reality  in  which  case  his  depressive 
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reaction  would  Ire  of  a psychotic  type.  The 
dynamics  not  only  determine  the  process  ol 
becoming  ill  but  are  of  great  significance  in  the 
process  of  getting  well.  These  will  be  discussed 
in  a separate  article  dealing  with  therapy. 

Exogenous  or  Reactive  Depression 

II.  I he  "exogenous”,  “extrinsic"’  or  “reactive” 
depression  could  theoretically  occur  in  any  one 
regardless  of  personality  structure.  The  main 
essential  is  that  the  person  be  subjected  to  stress 
and  the  stress  include  the  loss  of  something 
meaningful  to  the  person.  The  loss  can  be 
great  or  small,  external  or  internal,  real  or 
imagined  but  there  must  he  a loss  for  a reactive 
dc[jression  to  occur. 

The  loss  can  occur  suddenly  or  gradually. 
1 he  depressive  reaction  may  follow  immediately, 
may  creep  up  insidiously  or  may  be  delayed  for 
days,  weeks  or  months.  The  nature  of  it  may 
he  so  subtle,  so  jrersonal,  even  so  unconscious  to 
the  depressed  patient  that  others,  including  the 
physician,  mas  have  difficidty  recognizing  it  as 
a loss  at  all.  For  instance,  many  depressions 
have  been  precipitated  by  events  that  outwardly 
seem  to  Ite  happy  ones.  Events  such  as  marriage, 
childbirth,  an  anniversary,  a promotion,  retire- 
ment or  sudden  “good”  news  may  represent  a 
loss  of  .some  sort  to  the  depressed  patient.  It 
may  be  the  loss  of  a hope,  an  expectation  or 
even  an  excuse  (one  ])atient  became  depressed 
after  a promotion  because  for  years  he  had 
planned  what  he  could  do  in  that  job,  yet  when 
he  got  the  job  it  was  apparent  his  inadequacies 
held  him  hack  and  he  became  depressed  because 
he  had  lost  his  excuse).  \Vdiatever  the  loss  is,  by 
the  time  a person  becomes  depressed  the  loss 
has  become  uniquely  internalized. 

.\lthongh  no  personality  is  completely  immune 
to  a depressive  reaction  there  are  some  common 
traits  and  there  are  times  of  life  when  depression 
occitrs  more  fretptently. 

Persons  most  likely  to  become  depressed  are 
logically  the  people  who  would  be  most  prone 
to  see  some  loss  as  overwhelming.  Over  sensitivi- 
ty, insecurity,  immaturity,  dependency  and 
ligidity  are  common  traits.  People  with  re- 
stricted lives  or  limited  interests  are  most  apt  to 
over-react  to  a loss.  One  who  has  difficulty 
handling  his  hostility  is  more  likely  to  hold  in 
his  feelings  of  anger  and  become  depressed. 
Someone  whose  physical  health  is  declining  is 


more  inclined  toward  depression.  Depressions 
are  more  likely  to  occur  during  times  of 
■‘normar’  stress  such  as  adolescence,  post-partum 
periods  and  middle  age.  Wdiile  the  clinical  pic- 
tures vary  somewhat  it  is  douhtfid  that  depres- 
sive reactions  occurring  during  the  different 
times  of  life  represent  different  illnesses.  .Such 
depressions  are  similar  hut  there  are  noteworthy 
variations. 

Adolescent  Depression 

A depressed  adolescent  may  have  the  classic 
symptoms  described  earlier  hut  sometimes  there 
are  misleading  differences.  In  the  place  of  the 
sad  effect  an  adolescent  may  appear  belligerent, 
sarcastic  and  hostile.  His  apathy  may  he  ex- 
pressed more  in  cynicism.  “Why  should  I care?”, 
“"W’hat's  the  use?”,  “"Who  gives  a damn?”.  His 
painful  thinking  may  be  expressed  through  with- 
drawal of  effort  from  expected  pursuits.  His 
hostility  toward  himself  is  expressed  through 
efforts  at  evoking  abuse  from  the  adult  world. 
The  “loss"  will  vary  from  individual  to  indi- 
vidual but  generally  has  to  do  with  some  com- 
bination of  the  loss  of  being  a child  (and  its 
relative  security  and  small  responsibility)  plus 
the  loss  of  overall  identity  which  takes  place 
with  the  numerous  physical,  social  and  sexual 
chanoes  of  adolescence.  He  commits  social  and 

O 

moral  suicide  and  all  too  often  will  commit 
physical  suicide  as  well.  AVdiile  this  is  frequently 
direct  it  is  more  often  indirect  through  a disre- 
gard for  his  body  or  his  well  being  (thus  he'll 
race  motorcycles,  smoke  ]tot,  take  dope,  fail 
school,  get  into  legal  or  economic  trouble,  take 
any  chance  because  he  really  doesn't  mind  dying 
—a  passive  suicide).  His  feelings  of  hopelessness 
are  philosophical  anti  generalized  to  include  the 
whole  world  and  all  of  society.  His  attitude  and 
conduct  is  such  that  if  the  physician  is  not 
atuned  to  the  depression  underlying  this  facade 
he’ll  dismiss  the  adolescent  as  a smart-alec  and 
send  him  off  to  continue  his  suicide.  When 
recognized  for  what  it  is,  though,  a depression 
in  adolescence  can  usually  be  treated  more  quick- 
ly and  easily  than  any  other. 

Post-Partum  Depression 

The  post-partum  depression  usually  occurs  in 
a woman  who  has  mixed  feelings  about  mother- 
hood—or  at  least  about  the  birth  and  subsequent 
presence  of  the  particular  baby  whose  birth  was 
a precipitating  factor  in  the  depression.  The 
dejtressive  symptoms  may  begin  before  birth. 
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sliorlly  alter,  or  usually,  several  weeks  alterwarcl. 
'Fhough  gettiuf*  such  a inolher  to  express  her 
honest  leelings  is  often  difficult,  when  and  if  she 
does,  it's  usually  a})pareut  that  this  baby  some- 
how let  her  down.  She  either  didn't  want  it, 
thought  she  wanted  it  and  found  she  didn't,  had 
placed  great  hopes  in  the  birth  “solving’  pre- 
existing problems  and  has  fotmd  it  didn't  or  is 
disappointed  with  some  significant  person  (usual- 
ly a mother  or  htisband  or  both)  who  is  either 
overtly  or  covertly  condemning  her  for  having 
the  baby.  In  any  event,  she  finds  herself  pro- 
gressively resentful  of  the  child,  at  the  same  time 
she  feels  giulty  for  the  resentment.  I’he  loss  in 
this  case  would  be  centered  either  itt  the  lost 
Itope  for  positive  change  or  whatever  loss  oc- 
curred due  to  the  altered  living  circumstances  of 
having  a newborn  infant.  Strong  feelings  of 
wanting  to  kill  the  newborn  are  common*.  A 
situation  of  growing  stress  develops  and  a depres- 
sion ensues.  Depending  on  the  premorbid  adjust- 
ment of  the  mother,  the  attitude  of  the  husband 
and  the  motivation  of  both,  such  a depression 
can  be  fairly  easily  and  rapidly  reversed.  Given 
the  wrong  condition,  how'ever,  pospartum  depres- 
sion can  lead  to  a most  tragic  end.  Good  his- 
tory plus  good  rapport  with  both  parents  is  the 
best  guarantee  of  a favorable  outcome.  Early 
detection  and  prevention  is  even  better. 

Depressions  of  Middle  Life 

The  middle  aged  person  is  statistically  the 
most  vulnerable  to  depression.  The  depression 
usually  occurs  in  a woman,  less  often  a man,  who 
has  mixed  feelings  about  growing  old.  Fler  life 
style  has  undergone  considerable  change  due  to 
children  growing  up  and  husband  being  less 
attentive  as  they  pour  most  efforts  into  their 
careers.  She  tisually  led  a lather  restricted  life 
centered  around  child  rearing  and  the  home. 
The  depression  will  be  ushered  in  by  a combi- 

•  (Expressed  as  fears  of  harming  the  baby). 


nation  of  losses:  (bildien's  dependency,  husband 
attentiveness  and  |)hysical  beauty,  in  essence, 
theie  seems  to  be  a culmination  of  evidence  to 
the  middle  aged  depressed  female  that  nobody 
needs  her. 

First  manifestation  may  be  excessive  alcohol 
intake,  drug  use,  weight  gain,  physical  com- 
plaints or  jM'ogressively  worsening  interpersonal 
relations.  Doubts  about  her  femininity  occur  and 
these  may  lead  to  either  .social  withdrawal  or 
flights  into  promiscuity.  Eventually,  though,  a 
rather  classic  clinical  jticture  of  depression 
emerges  and  treatment  is  indicated. 

Other  Depressions 

Noljody  is  immune  to  depression  and  chil- 
dren and  older  people  are  apt  to  get  depressed 
if  sufficiently  sttinned  by  a significant  loss.  It’s 
important  to  remember  that  depression  can  hap 
pen  to  those  of  your  patients  wdio  seem  out- 
wardly stable  and  the  type  you  would  usually 
say  can  handle  anything. 

Summary 

Reactive  depressions  occur  in  people  who  are 
subjected  to  significant  stress  which  involves  a 
critical  loss  to  self  esteem.  Anyone  could  suffer 
a depressive  reaction  but  those  jjeople  who  are 
overly  dependent,  rigid,  self  critical,  demanding 
and  hostile  are  most  apt  to  do  so.  Adolescence, 
the  post-part um  period  and  middle  aged  are  the 
most  common  periods  of  life  for  the  occurrence 
of  a depressive  reaction. 
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Abstract:  Tlie  Family  Practice  Division  and 
Residency  Program  is  revietved  — development, 
present  status,  and  fntnre  plans.  Today  I will 
briefly  restate  the  definition  and  range  of  Family 
Practice  and,  briefly,  outline  the  history  of  the 
development  of  the  new  specialty  and  the  pro- 
gram of  the  Fbiiversity  of  Arkansas  Medical 
Center.  Speaking  of  the  present  I will  point  out 
the  rapid  growth  and  the  strong  interest  we 
have  had  in  this  field,  the  excellent  support  that 
we  have  had  from  the  administration  and  gov- 
ernment, and  the  gradual  development  of  a com- 
mitment to  this  department  as  a major  goal  of 
the  entire  faculty  and  staff  at  the  ^^edical  Cen- 
ter. For  the  fntnre  I will  outline  what  must 
happen  if  we  are  to  have  any  significant  impact 
upon  the  practice  of  medicine  as  a provider  of 
health  care  in  the  state  of  .Arkansas,  especially 
outside  of  fattle  Rock. 

Section  1 — Development  of  Family  Practice 
at  the  University 

f have  been  able  to  find  out  very  little  altout 
the  rotating,  general  practice,  and  family  prac- 
tice programs  tvhich  have  been  tried  in  the  past, 
f know  that  the  Fbiiversity  had  a two  year 
program  in  the  late  fifties'  and  early  sixties’  atid 
that  some  of  our  state's  linest  general  practi- 
tiotiers  were  traitied  or  began  their  training  in 
that  jirogram.  Interns  ceased  to  sign  np  for  the 
second  \ear,  and  the  piogram  ivas  dropped. 

.Approximately  25%  of  University  of  Arkansas 
•School  of  Medicine  graduates  (including  the 
last  decade)  hase  entered  general  or  family  prac- 
tice. -As  specialty  practice  has  altered  the  pa- 
tient's expectations,  general  practice  had  altered 
its  skills.  There  are  differences  in  depth  of  train- 
ing and  perspective  in  relation  to  other  special- 
ties. Some  have  reached  this  present  state  by 
adaptation,  some  through  post-graduate  and  con- 
tinuing education  of  their  own  design,  and  a few 
via  structured  family  practice  residency. 

The  period  from  1948  until  1960  could  be  lab- 
eled the  recognition  of  the  general  practice  role. 

'Chairman.  Family  and  Communitv  Medicine,  Universitv  of 
Arkansas,  School  of  Medicine,  Little  Rock.  Arkansas. 

"Presented  at  tlie  annual  meeting  of  the  Arkansas  Medical 
Societv  April  1973.  Hot  .Springs,  Arkansas. 


The  sudden  surge  of  specialization  in  the  post 
war  period  was  recognized  as  being  accompanied 
by  a decline  in  the  attractiveness  of  general  prac- 
tice. Many  prophets  are  now  in  a position  to  say 
“I  told  you  so”.  I recently  read  a quotation  from 
a Dr.  Crosby  in  1948  pointing  out  that  doctors 
woidd  more  closely  affiliate  and  become  more 
dependent  upon  the  hospital  as  a site  for  their 
practice.  Otir  own  Dr.  .Sam  d hompson  published 
an  article  in  the  Journal  of  the  AMA  in  1946 
outlining  some  approaches  to  the  general 
practice  problem.  Drawing  on  their  experiences 
as: 

1.  A CfP  in  Camden 

2.  Military  service  in  specialty  organization. 
■‘'Fliey  reviewed  the  situation.”  Basic  niti- 
cism: 

(a)  Failure  of  the  GP  to  differentiate  be- 
tween the  trivial  and  the  serious. 

(1))  Failure  to  observe  the  limitations  of 
his  training. 

Ibfe  expectancy  increased  from  33  to  60  years 
before  specialization. 

lire  proI)lem  is  still  one  of  “persuading  the 
head  of  the  house  to  give  up  tobacco  or  his  wife 
to  have  extensive  and  dangerous  surgery.  . . ” 

1.  Fimphasize  General  Practice  through  — 

(a)  Local  care  programs  as  VA 

(It)  Staff  appointments 

one  competent  GP  to  each  service 
to  advise  the  chief  of  service  on 
parts  of  specialty  to  be  empha- 
sized. 

(c)  GP  services  in  teaching,  military, 
and  veterans'  hospitals.  For  routine, 

not  necessarilv  minor  conditions 

/ 

2.  (fP  training  to  emphasize  limits  specialists, 
to  communicate  new  concepts. 

3.  GP  organization  with  high  standards.^ 

1960-1969  — Development  of  the  Concept  of 

Family  Practice  and  Approval  of  the  Specialty 
Board  in  F'amily  Practice.  I would  like  to  quote 
once  again  from  the  definition  of  Family  Prac- 
tice as  stated  in  the  Willard  Committee  Report 
to  the  AMA.  ‘T  he  Family  Physician  is  one  who: 
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1.  serves  as  tlie  physician  ol  lirst  conlaci  witli 
the  patient  and  provides  a means  of  entry 
into  tlie  health  care  system; 

2.  evaluates  the  patient's  total  health  needs, 
provides  personal  medical  care  within  one 
or  more  fields  of  medicine,  and  refers  the 
patient  when  indicated  to  appropriate 
sources  of  care,  while  pre.serving  the  con- 
tinnity  of  his  care; 

3.  assumes  responsibility  for  the  jKitient’s 
comprehen.sive  and  continuous  health  care, 
and  acts  as  leader  or  coordinator  of  the 
team  that  provides  health  services;  and 

4.  accepts  responsibility  for  the  patient’s  total 
health  care  within  the  context  of  his  en- 
vironment, including  the  community  and 
the  family,  or  comparable  social  unit.”- 

1969-1973  — Development  and  Expansion  of 
E'amily  Practice  'Eraining.  In  an  address  before 
the  Arkansas  Academy  of  Eamily  Practice  an- 
nual meeting  in  .Vngust  of  1969,  I reported  that 
•our  needs  would  include  the  four  /'i— funding, 
facilities,  family,  and  faculty. 

Eunding  — We  have  been  most  adecpiately  snp- 
jrorted.  Although  we  have  not  always  been  cer- 
tain what  our  needs  might  be  far  enough  in  ad- 
vance to  meet  the  two  year  budgeting  peri(xl, 
our  needs  have  been  met.  Initially  a federal 
grant  for  the  development  of  the  medical  .school 
paid  for  the  whole  program.  Both  Baptist  Medi- 
cal Cienter  and  ,St.  Vincent  Infirmary  have  siip- 
jrorted  the  house  stall  and  have  made  space  avail- 
able to  us  for  meetings  and  for  our  special  Model 
Eamily  Practice  Office.  I he  state  approjiriation 
which  came  out  of  the  1972  .Special  Session  of 
the  Legislature  provided  for  ecpnpment,  space, 
supporting  staff,  and  salary  for  seven  full  time 
Eamily  Practice  faculty.  Those  dollars  are  still 
there  and  have  been  supplemented  by  federal 
grants  to  assist  the  hospital  budget  and  to  pro- 
mote the  preceptor  prog)  am. 

Eacilities  — are  now'  utili/ing  over  4,000 
ft.  of  a pioposed  10,000  sq.  foot  wing  at  St. 
Vincent  Infiiinary  School  of  Nmsing.  Eunds 
were  budgeted  to  pay  a rental  charge  on  the 
space  w'e  occupy  at  St.  Vhncent  which  is  calcu- 
lated at  a very  competitive  rate.  Although  we 
aie  not  crowded  in  terms  of  staff  offices,  the 
space  requirements  for  a teaching  program  in 
Older  to  turn  over  twenty  plus  patients  in  a half 
day  (afternoon)  indicate  that  we  do  need  more 
examining  rooms. 


.\  huility  with  loin  examining  looms,  a sep- 
ai'ate  waiting  room,  recoid  space,  and  doctors’ 
and  nuises’  ollite  is  aheady  undei  construction 
in  the  Ebiiversity  Hospital  adjacent  to  the  jires- 
ent  location.  I'hese  increases  plus  the  antici- 
pated enlargement  of  ipiarters  during  the  next 
school  year  will  allow  us  to  keep  jiace  with  our 
residency  growth. 

Eaniilies  — The  inajoi'  portion  of  training  and 
experience  lies  in  the  continuing  care  of  fam- 
ilies in  office  — medicine,  pediatrics,  psychiatry, 
and  minor  surgery.  We  have  registered  approxi- 
mately 1,200  families  over  half  of  w'hom  aie  ac- 
tive at  the  clinic,  with  an  average  family  size 
(estimated  at  three)  approximately  1,800  patients. 
Ellis  has  been  atlecpiate  for  the  present  load  of 
16  residents,  only  three  of  whom  are  at  the  sec- 
ond year  level.  Ehis  need  for  patients  will  ap- 
proximately double  with  fourteen  second  year 
and  two  third  year  residents  July  1,  1973;  how- 
ever, we  anticipate  that  the  above  mentioned  ex- 
pansion of  space  aiul  location  w411  provide  an 
ade([nate  number  of  families.  .Many  family  prac- 
tice residencies  place  a limit  upon  the  number 
of  families  a resident  may  carry  .so  that  he  is 
better  able  to  jjrovide  the  depth  of  study  which 
each  family  deserves  and  by  which  he  may  have 
time  to  better  learn  the  .system.  Ehis  slow  rate  of 
growth  of  a fairly  small  number  of  patients  ajj- 
pears  to  be  adeipiate  for  the  current  goals  of 
the  residency  program. 

Eaculty  — This  is  w-liere  the  competition  and 
our  need  has  been  greatest.  Every  family  prac- 
tice department  that  I know  of  has  a deficiency 
of  experienced  facult\  members  except  those  pro- 
grams which  do  not  have  adequate  budget.  4Ve 
have  taken  a temporary  dip  in  the  numlier  of 
faculty  from  3.0  full  time  to  1.4  full  time  equiva- 
lent w’hich  means  we  have  a couple  of  people  on 
10%  and  20%  plus  another  1.0  lull  time  etpiiva- 
lent  of  part  time  people  in  other  departments. 
1 anticipate  w'e  wall  reach  7.3  ETE  liy  July  of 
1973. 

In  developing  the  Eamily  Practice  Residency 
we  have  faced  some  difficulties  the  lirst  of  w'hich 
is  the  uncertainty  as  to  what  our  final  program 
and  ultimate  goals  must  be.  4'he  jrhilosophy  of 
our  program  is,  however,  similar  to  that  of  other 
programs,  and  I would  like  to  cpiote  from  a per- 
sonal communication  from  Dr.  Hiram  Curry, 
the  Chairman  of  the  Eamily  Practice  Department 
at  the  Medical  ITniversity  of  .South  Carolina  in 
Charleston. 
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The  central  requirements  for  a Family  Practice 
Department  which  were  listed  by  him  in  1969 
were: 

1.  The  aeation  of  a Department  of  Family 
Practice  representing  the  sixth  major  clini- 
cal discipline  of  the  University  Medical 
Center. 

2.  Memljership  or  representation  on  the  ma- 
jor committees  of  the  medical  school  in- 
cluding the  curriculum  committee. 

3.  Funding  comparable  to  that  provided  in 
the  other  departments. 

4.  Freedom  within  the  cnrricnlum  to  offer 
electives.  (They  offer  elective  courses  to 
every  class  from  freshman  to  seniors  and 
are  among  the  most  favored  courses  avail- 
able. ^\hth  the  addition  of  training  pro- 
giams  in  eight  other  hospitals  of  the  state, 
they  anticipate  placing  50%  of  the  gi'ad- 
nating  class  of  165  in  family  practice  train- 
ing positions  in  the  state  of  South  Caro- 
lina.) 

5.  Underlying  all  of  these  individual  require- 
ments is  the  necessity  for  nnderstanding  and 
commitment  to  the  concept  of  family  prac- 
tice training  by  the  faculty.  (Dr.  Curry  has 
guaranteed  this  would  be  affirmative 
through  his  long  association  with  the  fac- 
ulty as  a full  time  professor  in  internal 
medicine  and  neurology  preceding  his 
present  appointment.) 

In  the  olqectives  of  his  program  he  has  stated 
the  need  to  provide  cpiality  teaching  and  train- 
ing, an  objective  we  have  echoed  “to  prepare  a 
competent,  cpialified  family  physician  for  prac- 
tice in  the  state  of  Arkansas.”  Dr.  Curry  goes  on 
to  say  of  the  resident,  “He  must  realize  that  he 
can  not  and  should  not  attain  the  expertise  in 
each  field  that  his  constiltants  can.”^ 

Learning  involves  learning  limits  — physical, 
intellecttial,  and  emotional.  Mechanisms  for 
consultation  opinion  and  referral  for  manage- 
ment must  Ite  developed  to  support  this  new 
physician.  I have  been  asked  if  our  progiam 
will  compete  with  physicians  for  patients.  It 
appears  obvious  to  me  tliat  the  rate  of  produc- 
tivity of  a resident  during  his  training  wall  not 
allow  a limited  number  of  residents  to  compete 
with  a larger  btxly  of  well  trained  physicians. 
Just  as  surely  the  immediate  graduation  or  termi- 
nation of  training  of  all  the  residents  in  the  pro- 
gram would  not  solve  the  prolilems  of  health  care 
delivery  in  the  state  of  .\rkansas. 


It  has  been  estimated  in  some  family  practice 
programs  that  six  residents  working  with  one  fac- 
ulty meml^er  can  see  half  the  number  of  patients 
that  the  faculty  member  could  have  in  his  indi- 
vidual practice.  One  can  see  from  our  present 
situation  that  sixteen  residents  working  with 
one  and  a half  faculty  members  are  not  seeing  as 
many  patients  in  five  afternoons  as  most  of  you 
would  be  alrle  to  do.  We  must  have  access  to 
good  patients,  normal  patients,  paying  patients, 
a l)road  spectrum  of  types  of  problems  in  a con- 
trolled environment  in  order  to  produce  a re- 
curring graduating  class  of  family  practice  resi- 
dents. 

There  is  one  area  in  which  I must  compete 
with  you.  I still  need  five  of  the  best  family 
physicians  that  you  have  got  for  faculty  |X)sitions. 
I suppose  that  there  is  a Roosevelt  analogy  to 
say  “it’s  priming  the  pump”,  but  we  will  not 
produce  20  to  25  or  30  family  practice  gi'aduates 
each  year  until  we  have  a faculty  of  seven,  eight, 
or  twenty  including  physicians  with  small  town 
and  urban  general  practice  experience. 

Section  II  — The  Present 

The  definition  of  family  practice  residency  is 
a training  program  in  continuing  comprehensive 
medical  care  including  an  adequate  exposure  to 
medical  and  surgical  specialty  skills  as  appropri- 
ate to  the  individual.  The  sine  qua  non  for  the 
family  practice  training  program  is  one  or  more 
model  family  practices  wdiere  the  resident  con- 
tinues to  see  the  same  group  of  patients  through- 
out his  entire  three  year  training  period.  This 
is  a very  important  as|ject  to  the  national  bodies, 
including  the  Residency  Review  Committee,  for 
this  is  where  the  resident  sees  the  kinds  of  prob- 
lems which  will  make  np  his  practice,  this  is 
where  he  maintains  continuing  contact  with 
families  over  a period  of  time  (Residency  Re- 
view Committee  says  a maximum  of  three 
months  away  from  this  responsiliility).  This  is 
the  place  where  the  Family  Practice  faculty  has 
the  responsiljility  and  control  for  the  standards 
of  his  care  (records,  diagnostic  tests,  and  treat- 
ment program.) 

4’he  successes  of  our  |)rogram  to  the  present 
are  very  greatly  the  responsiliility  and  are  de- 
pendent npon  the  marked  participation  of  com- 
munity hospitals,  medical  school  departments, 
and  individual  voluntary  staff.  During  the  cur- 
rent year  Baptist  Medical  Center  has  taken  thir- 
teen trainees  and  St.  Vincent  Infirmary  four. 
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1 hii  ly-Uii  cc  months  ot’  li  aining  liavc  been  pro- 
\ idcd  at  .Vi  kansas  Childien's  Hosjjital  and  nine 
months  at  Little  Rock  WV  Hospital.  Every  de- 
partment at  the  Ihiiversity  Hosjrital  has  opened 
their  doors  to  us,  and  a number  of  residents  have 
taken  rotations  at  Ibiiversity  Hospital  — the  most 
popidar  being  dermatology,  cardiology,  and  ob- 
gyn. 

In  the  two  community  hospitals  of  Little 
Rock,  approximately  120  physicians  have  con- 
tributed at  least  one  month  of  their  time  to  pre- 
cept a family  practice  resident  on  the  wards. 
W'e  have  about  thirty  family  practice  physicians 
on  our  voluntary  faculty  tvho  have  committed 
their  time  and  interest  to  advising  the  program 
and  helping  us  with  problems  as  they  arise.  I 
woidd  particidarly  like  to  recognize  the  follow- 
ing persons  who  lease  their  practice  to  supervise 
the  residents  in  the  Eamilv  Practice  Office  from 

j 

one  to  four  afternoons  each  month: 

Rodney  Baker,  M.D.  — Little  Rock  VA  Hospi- 
tal, Ed  Barron,  M.D.,  James  Flack,  M.D.,  Roy 
Harrison,  M.l).,  Harold  Hedges,  M.D.,  J.  B. 
Holder,  M.l).  — Little  Rock  ^^A  Hospital,  Kemal 
Kutait,  M.l).,  Ken  Lilly,  M.D.,  David  Luck, 
M.D.,  Robert  McGowan,  M.D.,  Benjamin  Saltz- 
man,  M.D.,  William  I.  Wade,  M.D.  and  espe- 
cially Paul  Whtllick  svho  svorked  with  us  for  a 
year  and  a half  and  continues  as  Director  of  the 
Preceptor  Project.  These  gentlemen  have  made 
it  possible  for  us  to  operate  the  residency  this 
year  and  have  contriijuted  a practical  approach 
and  a willingness  to  teach  which  the  full  time 
staff  could  not  match. 

In  brief  the  program  is  growing  as  rapidly  as 
can  be  allowed.  The  creation  of  new  residency 
positions,  the  scattering  of  residents  in  three  of 
four  locations  aaoss  the  city  and  ultimately  in 
ten  or  twelve  locations  across  the  state,  the  di- 
vision of  responsibility  between  inpatient  and 
ambulatory  care,  the  creation  of  new  objectives 
and  new  standards  — all  of  these  factors  place 
a stress  upon  us  as  individuals  and  upon  the  sys- 
tem of  hospitals  and  faculties  who  have  the  re- 
sponsibility for  providing  the  training.  We  must 
maintain  quality,  but  we  can  not  be  constrained 
by  arbitrary  or  departmental  limitations  which 
do  not  recognize  the  need  for  meeting  the  prob- 
lem in  this  fashion. 

Every  program  has  its  problems.  Much  of  the 
past  tw'elve  months  has  been  spent  in  removing 
obstacles  that  limit  the  residents’  ability  to  learn. 


1.  OIrjectives  and  Standards  — We  are  trying 
to  put  into  wiiling  a philosophy,  the  type 
of  care  we  anticipate  the  physician  of  the 
future  will  give,  and  our  mechanisms  and 
criteria  for  judging  the  (piality  of  the  resi- 
dents' work,  d his  will  help  to  remove  him 
from  a confusing  fog  where  he  is  wander- 
ing between  the  teachings  of  the  medical 
schoof,  the  expectations  of  the  specialty 
facidty,  and  the  vague  comprehensiveness 
of  the  Family  Practice  Office. 

2.  Automation  and  Assistance  — \VT  are  in- 
creasing Family  Practice  Office  Staff  to 
three  nurses,  installing  a computer  proc- 
essed diagnostic  index  which  will  give  us 
more  rapid  feedback,  arranging  for  auto- 
mated laboratory  services  on  a profile  basis, 
hiring  a social  wmrker,  and  working  with 
the  school  of  nursing  to  develop  nurse  prac- 
titioners, all  of  which  wall  provide  input  to 
the  problem  oriented  record  system  pro- 
ducing more  extensive  data  from  which 
the  resident  can  make  his  clinical  judg- 
ments. 

Family  Practice  team  is  one  way  of  lab- 
eling this  midtidisciplinary  group.  The 
delegation  of  responsibility  according  to 
protocol  will  retpiire  (a)  provision  through 
training  of  adetpiate  numbers  and  types  of 
physician  extendors,  and  (b)  rational  de- 
velopment of  plans  for  division  of  res|X)n- 
sibility  in  welf  defined  situations.  “John 
Geyman  has  discussed  and  illustrated  proto- 
cols for  team  function. 

3.  We  are  introducing  a concern  for  the  fam- 
ily group  and  the  effects  of  the  family 
setting  upon  management  of  illness.  There 
has  been  bias  among  medical  students 
against  the  psychosocial  aspects  of  health 
care  delivery.  Dr.  Eugene  Farley  has  di- 
vided his  Family  Practice  patients  by  neigh- 
borhood. 

I have  s|Joken  and  written  of  cultural  in- 
fluences on  the  patient  and  on  the  physi- 
cian until  some  may  think  I have  over- 
emphasized social-cultural  factors.  But  we 
are  moving  toward  a better  understanding 
of  our  respective  roles  and  how  they  in- 
fluence our  judgment  and  our  priorities. 

A conscious  awareness  of  such  factors  will 
allow  us  to  control  and  compensate  for 
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them  as  we  already  do  with  multiple  fac- 
tors in  medical  management. 

4.  Time  for  Feedback  — The  natural  tenden- 
cy of  residents  is  to  become  more  and  more 
rapid  in  their  work-up  and  evaluation  of 
patients.  While  this  is  a desirable  objec- 
tive which  I think  we  will  attain  by  the 
completion  of  the  residency,  the  more  im- 
portant one  is  development  of  the  ca- 
pability  to  analyze  the  data,  criticize  one’s 
own  records,  and  have  a dialogue  with  an 
experienced  faculty  member  about  the  pro 
and  con  of  different  diagnostic  and  treat- 
ment plans.  AVe  are  not  so  busy  at  the  pres- 
ent time  that  we  could  not  be  doing  bet- 
ter work. 

Growth  of  Program 

There  are  very  definite  positive  signs  of  the 
success  of  the  Family  Practice  Progiam  in  Ar- 
kansas. The  simplest  is  the  innease  in  interest 
manifested  by  numbers  ot  persons  participating. 
This  year  we  have  resident  applications  from 
over  fifty  individuals,  thirteen  of  which  are  mem- 
bers of  the  cnrrent  resident  staff  continuing  into 
their  next  year  of  training.  The  total  resident 
staff  will  increase  this  year  from  sixteen  to  ap- 
proximately thirty.  A\'e  had  eleven  preceptors 
for  six  week  clerkships  for  credit,  and  forty-two 
sophomore  students  have  applied  for  a preceptor 
experience  in  the  observation  of  family  practice 
to  be  started  this  month. 

Other  Parameters 

There  are  other  programs  at  the  University 
Medical  Center  which  are  not  my  direct  respon- 
sibility but  which  also  indicate  the  strength  of 
the  support  for  family  practice.  A newly  orga- 
nized Family  Practice  Club  has  met  twice  with 
fifteen  to  twenty  memliers  of  the  junior  class 
and  twelve  to  fifteen  family  physicians  from  out 
in  the  state  to  share  their  exjieriences  about 
organizing  practice,  moving  into  town,  the  types 
of  training  one  should  seek,  etc. 

There  are  tw'enty-eight  students  receiving 
rural  practice  loans  this  year  under  the  state 
program  which  was  funded  two  years  ago.  Seven 
seniors,  four  juniors,  and  fourteen  sophomores 
are  included  among  those.  A recent  poll  of 
students  indicated  that  220  out  of  300  respond- 
ing indicated  some  possibility  that  they  might 
enter  family  practice  or  general  practice  as  a 
career  choice  upon  graduation. 


The  Afedical  Center  newspaper  Medico  pub- 
lished last  week  a very  inlonnative  map  and 
chart  relating  the  distribution  of  physicians  and 
the  need  for  physicians  throughout  the  state. 
This  is  part  of  an  overall  plan  to  inform  the 
students  of  the  medical  needs  of  the  state  so 
they  may  make  the  most  logical  and  informed 
decision  about  the  location  and  type  of  practice 
which  they  choose  to  enter. ^ 

What  has  been  included  in  the  program  now? 
Who  is  our  graduate?  What  is  the  giMduate 
cajiable  of?  What  w'ould  he  be  allowed  to  do? 
The  answer  to  the  last  two  questions  depend 
upon  the  graduate  and  the  staff  rules  of  the 
hospital  where  he  practices.  We  are  producing 
a physician  wiio  wdll  be  able  to  adapt  his  prac- 
tice to  his  location,  who  will  in  fact  adjust  his 
electives  in  the  residency  to  prepare  himself  to 
meet  his  practice  goal. 

Every  resident  has  a minimum  of  two  months 
of  Ob  with  the  opportunity  for  0-9  months  elec- 
tive. To  include  Obstetrics  in  one’s  practice  re- 
quires experience  in  emergency  gynecology— cae- 
sarian section,  ruptured  ectopic,  coagulation  de- 
fects, etc. 

Every  resident  has  a minimum  of  two  months 
of  surgery  with  the  opportunity  for  0-9  months 
elective.  Intensive  care  and  respirator  care  are 
included.  Every  resident  has  a minimum  of  sev- 
en months  of  medicine  with  the  opportunity  for 
0-6  additional  months  of  elective.  Cardiology, 
pulmonary,  and  gastroenterology  are  frequent 
electives.  Every  resident  has  a minimum  of  two 
months  of  pediatrics  with  the  opportunity  for 
0-9  additional  months  of  elective.  Every  resident 
has  a minimum  of  three  months  of  emergency 
service  and  trauma  with  some  experience  in 
emergencies  during  nine  months  of  ambulatory 
e.xperience  scattered  throughout  the  three  years. 
1 he  requirements  stated  above  make  up  twenty- 
six  months  of  general  criteria,  i.e.  general  medi- 
cine, general  and  special  surgery,  general  pedi- 
atrics, and  the  remainder  is  elective.  Psychiatry 
is  not  required  as  a block  rotation,  but  we  are 
making  serious  effort  to  include  the  emotional 
aspects  of  illness  and  the  psycho-social  aspects  of 
patient  management  in  the  Family  Practice  Of- 
fice and  later  within  seminars  and  special  rota- 
tions for  Family  Practice  residents  in  psychiatry. 
4 he  resources  available  through  Dr.  Reese  and 
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Dr.  Robert  .Matthews  seem  ideally  suited  to  these 
objectives.  ^Ve  are  lociissing  ou: 

1.  Common  conditions 

2.  Preventil)le,  treatable  conditions 

3.  Life  threatening  or  “red  flag"  emergencies 

^\e  are  going  to  place  a strong  resjx)nsibility 
on  the  resident  to  seriously  consider  not  only  the 
type  of  practice  but  the  life  style  which  he  is 
about  to  enter.  I'he  resident  has  responsibilities 
to  many  people  including  (a)  himself— lor  self 
satisfaction,  leisure,  time  to  stndy,  and  time  to 
relax,  (b)  his  wife— who  married  an  individual 
and  not  a machine,  a person  who  can  snp{X)rt 
the  })hysician  but  who  also  needs  the  satisfaction 
of  his  awareness  and  love  for  her,  (c)  his  children 
who  need  a father.  Onr  concern  for  the  family 
unit  does  not  stop  with  the  patients  we  are  treat- 
ing but  involves  the  healthy  relationship  which 
prevents  the  broken  home  and  provides  emotion- 
al support  for  developing  children,  (d)  his  com- 
munity—the  physician  continues  to  be  a com- 
munity leader  by  his  capabilities  although  the 
demands  upon  his  time  will  not  allow  him  to 
participate  in  all  things  as  the  doctor  may  once 
have  done,  (e)  His  profession.  The  responsibili- 
ty to  maintain  standards  and  cjuality  of  care,  to 
participate  in  management  decision  at  the  office 
and  hospital  level  as  well  as  on  a regional  or 
community  level  demand  that  onr  physicians  pre- 
pare themselves  to  set  priorities,  to  allocate  their 
time,  and  to  maintain  contact  with  continuing 
education  opportunities  throughont  their  prac- 
tice life. 

One  j)art  of  this  life  study  is  in  preceptorship. 
The  resident  may  elect  two  or  three  months  with 
a group  or  physician  in  a situation  such  as  he 
will  enter  in  practice.  Then  he  returns  for  more 
training  with  a new  view  point  on  the  responsi- 
bilities and  stresses. 

Section  III  — The  Future 

.\.  Residency  — The  presence  of  a full  and 
viable  training  program  for  family  prac- 
tice (which  will  be  coordinated  with  under- 
graduate medical  education)  ultimately 
leading  to  the  production  of  thirty  to 
forty-five  board-eligible  resident  graduates 
each  year,  woidd  go  a long  way  toward 
improving  the  health  care  delivery  system 
of  the  state.  The  residents  will  have  a 
broad  medical  background  deriving  from 
exposure  to  training  in  multiple  medical 


specialties  tlnough  the  sixtirsorship  and 
direction  ol  a Ihiiversity  department  and 
training  program.  I heir  contiinung  con- 
tact with  and  responsibility  for  the  medi- 
cal care  of  a panel  of  patients  throughout 
the  three  years  of  residency  will  provide 
them  with  opjxjrtunities  for  developing 
appropriate  concern  for  their  patients,  or- 
gani/ational  ability  to  develop  a practice 
structure  which  will  best  utilize  their 
time,  and  knowledge  for  the  I)est  continu- 
ing, comprehensive  medical  care  for  their 
patients  and  families.  The  provision  of 
adetpiate  mmd)ers  of  giadnates,  trained  to 
work  in  partnership  with  other  family 
practice  residents,  is  e.xpected  to  lead  them 
naturally  into  clustering  their  practices, 
in  order  to  share  overhead,  coverage,  and 
medical  knowledge. 

This  year  for  the  first  time  we  will  have 
second  and  third  year  depth  ecpiivalent  to 
our  first  year  or  inexperienced  trainees. 
This  will  greatly  change  the  mechanism 
for  call  schedules  and  the  amount  of  em- 
phasis placed  on  ambulatory  care.  The 
responsibilities  of  the  second  and  third 
year  residents  will  shift  away  from  the 
hospital  toward  the  office  and  other  forms 
of  ambulatory  care.  The  number  of  p)er- 
sonnel  available  will  allow  us  to  back  up 
the  first  year  resident  with  someone  who 
is  able  to  help  him  in  the  hospital  each 
night  ol  call.  It  will  pro\  ide  ns  with  a pool 
of  personnel  from  which  to  draw  elective 
time.  The  entire  complexion  of  the  pro- 
gram will  change. 

Numbers  of  Graduates.  \ lot  of  people 
are  concerned  about  when  the  Family 
Practice  Program,  when  the  ^^edical  Cen- 
ter expansion  are  going  to  bear  fruit.  It 
is  not  going  to  be  this  year,  but  the  mathe- 
matics of  it  are  simple  and  straight  for- 
ward. 

Extensive  planning  reports  have  been  sub- 
mitted to  the  Office  of  the  Vice-President 
at  the  Medical  Center  to  expand  the  Fam- 
ily Practice  Residency  along  with  the  ex- 
pansion of  medical  students.  The  major 
direction  in  which  this  expansion  will  oc- 
cur is  through  the  participation  of  region- 
al medical  centers  called  .\HEC’s,  Area 
Health  Education  Centers. 
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Two  of  the  current  residents  will  complete 
iheir  training  in  June  1974.  Approximate- 
ly twelve  would  complete  training  the  fol- 
lowing year.  1976  might  bring  the  first 
graduating  class  of  a full  compliment  of 
of  twenty.  With  the  addition  of  more 
training  capabilities  including  ward  space 
and  faculty  in  Little  Rock,  the  residency 
might  expand  to  thirty,  first  graduating 
class  in  1977  or  1978. 

Area  Flealth  Education  plans  are  devised 
for  a residency  staff  of  twelve,  four  at  each 
level,  and  the  first  eight  might  gi'aduate 
in  the  summer  of  1977  or  1978.  By  1980 
we  might  anticipate  a graduating  crop  of 
Family  Practice  residents  of  between  forty- 
two  and  fifty  four  each  year,  which  ap- 
proaches one-third  of  the  expanded  Medi- 
cal School  class  of  170. 

'I’here  are  supply  and  demand  factors, 
push  factors  and  pull  factors  which  will 
determine  whether  this  happens.  On  the 
push  side  are  the  following:  There  appears 
to  be  an  increased  interest  among  college 
students  even  at  the  freshman  level  in 
[professional  careers  including  medicine. 
These  inaeased  ap[)Iicants  should  meet 
the  Medical  School  at  a time  when  the  in- 
creased positions  are  available. 

Increased  Funding.  There  is  no  way  to 
expand  the  services  or  midtiply  the  capa- 
bilities of  the  [present  faculty  without 
inaeased  numbers  and  merit  and  cost  of 
living  increased  in  pay.  New  facilities 
will  be  needed  for  those  capabilities  that 
do  not  already  exist  elsewhere.  Specifi- 
cally, medical  school  basic  science  labora- 
tories must  be  expanded.  Efforts  are  being 
made  to  introduce  flexibility  into  the  cur- 
riculum allowing  for  better  utilization  of 
those  spaces.  New  facilities  in  clinical 
science  must  be  concentrated  in  ambula- 
tory services.  1 see  no  way  that  we  can 
train  a physician  to  be  the  best  in  ambu- 
latory care  without  ambulatory  care  set- 
tings. Family  Practice  Offices,  rural  health 
centers,  a clinical  teaching  center  are  only 
stages  where  the  faculty  and  students  can 
act  out  the  changing  emphasis  from  hori- 
zontal patients  in  beds  to  vertical  patients 
in  ambulatory  practice. 

Pull  Factors  — The  communities  of  the 


state  of  Arkansas  are  well  aware  of  their 
needs.  1 liave  seen  recent  signs  of  improve- 
ment in  tlieir  aliility  to  communicate  that 
need  through  letters,  through  advertise- 
ments, and  through  [personal  contacts  to 
the  medical  students  aiul  to  the  residents. 
Financial  considerations  are  important.  It 
appears  to  me  that  the  “single  region” 
decision  on  Medicare  will  have  the  effect 
of  stopping  the  undesirable  penalty  which 
was  placed  on  the  physician  who  chose  to 
practice  in  an  understaffed  area.  The  sat- 
isfaction w'hich  the  physician  receives  from 
his  practice  must  be  guaranteed.  Develop 
ing  the  patient-doctor  relationship  is  im- 
portant. Quotes  and  ceilings  and  restric- 
tions and  assignments  will  not  solve  that 
problem. 

The  Medical  School  stands  between  these 
push  factors  and  pull  factors  and  has  the 
responsibility  for  translating  them  to  the 
student.  It  will  require  changes  in  pro- 
grams, shifting  of  emphasis  and  interest, 
adoption  of  new  settings  for  the  teaching 
of  primary  care,  and  setting  of  new  stand- 
ards for  the  evaluation  of  primary  care.  I 
see  nothing  mediooe  in  stating  a goal  of 
preparing  physicians  for  the  type  of  care 
that  is  needed  in  the  communities  of  our 
state.  I can  not  see  that  factual  knowledge 
is  sacred  unless  it  is  accompanied  by  the 
capability  of  delivering  quality  care. 

Family  practice  can  not  be  judged  by  hos- 
pital or  specialty  standards,  but  I will  have 
to  defer  on  how  it  should  be  judged  (we 
will  have  to  design  systems  to  do  that 
evaluation.) 

The  improvements  which  are  going  into 
the  residency  at  the  present  time  are  the 
(1)  development  of  written  objectives,  (2) 
criticism  of  our  standards  of  care,  and  (3) 
protocol  for  team  function.  We  have  dis- 
cussed many  times  the  type  of  physician 
needed  and  the  general  principles  involved 
in  producing  a family  doctor.  The  resi- 
dents themselves  and  many  of  the  partici- 
pating faculty  are  not  entirely  clear  on 
what  is  expected  of  the  training  program. 
Dealing  with  a large  number  of  teachers 
(including  a high  percentage  of  volunteers) 
we  have  no  consensus  for  determining  the 
end  point  of  training  if  there  is  one.  We 
are  at  this  point  putting  into  writing  the 
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general  ()l)jecti\es  ol  care  in  the  Family 
Practice  Oflice.  \Vc  have  a great  need  lot 
new  fidl  time  lacnhy  members  to  work 
with  individual  s|)eciahy  departments  to 
define  standards  within  tliose  areas.  In 
tlie  meantime  we  are  borrowing  and  copy- 
ing ol)jectives  that  have  been  develoj)cd 
in  other  Family  Practice  programs.  These 
will  have  to  be  circulated,  criticized  and 
revised  before  they  will  represent  a final 
product. 

Fhe  standartls  for  care  in  the  Family  Prac- 
tice Office  relate  to  the  type  of  problems 
we  see  and  the  cpiality  of  care  that  we 
expect  oiir  residents  to  provide.  Onr  spec- 
trum of  problems  has  not  been  shown  well. 
.\  problem  oriented  record  provides  a good 
way  to  look  at  the  single  problem  in  the 
context  of  the  total  problem  list.  There  is 
more  to  standards  of  care,  however,  than 
writing  nice  progress  notes.  Records  can 
get  out  of  control. 

I believe  that  the  problem  oriented  rec- 
ord offers  the  opportunity  to  convert  frag- 
mented episodic  care  to  comprehensive 
continuing  care.  It  justifies  and  assists  in 
the  management  of  a single  problem;  but 
it  places  that  problem  within  the  context 
of  the  list  of  continuing  problems.  Com- 
mon problems  occur  commonly,  and  com- 
mon problems  recpiire  (piick,  efficient,  eco- 
nomic care.  Rare  diseases  occur  uncom- 
monly. Few  papers  study  the  cause  and 
course  of  frecpient  problems  such  as  chil- 
dren's respiratory  illnesses.*^  The  compli- 
cations which  are  seen  require  greater  de- 
tail and  specificity.  Because  of  the  nature 
of  primary  care,  it  is  proper  for  the  family 
physician  to  proceed  in  steps  from  the  com- 
mon to  the  complicated.  I'he  stej>s  will  be 
documented  in  the  problem  oriented  rec- 
ord so  that  we  can  better  analyze  which 
steps  are  wasteful  and  which  are  produc- 
tive. 

The  problem  oriented  record  will  make 
our  exams  better  uidess  we  recognize  from 
our  analysis  of  our  own  records  that  we 
need  better  recording  of  more  reliable 
(accurate)  findings  in  order  to  justify  our 
conclusions  (clinical  judgment.)  This 
analysis  by  facidty  and  residents  will  take 
time  and  is  not  a step  that  can  be  omitted 
from  the  training  program. 


1 he  debate  on  problem  oriented  records 
continues,  the  Xeiv  England  Journal, 
March  22,  197.S,  presented  an  article  and 
an  editorial  response  pointing  out  cjiice 
again  that  the  |jroblem  oriented  record  is 
merely  a vehicle  for  developing  good 
clinicid  judgment.  I'he  development  of 
standards  and  the  auditing  of  problems 
is  the  responsibility  of  the  faculty.'* 

We  must  define  and  are  delining  at  this 
point  wiiat  d;ita  and  format  we  expect  to 
see  in  every  record.  We  have  recenth 
purchased  and  are  participating  in  a com- 
puterized diagnostic  index  which  will  tell 
ns  the  frecjuency  of  certain  problems  we 
are  seeing.  We  will  then  ask  our  con- 
sidtants  t(j  review  some  of  those  charts  and 
to  recommend  to  us  ways  in  which  the 
care  should  be  imprczved.  A standard  proto- 
col will  be  developed  for  those  standards 
which  have  been  accepted  by  the  faculty. 
The  clinical  judgment  of  the  resident  will 
be  compared  to  the  protocol  excepted. 
Portions  of  the  protocol  will  be  delegated 
to  nurse  practitioners  and  other  personnel 
for  evaluation  and  for  patient  manage- 
ment. 

Our  single  Family  Practice  Office  is  being 
exjjancled  into  three  units.  Family  Prac- 
tice admissions  are  available  in  two  hos- 
pittds  and  additional  privileges  are  being 
develojzed  wherever  we  have  residents. 
Fhe  Division  of  F'amily  and  Community 
Medicine  of  the  .School  of  Medicine  will 
become  a department  within  a few  months. 
We  are  develctping  liaison  persons  in  surg- 
ery, ob,  pediatrics,  orthopedics,  and  psy- 
chiatry. We  have  maintained  such  a rela- 
tionship with  psychiatry  for  two  years;  we 
tilmost  hired  an  individual  hall  time  with 
the  Department  of  Obstetrics  this  year, 
and  the  filling  of  a joint  position  with  the 
Department  of  Pediatrics  is  pending, 
d’hese  representatives  will  be  consultants 
to  our  program  and  will  also  have  the  re- 
sponsibility of  working  with  their  depart- 
ments to  further  improve  the  family  prac- 
tice expel  ience. 

Dr.  Hiram  Curry,  who  is  the  Chairman  of 
the  F'amily  Practice  Department  at  the 
Medical  Fbiiversity  of  South  Carolina, 
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speaks  from  a position  of  strength.  In  his 
address  to  the  Council  on  Medical  Educa- 
tion February  6,  1972,  he  stated  that  the 
medical  school  faculties  are  responsible 
for  teaching  and  not  for  delivering  health 
care  to  the  whole  population.  Nor  can 
they  be  the  ones  who  decide  who  will  de- 
liver it  or  how.  The  public  has  the  right 
to  seek  certain  services,  the  faculty’s  job 
is  to  prepare  the  students  who  wdsh  to 
meet  that  need  through  practice.® 

AVe  will  not  reduce  our  standards  in  order 
to  meet  this  end.  We  will  state  our  ob- 
jectives, and  we  will  participate  in  a con- 
tinuing dialogue  with  the  other  depart- 
ments in  ortler  to  identify  those  common 
problems  which  are  frequently  seen  by  the 
family  physician  and  which  can  be  man- 
aged in  primary  care  both  ambulatory  and 
in  hospital.  We  will  identify  problems 
which  require  specialized  care  and  develop 
screening  techniques  to  identify  those  pa- 
tients who  will  benefit  from  referral  and 
consultation. 

W’e  do  not  at  present  know  the  one  best 
way  for  family  practice  training.  Differ- 
ent progiams  have  different  systems  and 
different  emphases,  but  we  can  not  wait 
for  proof.  Dr.  Curry  has  used  the  analog)' 
of  violin  making  (which  happens  to  be 
his  holiljy).  Nicholo  Amati,  1596-1684,  was 
a noted  violin  maker.  His  pupil,  Antonio 
Stradivarius,  1644-1737,  was  better.  It  is 
highly  unlikely  that  either  of  the  two  mas- 
ters could  have  put  into  words  the  skill, 
the  technique,  the  quality  that  went  into 
their  work  that  made  \iolins  which  are 
are  famous  still  today.  And  furthermore 
the  process  of  maturing  of  the  violin 
called  “playing-in”  requires  twenty-five  to 
forty  years,  l ire  final  quality  of  the  in- 
strument can  not  be  judged  prior  to  this 
time.  How  many  violins  would  either  of 
the  men  have  finished  if  they  had  waited 
for  results,  proof,  confirmation,  before 
continuing  their  methods  or  changing  to  a 
new  one? 

Margaret  Mead  has  said  that  our  educa- 
tional institutions  must  prepare  some  peo- 
ple for  what  no  one  knows  yet.  The  book 
Future  Shock  written  by  Alvin  Toffler  has 
painted  a vivid  catalogue  of  the  many, 


even  myriad  factors  in  our  future.®  The 
spectrum  of  family  practice  is  not  simple. 
It  is  extremely  challenging.  Our  best 
efforts  in  teaching  and  our  best  efforts  in 
evaluation  will  be  needed. 

B.  Let  me  turn  aside  from  the  discussion  of 
the  residency  now  to  comment  on  two 
other  aspects  of  the  department.  Under- 
graduate programs  have  received  little  at- 
tention. We  have  produced  as  yet  no 
meaningful  research.  1 see  some  goals  in 
both  areas. 

Electives  — First  we  need  additional  con- 
tact with  the  students  earlier  in  the  cur- 
riculum. I believe  that  every  student  would 
benefit  from  this  contact,  but  when  the 
faculty  is  of  sufficient  size  and  the  resi- 
dents of  sufficient  maturity,  we  need  to 
make  available  to  some  students  electives, 
through  which  they  can  visualize  their 
participation  in  the  future.  One  step  to- 
ward this  is  the  guaranteeing  of  free  time 
or  elective  time  to  every  student  from  the 
first  year  through  the  fourth.  Some  de- 
partments see  this  as  an  additional  whit- 
tling away  of  their  student  time.  Others 
will  see  it  as  another  oj^portunity  for  the 
students  to  goof  off.  I believe  the  students 
are  mature  enough  to  cope  with  this  re- 
sponsiiiility  if  allowed  to  do  so.  My  ex- 
perience with  the  senior  students  on  elec- 
tive is  that  they  choose  quite  critically 
between  the  Family  Practice  Acting  Resi- 
dency and  the  other  electives  which  are 
open  to  them.  Simply  because  the  medical 
student  has  had  no  choices  from  the  time 
he  graduated  from  college  until  he  reaches 
his  senior  year  does  not  mean  that  he  is  not 
capable  of  making  those  choices. 
/lf/FC’5— 4'eaching  in  the  regional  centers 
of  our  state  will  be  different  from  teaching- 
in  University  clinics,  and  it  should  be.  It 
is  adjusted  to  local  problems,  it  is  shaped 
by  local  philosophies,  it  recognizes  com- 
munity and  personal  resources.  The  Area 
Health  Education  Centers  will  not  open 
tomorrow,  “springing  de  novo  from  Jupi- 
ter’s brow.”  Many  months  and  perhaps 
years  of  organizational  activity  --  a firm 
commitment  on  the  part  of  a number  of 
professionals  wdio  will  hold  full  time  po- 
sitions as  directors,  chiefs,  and  professors 
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will  be  needed  belnre  thos>e  pio^Tams  will 
be  as  far  along  as  the  family  praclice  })ro- 
gxain  which  I have  desaibed.  I believe  it 
is  an  important  development,  it  is  a tvorth- 
while  objective,  it  is  absolutelv  essential 
to  the  training  of  additional  students  and 
additional  residents. 

Cormniiiiily  Medicine  — We  have  relegated 
communitv  medicine  to  a minor  position. 
Perhaps  I suppressed  any  potential  there 
lest  it  threaten  the  family  practice  pro- 
gram. 1 l)elieve  that  there  is  a great  need 
in  our  medical  school  to  develop  a mean- 
ingful curriculum  in  Community  Medi- 
cine. I have  only  a dilletante's  understand- 
ing of  public  health  and  community 
medicine.  W"e  need  a well  cpialified  person 
with  degiees  and  experience  which  are 
appropriate  to  make  him  the  chairman  of  a 
division  within  this  department.  He 
should  have  the  opportunity  to  provide 
courses  and  electives  for  all  students,  and 
he  will  have  to  provide  input  to  the  family 
practice  residency  to  make  it  stronger. 
Research  — W^e  expect  to  have  feedback  on 
our  patient  profile  in  a few  months.  We 
have  started  an  outgoing  survey  of  student 
attitudes  with  particular  reference  to  how 
the  preceptorship  influences  them.  The 
evaluation  of  our  residents  in  their  per- 
formance in  the  office  will  focus  our  atten- 
tion upon  problems  of  behavior  of  patients 
and  of  residents.  Cooperative  audits  with 
physicians  in  the  state  have  a great  poten- 
tial. 

Summation 

Ultimately  our  future  standing  within  the 

Medical  .School  depends  upon  seteral  factors: 

A.  The  achievement  of  our  goals  in  distribu- 
tion and  (juality  of  health  care.  A cjuality 
program  in  family  practices  is  essential  to 
that  goal  within  the  Medical  Center,  and 
that  goal  is  an  essential  part  of  the  Family 
Practice  Residency. 


B.  Eva  I uati  on  of  the  training  we  provide. 
With  our  written  objectives  in  hand,  we 
must  then  look  to  our  residents  to  see  if 
we  are  meeting  those  objectives.  It  re- 
([uires  more  paper  work,  it  reejuires  more 
faculty  time.  We  will  not  prove  our  point 
until  we  have  done  it. 

C.  Contributions  to  knowledge  through  re- 
search and  innovation.  Our  ideas  are  not 
new',  merely  a new'  combination.  Our 
methods  are  unproven.  Problem  oriented 
records  and  physician  extendors  may  be 
part  of  the  solution,  but  certainly  the 
graduates  of  a family  practice  residency 
are. 

I w'ish  to  thank  you  for  the  opportunity  to  ad- 
dress you.  I hope  to  find  many  of  you  visiting  and 

contributing  to  the  Family  Practice  Program  in 

the  future. 
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The  Physician  and  the  Novice  Skier 

R.  Barry  Sorrells,  M.D.* 


Skiing  is  one  of  toilay’s  most  rapidly  growing 
participant  spoils  tlie  world  over.  During  the 
past  decade  this  addictive  sjrort  has  enjoyed  a 
twenty  jjercent  growth  rate  each  year,  and  it  is 
now  estimated  there  will  be  over  twelve  million 
skiers  in  the  United  States  by  197f).  This  j)lea.s- 
urable  iliversion  offers  many  benefits  including 
an  opportunity  for  (()m|)lete  ])bysical  and  mental 
exercise.  Here  is  a sport  that  enables  one  to 
communicate  with  nature  and  derive  real  pleas- 
ure from  the  scenery,  fresh  mountain  air,  and 
bright  sunshine.  Skiing  also  provides  the  indi- 
vidual with  a personal  challenge  and  the  oppor- 
tunity t(j  excel.  Tlie  skier  strives  to  better  Ids 
previous  form,  style,  and  performance.  Aiuf, 
though  it  is  not  a lughly  competitive  sport,  there 
5s  a great  sense  of  personal  competition  and  grati- 
fication as  the  novice  and  even  the  expert  skier 
coritinues  to  improve. 

Skiing,  however,  is  not  without  hazard.  For 
many  people,  to  think  of  skiing  is  to  imagine 
a broken-leg-ljy-tlie-fireside.  Surely  though,  it  is 
not  as  dangerous  as  most  would  believe.  Most 
accomplished  skiers  realize  the  dangers  but  cer- 
tainly do  not  dwell  upon  them,  as  they  are  aware 
that  the  majority  of  accidents  occur  in  the  im- 
properly-prepared-begi liner  and  overly-confident- 
exjiert  categories.  Fbe  conditioned,  properly  in- 
structed and  outfitted  Iieginning  and  intermedi- 
ate skiei  is  relatively  safe  from  danger.  Indeed, 
getting  to  the  ski  area  by  automoliile  is  the  most 
dangerous  part  of  the  average  skier’s  day.  The 
risk  of  fatality  is  minute.  More  people  die 
watching  football  games  each  year  than  die 
skiing. 

♦Little  Rock  Orthopedic  Clinic,  12th  & Van  Buren  Streets. 
Little  Rock»  Arkansas. 


The  fact  retnains,  however,  that  225,000  skiers 
were  injured  last  year.  This  all-inclusive  acci- 
dent statistic  approached  one  percent  per  day. 
.Most  of  these  itijuries  were  mitior,  and  nearly 
all  preventable. 

As  skiitig  comes  to  areas  iti  the  South,  travel 
expands  horizons,  and  more  and  more  people 
are  exposed  to  a new  and  jxztentially  dangerous 
sjrort,  the  roll  of  preventive  medicine  becomes 
increasingly  important  to  us  all.  ’Fhe  physician 
shoidd  be  able  to  counsel  the  novice  skier  with 
a few  basic  precepts. 

A well  informed  and  concerned  parent  would 
not  allow  his  child  to  participate  in  contact 
sports  without  prior  physical  conditioning. 
Few,  if  any,  non-swimmers  would  attempt  to 
.swim  without  a teacher.  Most  individuals  would 
not  drive  an  automobile  without  some  knowl- 
edge of  the  mechanical  safety  of  the  vehicle.  Yet, 
these  same,  usually  cautious,  people  often  at- 
tempt to  negotiate  the  ski  slopes  without  physical 
conditioning,  proper  instruction,  or  adequate 
safety  etpiipment. 

I'he  physician  counseling  the  novice  skier 
should  encourage  a program  of:  (1)  Physical 
Conditioning;  (2)  Knowledge  of  'Fechnique;  and, 
(3)  Availability  of  Proper  Eejuipment. 

Physical  Conditioning 

It  is  erroneous  to  believe  that  one  can  safely 
ski  himself  into  shape.  Skiing  is  a strenuous, 
demanding  sport.  It  reejuires  strength,  flexiljil- 
ity,  endurance,  skill,  and  coordination.  Balance, 
proper  timing,  and  agility  are  other  factors  which 
contribute  to  the  perfection  of  motor  activity 
which  is  epitomized  by  the  talented  skier.  Most 
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of  these  c|iialities,  however,  can  he  developed  in 
even  the  most  sedentary  individual  if  he  is 
properly  directed,  motivated,  and  willing. 

The  most  stringent  demands  of  skiing  are 
placed  on  the  cardiopnhnonary  and  mnscnlo- 
skeletal  systems.  The  single  most  important  con- 
ditioning exercise  which  builds  these  systems  is 
rnnning  oi  hist  jogging.  liicycling,  swimming, 
and  even  tennis  are  helpfid,  hut  for  the  time 
spent  in  exercising,  nothing  is  sn[X'rior  to 
rnnning. 

Proper  cardiopnlmonary  conditioning  pro- 
vides endurance  and  hence  a greater  enjoyment 
of  the  sport.  A program  of  regular  rnnning  with 
gradually  progressing  distance  and  endurance 
is  invaluable  in  improving  the  cardiopidmonary 
system. 

Mnscnloskeletid  exercises  concentrated  on  the 
legs  and  arms  are  most  important.  Rnnning, 
half-knee  bends,  and  calf  raises  are  indispensible 
leg  exercises  for  any  conditioning  program. 
Many  sprains,  and  even  fractures,  are  prevented 
by  adetpiately  conditioned  legs.  Pnsh-nps  build 
the  triceps  mnscles  — necessary  for  use  of  the  ski 
poles.  All  of  these  exercises  shonld  be  progres- 
sively increased  on  a regular  daily  basis. 

.\ny  conditioning  program  must  be  just  that  — 
a program.  Duration  must  be  sufficient  to  ade- 
cpiatelv  exercise  the  system.  (Consistency  must 
be  adhered  to  if  real  value  is  obtained;  otherwise, 
the  activity  is  cndy  a diversion. 

And,  lastly,  but  no  less  important,  is  the  neces- 
sity of  ideal  body  weight  and  jnoper  diet. 

Knowledge  of  Technique 

Phis  can  be  obtained  either  through  study 
and  reading,  or  from  a competent  instructor. 
I here  are  many  instructional  books  and  articles 
available  for  the  beginning  skier  and  most  ski 
areas  offer  professional  instruction.  While  there 
are  several  different  skiing  technicpies  j>opular 
at  the  present  time,  most  fav'or  the  U.  S.  tech- 
nicpie  or  the  CiLM  (Ciracluated  Length  Method) 
techniciue.  The  U.  S.  technicpie  is  the  resulting 
combination  of  the  Itest  of  many  methods.  The 
(CLM  technicjne  which  is  currently  popular  starts 
the  new  skier  cjii  very  short  skiis  and  progresses 
him  to  longer  skiis  as  his  ability  improves. 
Proper  .skiing  technicjue  is  easily  learned  and 
not  nearly  so  complicated  as  one  would  initially 


believe.  I iiere  are  certain  errors,  howevei,  that 
all  beginning  skiers  will  make,  l)ut  with  proper 
instruction  these  errors  can  be  preventcxl,  and 
safer  and  more  enjoyal)le  skiing  will  result.  A 
competent  skier  is  not  necessarily  a competent 
instinctor.  Lime  spent  with  ;i  good  ski  instruc- 
tional book,  or  preferably  a |jrc)fe.ssional  ski  in- 
structor, is  certainly  superior  to  time  s|>ent  witli 
an  over-zealons  skiing  friend  in  most  cases. 

Availability  of  Proper  Equipment 

(heat  changes  in  ecpiipment  have  occurred 
over  the  past  15  years  in  .skiing.  While  un- 
doubtedly due  in  great  part  to  commercialism, 
far  greater  safety  is  nonetheless  now  [xxssible 
with  modern  ecpiipment. 

I'he  clothing  need  nert  be  complicated  nor 
expensive.  VVharmth  is  important,  but  can  be 
overdone.  I'he  dress  should  be  appropriate  to 
the  temperature,  and  consideration  must  be 
given  to  the  fact  that  significant  body  heat  is 
generated  with  this  activity  (especially  in  the 
novice).  Clcjthing  should  be  close  litting,  but 
not  constricting.  .Shiny  slick  fabrics  should  be 
avoided,  as  these  have  insufficient  friction  to 
stop  the  fallen  skier’s  itrogress  down  the  hill. 
Gloves  are  essential  and  sunglasses  necessary  on 
most  clays. 

Ski  boots  must  be  properly  fitted,  adequately 
waterproofed,  of  proper  size  to  insure  a snug  but 
not  constricting  fit,  and  comfortable  while  ski- 
ing. riiey  are  rarely  comfoi  table  when  walking, 
but  then  this  is  not  their  jnirpose.  One  should 
be  able  to  curl  the  toes  inside  the  ski  boot,  but 
the  loot  should  not  move  excessively  as  this  will 
cause  blisters. 

Safety-release  ski  bindings  are  mandatory. 
I here  is  no  j)lace  in  .-\lpine  skiing  for  a ski  with- 
out a .safety-release  binding.  I'he  ski  bindings 
vary  considerably  in  design,  complexity,  and  cost. 
A ski  binding  that  will  release  the  boot  from 
the  ski  at  the  proper  time  (neither  before  nor 
after  the  proper  time)  is  necessary,  d'he  work- 
ings of  the  bindings  should  be  understood  by 
the  skier  and  should  be  tested  each  morning 
prior  to  skiing  to  insure  that  the  binding  will 
release  when  sufficient  stress  is  applied  to  the 
boot.  The  fulcrum  of  the  long  ski  can  easily 
break  a leg  in  a rotational  injury  if  the  binding 
does  not  release  the  boot  from  the  ski.  The 
novice  skier  should  insist  on  proixr  instruction 


Volume  70,  Number  7 — December,  1973 


247 


The  Physician  and  the  Novice  Skier 


from  the  salesman  or  from  the  rentor  as  to  the 
function  and  adjustments  of  the  binding.  Proper 
skis  and  poles  are  useful  to  the  novice  skier,  but 
not  nearly  as  important  as  the  other  equipment 
mentioned.  The  importance  of  the  skis  inoeases 
as  the  skier’s  skill  increases.  Generally,  the  be- 
ginning skier  will  find  it  much  easier  to  man- 
age a relatively  short  ski,  with  a gradual  increase 
in  length  of  ski  as  his  ability  progresses.  Most 
modern  skis  are  of  fiberglass  or  steel  construction 
and  breakage  is  no  longer  a significant  concern 
to  the  novice  skier.  The  poles  can  be  dangerous 
if  improperly  held  and  the  user  should  be  aware 
of  the  proper  grip  to  prevent  injury  to  the 
thumbs,  wrists,  shoulders,  abdomen,  chest,  or 
face. 

As  mentioned,  skiing  is  a rapidly  growing 
sport,  and  one  pursued  by  more  and  more  people 
every  year.  The  person  who  takes  a mature  ap- 
proach to  learning  this  sport  will  more  than 
likely  prevent  injury,  and  will  undoubtedly  en- 
joy his  experience.  Certain  factors  should  be 
considered  and  carried  out  for  proper  and  safe 


skiing.  I’he  physician  can  help  prevent  ski  in- 
juries and  enhance  enjosment  by  proper  counsel- 
ing of  the  novice  skier. 

The  following  eight  items  have  Ijeen  sug- 
gested by  the  .American  Academy  of  Orthopaedic 
Surgeons  Committee  on  Sports  Injury:  (1)  Adopt 
an  exercise  progiam  to  tone  up  legs  and  heart, 
and  to  increase  wind;  (2)  If  a beginner,  take 
enough  lessons  to  learn  fundamentals  of  skiing: 

(3)  Select  good  quality  boots  that  fit  properly; 

(4)  Use  only  skis  that  are  appropriate  for  height, 
weight,  and  skiing  ability;  (5)  Use  reliable 
release-type  bindings  suited  to  weight  and  abil- 
ity; have  the  bindings  adjusted  periodically  and 
check  them  regularly;  (6)  Always  ski  within  in- 
dividual ability  in  the  prevailing  slope  and  snow 
conditions.  Never  ski  in  a manner  that  will 
cause  loss  of  control;  (7)  Be  cautious  and  courte- 
ous at  all  times  ou  the  slopes  and  in  the  lift 
lines;  (8)  Stop  skiing  at  signs  of  fatigue:  and 
(9)  Wholeheartedly  recommended  by  all  skiers 
— Hane  Fun! 
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The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 


(See  Answer  on  Page  257) 


John  E.  Douglas,  M.D.,  Assistant  Professor  of  Medicine 
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PUBLIC  HEALTH  AT  A GLANCE 


Immunization  Activities 


Phillip  H. 

' J_  he  control  ol  conimunicaltle  diseases  by 
man  has  been  dependent  on  his  ability  to  modify 
his  environment,  to  regtdate  his  own  activities 
and  to  increase  his  specific  resistance  to  these 
diseases.  Progress  has  been  made  in  all  areas, 
and  the  incidence  of  some  diseases  has  been  re- 
duced to  a point  approaching  practical  eradica- 
tion. 

The  trse  of  immunization  agents  to  increase 
man's  specific  resistance  has  jtlayed  a prominent 
role  in  otir  effort  to  control  communicable  dis- 
eases. The  rotitine  tise  of  diptheria  toxoid,  teta- 
ntis  toxoid  and  perttissis  ^'accine  (Dd’P)  dtiring 
infancy  has  dramatically  reduced  the  incidence 
of  these  diseases.  The  intensive  administration 
of  first  .Salk  polio  vaccine  and  then  oral  polio 
vaccine  had  an  even  more  dramatic  impact  on 
the  incidence  of  poliomyelitis.  Etpially  dramatic 
results  have  followed  the  introduction  of  mea- 
sles and  rtibella  vaccine. 

riie  effectivene.ss  of  vaccines  to  induce  specific 
resistance  in  a very  high  percentage  of  recipients 
has  been  demonstrated  and  continues  to  be  moni- 
tored. This  is  not  the  issue  we  wish  to  discuss, 
but  rather  that  any  vaccine  is  useless  until  it  is 
administered  to  a susceptible  individual.  There- 
fore, the  greater  the  number  of  recijjients  of  a 
\accine,  the  more  effecti\e  it  becomes  in  fulfil- 
ling its  role  to  control  a specific  disease. 

Today,  we  have  evidence  of  a disturbing  trend 
of  complacency  toward  imnuini/ation  which  is 
reflected  in  a decline  of  immunization  levels 
against  polio,  diptheria,  tetanus  and  pertussis. 
The  decreasing  incidence  of  the,se  diseases  tin- 
doubtedly  is  directly  related  to  this  complacency. 
Thus  otir  immediate  problem  is  to  overcome  this 
complacency.  The  objective  being  to  increase 
public  awareness  and  to  motivate  parents  to  have 
their  children  receive  adecpiate  immunizations. 

The  “Every  Child  by  ’74”  campaign  is  in- 
tended to  fulfill  this  purpose.  This  massive  pro- 

•Arkansas  Department  of  Health.  Division  of  Public  Health 
F.ducation,  Little  Rock,  Arkansas. 


Farrington* 


motional  and  informational  effort  is  designed  to 
stimulate  parents  to  review  their  children’s  im- 
munization records  and  to  correct  immunization 
deficiencies.  4’he  weekend  clinics  on  September 
8th  and  9th  were  only  one  phase  of  this  cam- 
paign. It  is  intended  that  parents  should  seek 
immunizations  for  their  children  from  the  pro- 
vider of  their  choice.  'W'^e  have  experienced  a 
significant  increase  in  attendance  at  regtdarly 
schedtded  public  health  immunization  clinics. 
We  would  anticipate  that  you  also  have  experi- 
enced a similar  increase  in  your  practice.  The 
immunizations  given  in  regularly  scheduled 
clinics  and  in  private  practice  are  the  real  hope 
for  achieving  and  maintaining  the  tlesired,  high 
immunization  levels. 

In  April  1973,  the  Arkansas  Department  of 
Health  conducted  a selective  sample  survey  of 
1,286  children  at  20  months  of  age.  I'he  results 
of  this  stirvey  are  summarized  belotv. 

POLIO  D T P 


14%  with  4 closes 
37%  need  1 dose 
29%  need  2 do.ses 
13%  need  3 doses 
4%  need  4 doses 


32%  with  4 shots 
46%  need  1 shot 
8%  need  2 shots 
8%  need  3 shots 
3%,  need  4 shots 


3%  unknown 
MEA.SLES 


62%  immunized 


3%  unknown 
RET  BELLA 
60%  immtmized 
38%  not  immtmized  40%  not  immunized 
At  the  age  of  18  months  a child  should  have 
received  four  doses  of  oral  polio  vaccine  (OPV) 
and  four  doses  of  DTP.  (This  was  the  rationale 
for  selecting  20-month-old  children  for  the  sur- 
vey.) 

The  United  .States  Btireau  of  the  Census  con- 
ducts an  Anntial  Immtmization  Survey  for  the 
Center  for  Disease  Control,  LJ.  S.  Public  Health 
Service,  Department  of  Health,  Education,  and 
Welfare.  When  we  compare  our  data  for  20- 
month-old  children  with  the  data  from  the  1972 
national  survey  for  the  age  gioup  from  one 
throtigh  four  years  of  age,  we  find  that  the  levels 
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are  (|iiite  coin patiljle.  I his  tends  to  eonlirm  the 
validity  ol  oni  survey,  Init  also  indicates  that 
lew  children  are  re(ei^ing  ()P\'  and  DI  P be- 
tween 20  months  and  live  years  of  age.  Thus, 
children  who  are  not  ade(|nately  iminnni/ed  by 
20  months  ot  age,  prcjbahly  will  not  he  immn- 
tiizetl  until  they  enter  school. 

In  the  “Innnnne  .Status  of  Ghildren  One  to 
Font  Years  of  Age  as  Determined  by  History 
and  ,\ntibocly  .Measurement,  " New  England 
Joitrnal  of  Medicine.  \h)l.  280,  No.  5,  .\ngnst  2, 
107.H.  Eli  Ciold,  .M.D.  and  associates,  reported  a 


study  of  tour  census  tiacts  in  Oleveland,  Ohio. 
They  louncl  tliat  bl  ]>eicent  of  the  children  liad 
serum  antiljody  levels  of  less  than  10  to  one  cm 
more  types  of  Poliovints.  .Mans  had  low  titers 
despite  liaving  received  the  recommended  nnm- 
ber  of  immuni/ations.  Eiiey  emphasi/e  the  need 
to  immunize  all  pre.school  cliildren  and  reccjm- 
mend  periodic  reimmunization.  Ehe  need  for  a 
fourth  dose  of  OP\"  during  the  second  year  of 
life  and  a lifth  dose  at  four  to  six  years  ol  age 
are  critical  to  inducing  high  antilxKly  titers  to 
all  three  types  of  poliovirus. 


EDITORIAL 


Emphysema 

Alfred  Kahn,  Jr.,  M.D. 


\ast  amount  ot  literature  is  being  pub- 
lished on  emphysema;  much  of  the  impetus  is  re- 
lated to  the  reccjgnition  being  given  the  “clean 
ecology"'  programs.  However,  the  relationship  of 
environment  to  tlie  incejjtion  of  emphysema  is 
not  clear  — despite  tlie  fact  that  dirty  air  aggra- 
vates emphysema. 

.Stein,  Eeu,  Welch,  and  Ciuenter  ((jirculation, 
\'ol.  Ill,  jj.  227,  Eelj.  1971)  have  studied  a group 
of  patients  with  .Mpha^  anti-trypsin  deficiency; 
it  has  Ijeen  known  that  tliese  individuals  are  em- 
physema prone.  Ehey  were  particularly  inter- 
ested in  emphy.sema  in  these  patients  Ijecause  it 
was  anteceded  by  Inonchial  asthma,  bronchi- 
etasis,  and  chrontic  bronchitis;  througli  study 
focused  on  the  relationship  of  “pure""  emphy- 
sema on  the  vascidar  tree  of  the  lung  to  try  and 
establi.sh  why  emphysema  patients  get  pulmonary 
hy|jertension  and  corpulmonale.  They  studied 
five  patients  using  wedge  arteriograms,  pulmon- 
ary arteriograms,  right  sided  hemodynamic 
studies,  and  pulmonary  scintigrams. 

Ehe  pidmonary  wedge  arteriogiams  showed  a 
decreased  number  of  vessels,  less  than  one  mm.  in 
diameter  in  the  lower  lungs.  Pulmonary  artericj- 


granis  demonstiated  a prolongation  of  the  time 
recjuired  to  fill  the  large  vessels  in  tlie  lower 
lung  zones;  the  arteries  were  said  to  “appear 
pruned."’  Pulmonary  scintiscans  showed  de- 
creased perfusion  in  the  lower  lung  zones.  Pul- 
monary artery  pressure  was  elevated;  the  cardiac 
index  was  normal.  Pulmonary  vascidar  resist- 
ance wtis  increased.  Right  \entiicular  work  was 
increased.  Pulmonary  arterio-venus  shunts  were 
demonstrated.  In  seceral  of  these  patients  radio- 
active xenon  ventilation  studies  were  run  and 
they  indicated  poor  ventilation  in  the  lower 
zones;  this  contrasts  with  most  jratient's  obstruc- 
tive lung  disease.  Ehe  patients  with  Al[>hai 
antitrypsin  deficiency  demonstrated  pulmonary 
arterial  spasm;  the  elevated  pulmonary  arterial 
pressure  could  be  reduced  to  administering  oxy- 
gen. The  authors  feel  that  the  cause  cjf  the 
pulmonary  hypertension  and  increased  pul- 
monary resistance  in  the.se  patients  is  clue  to  a 
decreased  bascular  bed;  pulmonary  hyjxirten.sion 
is  partially  due,  also,  to  vaso-constriction.  Ehis 
type  of  emphysema  is  different  from  that  ac- 
companying chronic  bronchitis,  etc. 

The  pneumoconioses  have  long  been  suspended 
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as  having  a relationship  to  emphysema  but  it  has 
been  unclear.  Ryder,  I.yons,  Campbell  and 
Gough  have  reviewed  this  association  (Emphy- 
sema and  Coal  Workers  Pneumoconioses,  Brit- 
ish Medical  Journal,  \M1.  2,  p.  48,  Aug.  29,  1970)  . 
'I'hese  authors  studied  247  coal  miners  over  a 
twelve  year  period;  they  all  lived  in  a small  area 
and  w'ere  examined  during  life.  They  all  had 
post-mortem  examinations.  In  this  group,  pneu- 
moconioses was  considered  the  primary  cause  of 
death  — often  in  association  with  other  respira- 
tory disease.  An  additional  5%  of  these  patients 
had  significant  pneumoconiosis  although  they 
died  of  other  causes,  d here  was  much  more  em- 
physema in  coal  miners  with  simple  and  compli- 
cated pneumoconiosis  than  among  a control 
group.  It  is  of  incidental  interest  that  the  ventil- 
lation  defect  as  measured  by  forced  expiratory 
volume  correlates  well  with  the  pathologic  studies 
using  the  “counting”  method  on  paper  mounted 
lung  sections.  Ryder  et  al  further  state  that  in 
these  pneumoconiosis  cases  the  radiological  find- 
ing of  a fine  punctate  pattern  of  disea.se  was  the 
type  that  showed  the  most  extensive  emphysema. 

“Exercise  Performance  In  Relation  To  The 
Pathophysiologic  Type  of  Chronic  Obstructive 
Pulmonary  Disease"  is  the  liasis  of  Marcus,  Mc- 
Lean, Duffell,  and  Ingram's  report  in  the  Ameri- 
can Journal  of  Medicine  (Vol.  49,  p.  14,  July 
1970) . They  studied  three  groups  of  patients: 
Group  A with  predominently  emphysema.  Group 
B predominently  chronic  bronchitis.  Group  C a 
mixed  group,  d'hey  studied  the.se  groups  to  de- 
termine if  the  failure  to  get  enough  oxygen  for 
the  body’s  needs  was  due  to  }X)or  ventilation, 
poor  pulmonary  e.xchange,  or  inadecjuate  cardiac 
output.  Group  cases  were  selected  on  the 
basis  of  reduced  elastic  recoil;  Group  B cases  had 
elevated  resistance  to  quiet  breathing,  but  normal 
lung  recoil;  Group  C consisted  of  cases  having 
mixed  disease.  In  the  25  patients  examined  by 
Marcus  et  al  they  concluded  the  following:  The 
most  severe  impairment  of  exercise  performance 
is  in  Group  C the  mixed  emphysema  and  chronic 
bronchitis  group;  Group  B with  chronic  bron- 
chitis have  exercise  impairment  due  to  insuffi- 
cient lung  bellows  action;  Group  A consisting  of 
patients  with  emphysema  are  exercise  limited 
due  to  inadequate  alveolar  capillary  surface  for 
gas  exchange. 

Obstructive  disease  may  affect  the  small  air- 
ways. Macklem,  Thurbeck,  and  Fraser  (Annals 
of  Internal  Metlicine,  \’ol.  74,  p.  167,  Feb.  1971) 


studied  these  cases  Ijecause  they  felt  that  over- 
production of  mucus  in  large  airways  did  not 
explain  the  faculty  gas  exchange  in  the  lung 
parenchyma.  Their  studies  indicated  a disea.sed 
condition  of  the  airways  2 mm.  in  diameter  or 
less.  The  x-rays  of  the  lungs  in  these  functional 
studies  revealed  reduced  vital  capacity  due  to 
gas  trapping.  There  w'as  no  loss  of  elastic  recoil. 
The  pathological  specimens  all  showed  inflam- 
mation of  the  small  air  passages;  this  was  asso- 
ciated in  some  with  mucus  plugging  bronchiecta- 
sis, peribronchial  fibrosis,  and  irregular  dilata- 
tion. 

Kinships  having  a high  incidence  of  emphy- 
sema have  led  Larson,  Barman,  Kueppers,  and 
Fudenberg  to  inve.stigate  the  “Genetic  and  En- 
vironmental Determinants  of  Chronic  Obstruc- 
tive Pulmonary  Disease’’  (Annals  of  Internal 
Medicine,  Vol.  72,  p.  627,  May  of  1970).  This  was 
conducted  at  the  Fresno  General  Hospital,  where 
the  emphysema  cases  were  identified;  their 
spouses  W'ere  used  as  controls;  siblings  and  chil- 
dren of  the  emphysema  cases  w'ere  studied  to  de- 
termine the  presence  of  emphysema;  they  studied 
86%  controls  and  156  relatives.  It  was  found 
that  obstructive  pidmonary  disease  was  present 
in  23%  of  the  relatives  and  only  9%  of  the  con- 
trols. These  abnormal  relatives  were  clustered  in 
only  ten  family  fragments  — adding  further  proof 
to  the  suggestion  of  a genetic  determinant.  Lar- 
•son  et  al  found  in  this  series  that  “the  increased 
familial  prevalence  of  chronic  obstructive  pul- 
monary disease  found  in  this  study  could  not  be 
explained  by  a gentic  deficiency  of  Alphai  anti- 
trypsin”. They  conclude  that  familial  chronic 
obstructive  pulmonary  di.sea,se  may  exist  with  or 
W'ithout  Alphaj  anti-trypsin,  and  probably  with- 
out the  antitrypsin  deficiency  in  the  less  common 
form.  Tobacco  smoking  was  associated  w4th  pul- 
monary function  abnormalities  and  the  reverse 
tended  to  hold  true;  tlius,  smoking  appears  to  be 
a determinant  in  chronic  obstructive  pulmonary 
disease.  The  authors  reviewed  their  data  to  see 
if  negroes  w'ere  as  susceptible  as  whites  to  emphy- 
sema; based  on  a small  series,  here,  it  appears 
that  negroes  are  less  susceptible. 

Emphysema  kills  by  attrition  and  its  course  is 
long  enough  so  that  if  it  could  be  recognized  and 
the  process  stopped  early  in  its  course,  many  lives 
might  be  saved.  It  should  be  a fruitful  field  for 
further  intensive  research  as  measured  in  terms 
of  saving  life. 
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THE  MONTH  IN  WASHINGTON 

William  I.  Bauer,  M.l).,  has  resigned  as  direc- 
tor of  the  controversy-ridden  Professional  Stand- 
ards Review  Organization  (PSRO)  program,  ex- 
pressing dissatisfaction  with  the  PSRO  organiza- 
tion setup. 

The  surprise  step-down  was  a shock  to  the  top 
officials  at  HEW’'  who  have  been  reeling  from  the 
loss  of  other  high  officials  upset  over  the  lengthy 
reorganization  of  the  health  activities  at  the  HEW’ 
department. 

Charles  Edwards,  M.D.,  Assistant  HEW  Secre- 
tary for  Health  interrupted  a planned  business 
retreat  to  hurry  hack  to  W’ashington  when  news 
of  the  resignation  filtered  out.  He  called  a news 
conference  but  then  cancelled  it  after  the  re- 
porters had  shown  up.  Dr.  Edwards  was  in  con- 
ference with  HEW’  undersecretary. 

The  PSRO  program  is  a particularly  sensitive 
one  to  be  subject  to  the  inevitable  repercussions 
and  criticisms  that  follow  a resignation.  Mem- 
bers of  the  Senate  Finance  Committee  have  been 
taking  a hard  line  on  involvement  of  state  medi- 
cal societies  in  the  PSRO  review  of  institutional 
care  under  Medicare  and  Medicaid.  Some  physi- 
cians' groups  and  state  .societies,  and  the  PSRO 
advisory  committee,  have  urged  a broader  author- 
ity for  state  societies.  In  general,  HEW  and  Dr. 
Bauer  had  appeared  to  be  attempting  a middle 
course. 

Furthermore,  the  gearing-up  for  the  intricate 
and  complicated  program  has  been  a mammoth 
task  for  Dr.  Bauer. 

The  48-year-old  Dr.  Bauer  was  named  to  the 
PSRO  post  last  March  after  a career  as  a prac- 
ticing internist  in  Greeley,  Colo.  Other  HEW 
officials  who  have  resigned  in  the  past  .several 
months  are  Gordon  McLeod,  M.D.,  director  of 
the  Health  Maintenance  Organization  (HMO) 
program,  and  Arthur  Lesser,  M.D.,  head  of  Ma- 
ternal and  Child  Health  Services. 

In  a statement.  Dr.  Bauer  said  the  administra- 
tion has  made  a “significant  commitment  to 
PSRO  but  that  commitment  has  not  been  trans- 
lated into  action  ...” 


“1  his  extremely  comple.x  program  with  rami- 
fications at  all  levels  of  medical  care  has  been 
provided  with  limited  resources  and  those  re- 
sources that  were  made  available  could  not  be 
effectively  administered  and  utilized  because  of 
the  organizational  structure,”  Dr.  Bauer  said. 

According  to  an  HEW  spokesman,  the  resigna- 
tion stemmed  from  a dispute  between  Drs.  Batter 
and  Edwards  over  organizational  control  of  the 
PSRO  program.  Dr.  Bauer  was  said  to  believe 
that  he  could  not  exert  meaningful  authority 
under  the  pre.sent  setup  in  which  much  of  the 
field  work  for  PSRO,  involving  hundreds  of  phy- 
siciatis,  would  not  come  ntider  his  line  control 
but  itnder  the  Bitreau  of  Quality  Assurance.  Dr. 
Edward.s,  the  spokesman  said,  contended  that  Dr. 
Batter  would  still  have  the  say-so,  bitt  Dr.  Baiter 
obvioitsly  disagreed. 

LTnderlying  the  dispute,  appareittly,  has  been 
the  effort  of  Dr.  Edwards  to  pry  PRSO  control 
away  from  Social  Secitrity  and  Social  and  Reha- 
bilitation Services,  present  overseers  of  Medicare 
and  .Metlicaid,  and  to  give  the  Health  Departmeitt 
clear  jurisdiction  in  PSRO. 

Under  the  reorganization,  50  physicians  at  So- 
cial Secitrity  and  150  in  the  Health  Services  Ad- 
ministration are  assigned  to  PSRO  but  not  di- 
rectly Itnder  Dr.  Baiter  who  had  36  staff  positions. 

There  was  no  indication  from  Dr.  Baiter  of 
any  jihilo.sophical  differences  with  the  admitiistra- 
tioit  over  how  PSRO  would  fttnctioti  at  the  local 
and  state  level. 

The  Hoitse  has  approved  legislation  that  will 
pro\  ide  federal  funds  to  start  a limited  number 
of  experimental  Health  Maiittenance  Organiza- 
tions over  a five  year  period  to  the  tune  of  $240 
tnillioit.  The  Setiate's  version  of  HMOs,  passed 
months  ago,  would  pro\  ide  $805  million  over  the 
same  period.  House  and  Seitate  conferees  must 
now  re.solve  the  differences. 

Lhe  contpromise  hill  voted  liy  the  House  calls 
for  spending  $60  million  this  fiscal  year,  the  Ad- 
miitistration  figure.  The  bill  meets  many  objec- 
tions raised  to  the  original  measure  by  the  Ad- 
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ministration  and  the  American  Medical  Associa- 
tion. 

riiongli  no  specific  number  limitations  was 
set  in  the  House  bill,  the  limit  of  atithorizations 
to  S240  million  will  provide  an  effective  ceiling 
on  the  number  of  HMO’s  which  coidd  be  estab- 
lished. I he  House  Commerce  Commitee  esti- 
matetl  the  legislation  would  be  used  to  bring  to 
the  o{)erating  stage  approximately  100  new 
H.MO’s. 

The  bill  has  a flat  five-year  cut-off  for  the 
1 1 MO  program. 

Tidike  the  Senate  bill,  the  House  legislation 
does  not  pre-empt  state  laws  that  restrict  forma- 
tion of  HMO  s.  The  reason  given  by  the  House 
Commerce  Committee  was  “tlie  rapid  change 
already  underway  in  state  legislation  designed  to 
remove  these  Ijarriers."  Approximately  20  states 
liave  aheady  adopted  legislation  specifically  aii- 
tlunizing  HMO’s. 

The  bill  limits  grants  or  contracts  for  planning 
and  initial  development  costs  by  prohiltiting  this 
assistance  after  1976. 

Initial  development  assistance  would  be  pro- 
hibited  after  1977. 

Loans  and  loan  gtiarantees  for  initial  operation 
costs  are  authorized  except  that  loan  guarantees 
could  fje  provided  only  if  the  HMO  will  serve 
residents  of  a medically  nnderserved  area. 

7'he  Inll  has  no  authority  for  loan  guarantees 
for  constrttction  projects. 

For  grants  and  contracts  for  feasibility  studies, 
initial  planning  and  initial  development  costs, 
tlie  bill  would  authorize  .SIO  million  for  fiscal 
year  1971,  S45  million  for  fiscal  year  197,5,  and 
S50  millicm  for  fiscal  year  1976.  In  addition,  it 
woidd  authorize  ,S55  million  for  fiscal  year  1977 
for  grants  and  contracts  for  initial  development 
costs.  The  l)ill  would  authorize  S20  million  for 
fiscal  year  1974  and  S30  million  for  fiscal  year 
1975  to  be  appro]:)riated  to  the  loan  fund. 

The  bill  unlike  the  original  subcommittee  bill, 
has  no  authority  for  demonstration  grants  and 
contracts  for  enrollment  of  the  indigent,  for  pro- 
viding service  in  rural  medically  under.served 
areas,  and  for  enrollment  of  high  risk  individuals. 
I'here  also  is  no  authority  for  special  projects 
grants  and  contracts,  for  grants  for  HMO  man- 
agement training,  and  for  program  evaluation. 

Provisions  for  protection  against  insolvency  of 
HMO’s,  against  the  cost  of  providing  unusual 
amounts  of  health  services  or  of  providing  out  of 
area  health  services,  and  protection  against  un- 


usual losses  were  not  contained  in  the  final  bill. 
Also  deleted  were  provisions  which  authorized 
technical  a.ssistance  and  consultative  .services  to 

aid  in  the  planning  or  develojnnent  of  an  HMO. 
# # * * # 

Below’  is  an  interesting  tpiote  found  in  Presi- 
dential Documents: 

Richard  Nixon  1973,  ^M1.  9,  ir36,  page  1063 
and  1064. 

THE  PRESIDENT:  One  of  our  major  prob- 
lems, incidentially,  I might  say,  is,  as  you  were 
jtist  talking  about  the  Trade  Bill,  Wilbur  Mills’ 
incapacity.  I don’t  know’  whether  you  know  he 
has  just  had  an  operation,  a disc  operation, 
which,  incidentally,  if  he  hatl  asked  me,  I would 
have  told  him  never  to  have  it.  I haven’t  had  one 

but  I have  never  know’n  one  that  was  successful. 
# # * * # 

A public-private  National  Center  for  Health 
Edtication  to  oversee  efforts  to  provide  better 
health  information  to  the  public  was  recom- 
mended by  President  Nixon’s  Special  Committee 
on  Health  Education. 

In  a report  to  the  chief  executive,  the  17-mem- 
ber advisory  group  said  future  improvement  in 
health  care  delivery  and  financing  “wdll  be  vir- 
tually nullified  uidess  there  is,  at  the  same  time, 
an  improvement  in  health  education,  which 
means  not  just  supplying  information  about 
health  to  people,  but  motivating  them  to  accept 
the  information  and  put  it  to  work  in  their 
daily  lives”. 

Only  a small  fraction  of  the  nation’s  health 
dollar  is  spent  on  public  education,  the  report 
said,  declaring  there  is  a vital  need  for  innova- 
tion and  experimentation  w’ith  new’  kinds  of 
edticational  programs. 

The  National  Center  for  Health  Education 
would  be  a private,  non])rofit  organization  au- 
thorized by  Congress  and  financed  from  U.  S.  and 
private  funds  at  an  estimated  yearly  cost  of  about 
,S3  million.  The  Center  wotild  be  managed  by  a 
25-member  board  of  directors  appointed  by  the 
President  and  confirmed  by  the  Senate.  It  would 
conduct  research,  coordinate  state  and  local  and 
national  public  education  programs,  and  serve  as 
an  information  clearing  house. 

Chairman  of  the  advisory  committee,  which 
spent  two  years  on  the  report,  is  R.  Heath  Larry, 
vice  chairman  of  the  U.  S.  Steel.  There  were  two 
outright  dissents  on  the  report’s  findings  and 
eight  additional  views  wdiich  included  expressions 
of  reservations  about  the  report. 
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III  aiUlition  to  tlic  National  (iciiter.  the  Presi 
(lent  s Clomniittee  i eeoininended: 

— .\n  HEW"  oltice  ser\e  as  local  jioint  lor  f>ov- 
ei  ninent-wide  health  education  ellorts. 

— Cionsnniers  be  more  adec|nately  inlormed 
about  the  health  value  of  prodncTs  and  services. 

— Hosjiitals  jirovide  patient  education  pro- 
grams. 

— Model  state  health  education  laws. 

— Business,  labor  be  encouraged  to  undertake 
comprehensive  health  education  programs. 

— Ciomnumity  health  edncation  centers  be 
established. 

— Serious  consideration  be  given  to  preparing 
selected  non-professional  health  educators  as 
“paramedics,  in  effect,  in  the  field  health  ednca- 
f ion." 

Joseph  Beinie,  jiresident  of  the  commimica- 
tions  workers  (.\FL-C1()),  said  the  proposed  cen- 
ter wouldn’t  work  and  that  a firm  commitment 
to  the  goals  of  health  education  is  needed  from 
four  grou]JS  that  would  be  the  key  to  success: 
.-\merican  Medical  .Association,  American  Hospi- 
tal .Association,  .American  Public  Health  Associ- 
ation, and  American  Dental  yAs.sociation. 

The  other  dissenter  was  Joy  Cauffman,  Ph.D., 
Ibiiversity  of  .Southern  California  .School  of  Med- 
icine, who  said  the  report  discriminates  against 
the  coalition  of  national  health  organi/ations. 

J.  Henry  Smith,  president  of  the  Ecpntable 
Life  .A.ssnrance  Society,  said  he  was  “unea.sy” 
about  the  report’s  lack  of  clarilication  on  how 
the  Center  woidd  be  set  np  and  the  “somwhat 
cursory”  recommendat  ions  in  other  areas. 
Charles  .A.  Stegfried,  vice  chairman  of  Metro- 
jjolitan  Life  Insurance  Com|)any,  said  “numer- 
ous recommendations  are  made  for  extensive  new 
activities  without  any  clear  indication  of  just 
what  they  might  accomplish,  what  they  would 
likely  cost,  or  whether  the  hoped-for  improve- 
ments would  be  commensurate  with  the  cost.” 

# # # # * 

President  Nixon  has  won  a showdown  with 
Congress  on  health  spending,  d’he  House  failed 
to  oveiride  his  veto  of  the  emergency  medical 
services  bill,  making  the  veto  stand  and  bolster- 
ing the  administratioti’s  hopes  of  curihtig  federal 
spending  this  year. 

The  .Senate  voted  before  tlic  August  recess  tcj 
(jverturn  the  veto. 

In  the  interval,  pro-.\dniinistration  and  anti- 
.Administration  forces  and  sujyporters  of  the  bill 
worked  hard  to  line  uj)  House  votes  for  their 


sides  in  what  was  icgaicled  as  an  impoitant  test 
of  the  President's  powers. 

Ehe  bill  autlioii/ed  .51H,5  million  over  three 
years  to  aid  state  and  local  governments  set  up 
emergency  medical  .services  to  cope  with  auto 
crashes  and  the  like.  In  his  veto  message.  Presi- 
dent Nixon  said  the  measure  would  establish  “a 
large  new  fedeial  jnogram  in  an  area  which  is 
traditionally  a concern  of  state  and  local  govern- 
ments.” 

1 he  chief  executive  also  criti/ed  a rider  to  the 
bill  oicleiing  the  continued  operation  of  eight 
public  health  service  hospitals.  He  said  “their 
injjatient  facilities  have  now  outlived  their  use- 
fulness to  the  fedeial  government.” 

Despite  the  .Administration’s  opposition,  the 
bill  sailed  through  Congress  by  overwhelming 
votes. 

1 he  House  vote  on  the  veto  was  viewed  as  a 
key  battle  in  the  legislative  war  jritting  congres- 
sional democrats  against  the  .Administration,  a 
fight  not  only  invoh  ing  the  issue  of  economy  in 
government  but  the  powers  of  Congress  and  the 
]K)wers  of  the  executive  branch. 

President  Nixon  had  been  successful  in  four 

previous  vetoes  this  year. 

***** 

l.aboi’s  leading  pioponent  of  a sweeping  Na- 
tional Health  Insurance  bill,  Leonard  Woodcock 
of  the  Ibiited  .Autowoi kers,  engineered  a tenta- 
tive agreement  with  the  Chrysler  corporation 
reepnring  the  company  to  pay  the  full  workeis' 
tab  lot  any  National  Health  Insuiauce  plan  that 
comes  down  the  pike. 

It  was  believed  to  be  the  lirst  such  provision  in 
a majoi  labor  settlement  and  made  clear  laboi 
leaders'  desire  to  have  management  shoulder  the 
full  cost  of  NHI.  The  agreement  made  dollars 
and  sense  from  the  standjroint  of  the  IbVW,  but 
took  .some  of  the  gloss  off  the  rejreated  Woodcock 
as.sci  tat  ions  befen  e congressional  committees  that 
workers  are  willing  to  pay  their  fair  shaie  of  any 
national  health  program. 

.Steven  Schlossberg,  LI.AW's  general  counsel, 
was  (pioted  as  saying  that  autoworkers  have  al- 
ways .su|)portccl  NHI  but  “now  they  have  even 
more  incentive  to  jrress  for  its  pa.ssage  since, 
because  ol  the  new  contiact,  there  is  no  economic 
incentive  for  them  to  be  against  it.” 

'Ehe  agreement  states  that  in  the  event  a Na- 
tional Health  Insmance  program  is  enacted 
Chryslet  will  be  recpiired  to  pay  any  direct  pre- 

minm  or  taxes  which  may  be  levied  on  wot  kers. 

^ ^ ^ 
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October  29,  197.S 
"I'o  the  Editor: 

Enclosed  find  a co])y  of  a report  that  I presented 
to  the  Public  Health  Committee  of  the  Arkansas 
Legislature.  As  you  know,  they  are  considering 
legislation  regulating  Physicians'  Attendants. 

] thought  you  might  want  to  publish  this  rejxirt 
in  the  journal  of  the  Arkansas  Aledical  Society 
since  f am  sure  there  are  many  who  will  not 
agree  with  me  and  certainly  we  will  appreciate 
their  comments.  I'his  is  something  that  the  mem- 
bers of  the  Arkansas  Medical  Society  should  give 
serious  thought  and  I hope  they  will  let  me 
know  their  views.  I certainly  hope  that  every- 
one will  understand  that  I do  not  oppose  the 
general  concept  of  physicians’  assistants,  I simply 
lielieve  that  unless  tlieir  training  program  is 
standardized  we  should  proceed  with  caution, 
joe  Verser,  M.D.,  Seaetary 
Arkansas  State  Medical  Board 

Mr.  Chairman  — 

Members  of  the  Public  Health  Committee  — 

As  Secretary  of  the  Arkansas  State  Medical 
Board  it  is  a pleasure  to  report  to  you  that  for 
1973  there  are  1,9,55  resident  physicians  registered 
by  this  board  compared  to  1,886  physicians  in 
1972.  I'his  rejrresents  an  increase  of  69  physi- 
cians over  last  year.  In  addition  there  are  ap- 
proximately 191  physicians  practicing  in  this 
state  on  a Eemporary  Permit.  A number  of  these 
physicians  are  waiting  completion  of  their  re- 
(piirements  for  jrermanent  license.  Many  of 
these,  however,  are  interns  and  residents  of  the 
City  of  Memphis  hospitals  who  cover  the  emer- 
gency rooms  in  a number  of  hospitals  in  Eastern 
Arkansas,  tints  relieving  busy  physicians  of  extra 
duties.  If  we  can  continue  this  yearly  increase 
in  physician  population  in  this  state  and  some- 
how induce  new  physicians  to  locate  in  the  small 
towns  the  (piestion  of  what  to  do  with  Physicians 
.\ssistants  might  well  be  solved. 

I must  admit  after  studying  the  problem  of 
physician  assistants  for  several  years  I am  still 
not  able  to  make  specific  recommendations  rela- 
tive to  proposed  legislation  for  these  individuals. 
In  my  opinion  the  cpiestion  of  how  much  these 
P.A.’s  should  be  allowed  to  do  and  just  what  they 
are  cajiable  of  doing  remains  unsolved.  This  is 
an  extremely  heterogenous  gioup  of  people. 
Eheir  training  is  in  no  way  standardized  — vary- 
ing from  an  excellent  two-year  program  at  Duke 


Medical  School  down  to  a few  months  to  a 5 
week  program  at  other  training  sites.  There  are 
over  100  registered  training  courses  for  P.A.’s  in 
the  United  States.  When  one  reads  of  some  of 
the  things  they  are  supposedly  cjualified  to  do 
it  becomes  alarming  — this  includes  thoracenteses 
proctoscojric  examinations  and  other  procedures 
of  similar  magnitude.  Although  these  are  classed 
as  minor  medical  procedures  major  complica- 
tions can  tlevelop  even  when  they  are  performed 
by  well  trained  physicians.  Such  complications 
will  certainly  develop  when  they  are  done  by 
the  P.A.  The  medical  legal  aspects  of  these  cir- 
cumstances are  frightening  indeed. 

The  development  and  utilization  of  this  type 
of  personnel  is  certainly  appealing  to  many  peo- 
ple. I would  caution,  however,  that  we  shoidd 
remember  that  the  first  and  most  fundamental 
act  in  rendering  medical  and  surgical  care  is  the 
assumption  of  the  responsibility  for  the  proper 
management  of  the  patient  and  his  illness.  This 
the  P.A.  is  not  prepared  to  tlo.  Thus  it  is  im- 
portant that  he  only  assist  — and  not  attempt  to 
supplant  — the  physicians,  lest  lines  of  responsi- 
bility become  blurred,  and  overall  ([uality  of  care 
deteriorate.  The  proposal  here  is  not  that  we 
oppose  this  concept  altogether  but  rather  that 
we  proceed  with  extreme  care  and  hope  that 
some  standardization  in  their  training  will  be 
effected  in  the  future.  The  A.M.A.  and  the  Na- 
tional Board  of  Medical  Examiners  will  give  a 
certifying  examination  to  Physicians  Assistants 
in  December  1973.  I believe  all  P.A.’s  should  be 
required  to  take  this  examination.  It  will  be 
interesting  to  see  the  results  of  these  tests.  It 
may  be  that  all  P.A.’s  should  be  required  to  take 
the  Healing  Arts  Board  examination  given  by 
the  Healing  Arts  Board  and  recpiired  for  anyone 
who  wishes  to  practice  the  Healing  Arts  in  any 
form  in  this  state. 

It  is  well  to  note  that  Russia,  one  of  the  first 
nations  to  utilize  the  services  of  P.A.’s,  is  now 
giving  high  priority  to  the  training  of  more 
physicians  while  the  training  of  P.A.’s  is  being 
de-emphasized.  Rather  than  enacting  specific 
legislation  at  this  time  it  might  be  well  to  con- 
tinue to  observe  the  P.A.’s  that  are  now  practic- 
ing in  this  state  to  determine  their  qualifications 
and  how  well  they  are  going  to  be  accepted  by 
the  general  public.  Some  complaints  are  now 
being  filed  with  the  Medical  Board  relative  to 
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tliese  individuals;  namely,  physicians  leaving  the 
state  cm  vacations  and  P.A.'s  practicing  medicine 
in  their  absence  without  supervision.  1 cannot 
see  how  a jihysician  can  adecjuately  supervise  a 
P..\.  when  he  is  in  a remote  area  in  Canada  on 
a fishing  trip.  .Some  complaints  that  have  been 
filed  with  the  Boaicl  cpiestion  the  (pialifications 
of  these  individuals  and  whether  they  should  be 
permitted  to  practice  independently  of  a physi- 
cian, that  is,  withcjut  a jdiysician  actually  being 
present. 

In  closing  1 am  convinced  that  the  best  P.A. 
that  the  medical  profession  can  develop  will 
come  from  the  nurses  corps.  Nurses  and  physi- 
cians have  been  co-partners  in  the  delivery  of 
health  services  for  many,  many  years.  The  nurses 
have  the  tremendous  advantage  of  standardized 
jjeriods  of  training  and  they  have  a long  history 
of  working  under  the  supervision  of  the  physi- 
cian and  of  recognizing  and  adhering  to  the 
limitations  of  their  ability.  'Pheir  full  potential 
has  yet  to  be  developed  and  full  utilization  of 
their  services  coidcl  go  a long  way  toward  helping 
to  provide  adequate  medical  care  in  this  state. 

Physicians'  Signatures  Criticized 

The  Arkansas  State  Board  of  Pharmacy  re- 
cently issued  reprimands  to  several  pharmacists 
who  had  filled  improper  prescriptions  from  pliy- 
sicians.  Most  were  improper  because  of  the 
signature.  Too  many  doctors  are  using  impre^per 
signatures,  such  as  initials  or  other  symbols,  on 
prescriptions.  Mr.  Eugene  R.  Warren,  attorney 
for  the  Arkansas  Medical  Society  and  the  Arkan- 
sas State  Medical  Board,  said  that  a doctor  is 
required  to  write  his  name  on  prescriptions  the 
same  way  it  is  on  file  with  the  Arkansas  State 
Medical  Board. 

Mr.  W^arren  stated  that  a proper  prescription 
had  to  have  the  name  and  address  of  the  patient, 
the  name  and  strength  of  the  drug,  the  amount 
of  the  drug,  the  directions  for  taking,  the  date 
of  the  prescription,  the  date  it  is  filled,  the 
signature  of  the  pharmacist,  the  name  and  ad- 
dress of  the  physician,  his  proper  signature  and 
his  Federal  permit  number. 

Approved  Program  Offered 
For  Insurance  Savings 

If  you  are  not  now  getting  dividends  on  your 
Workmen’s  Compensation  Insurance,  you  may 
be  interested  in  a program  which  has  been  ap- 
proved by  the  Arkansas  Medical  Society. 


Under  this  .service,  you  ha\e  an  opportunity 
to  earn  a saving  or  dividend  each  year  when  the 
cost  of  claims  is  low  for  participating  physicians. 
In  no  case  do  you  ever  pay  more  than  the  lowest 
approved  rate  for  your  classification. 

I his  program  is  for  the  enqjloyer  who  is  in- 
terested in  the  safety  of  his  employees  and  in 
earning  a good  safety  record.  Those  insured  re- 
ceive a wide  range  of  helpful,  free  services,  in- 
cluding a specialized  accident  prevention  pro- 
gram for  their  own  operations.  When  followed, 
these  jiroven  safety  principles  can  help  reduce 
the  frequency  and  severity  of  accidents  and  earn 
a reduction  in  the  cost  of  MMrkmen’s  Compensa- 
tion Insurance. 

Ihe  program  has  been  proved  in  use  and  is 
underwritten  by  Casualty  Reciprocal  Exchange, 
a memlter  of  the  Dodson  Insurance  Group,  92nd 
Street  and  State  Line,  Kansas  City,  Missouri 
64111. 


ANSWER— Electrocardiogram  of  the  Month 

PR  interval  — variable 

Ventricular  rate  = 66  and  slightly  irregular 

QRS  0.08 

QT  — 0.38 

Atrial  rate— difficult  to  see  and  determine— thus  the 
esophageal  lead  electrogram.  There  are  many  items  of 
interest  in  this  tracing,  but  the  rhythm  is  the  major  point, 
P waves  are  virtually  invisible  — maybe  present  in  Vj.  At 
first  glimpse  this  might  be  called  atrial  fibrillation  with 
a slow  and  slightly  variable  ventricular  response.  The 
esophageal  lead  proves  this  incorrect.  The  P waves  with 
the  lead  at  about  T-6  are  very  prominent,  and  might  be 
confused  with  the  QRS  complexes.  Here  they  are  biphasic, 
initially  negative  and  then  sharply  positive.  The  P wave 
follows  the  first  and  second  QRS,  occurs  with  the  3rd, 
9th,  14th  and  21st,  and  precedes  the  4th,  5th  etc.  In 
other  words,  while  the  ventricle  goes  about  its  business 
with  a HIs-bundle  pacemaker,  the  atria  are  beating  a 
little  slower  and  then  the  same,  and  then  faster  than  the 
ventricles.  Some  term  this  iso-rhythmic  A-V  dissociation. 
Others  call  it  Associated  A-V  dissociation.  The  physiology 
which  sustains  this  rhythm  has  not  been  clearly  worked- 
out,  but  possibly  involves  a servo-mechanism  using  the 
Vagus  and  the  carotid  sinus.  A colorful  name  for  the 
rhythm  is  Accrochage— meaning  to  ride  on  ones  back  or 
in  tandem. 

Other  points  in  this  ECG  are  the  poor  R wave  pro- 
gression in  V leads  suggesting  old  anterior  infarction, 
but  possibly  secondary  to  chronic  lung  disease,  and 
emphysematous  chest  configuration.  The  ST-T  waves  are 
quite  abnormal,  suggesting  either  digitalis  effect  or  bi- 
ventricular ischemia. 
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Physician  Assumes  New  Position 

On  November  Ist,  Dr.  Robert  B.  Beiiafield  as- 
sumed tlie  position  of  Medical  Director  for  Ar- 
kansas Bine  Cross-Bine  .Shield.  Dr.  Benafield  has 
been  in  private  practice  in  Conway  since  1962. 

New  Medical  Building  Planned 
For  Fayetteville 

Construction  will  bcf>in  in  the  spring  of  1971 
on  the  new  Fayetteville  Medical  Center,  which 
will  be  located  on  the  southeast  corner  of  the 
intersection  of  College  Avenue  and  North  Street 
in  Fayetteville,  adjacent  to  the  Wa,shington  Gen- 
eral Hospital.  The  facility,  which  will  be  the 
largest  doctors'  office  building  in  Northwest  .\r- 
kansas,  is  designed  to  provide  a completely  inte- 
giated  medical  service  unit  for  doctors  and  their 
]>atients. 

Physicians  Elected 

Di.  |ohn  R.  Broadwater  of  Fort  Smith  was 
elected  president  and  Dr.  Fred  "F.  Caldwell,  Jr., 
of  Little  Rock,  was  elected  vice  jjresident  of  the 
.Arkansas  Division  of  the  American  Cancer  So- 
ciety at  its  annual  meeting  November  1,  1973, 
in  Little  Rock.  Dr.  Broadwater  succeeds  Dr.  A. 
']'.  (dllespie  of  l.ittle  Rock. 

Physician  Participates  in  Golf  Match 

Fhe  second  annual  United  States-British  Chal- 
lenge Cup  Golf  Match  was  held  October  21-22, 
1973,  in  LaQuinta,  California,  with  the  .Ameri- 
can team  winning  for  the  .second  year.  The  first 
match  was  held  in  October  1972  in  London. 
England.  Dr.  McDonald  Poe,  Jr.,  ol  Fort  Smith, 
was  a membei  of  the  .American  Physicians  Golf 
Team.  Feams  consisted  of  sixteen  members  and 
foul  alternates  from  each  country. 

.A  Medal  Tournament  was  held  on  October 
20th  and  trophies  were  given  to  first  and  second 
place  winners  on  both  the  American  and  British 
teams.  Dr.  Poe  won  first  place  on  the  .American 
team  and  was  awarded  a silver  trophy. 

Physician  Certified 

Dr.  E.  Mitchell  Singleton  of  Fayetteville  has 
been  certified  by  the  .American  Board  of  Oph- 
thalmolcjgy. 


Dr.  Fred  Henker  Elected 

.At  the  annual  scientilic  meeting  ol  Southern 
Medical  .Association  Dr.  Fred  Henker  of  Little 
Rock  was  elected  vice-chairman  of  the  section  on 
Neurology  and  Psychiatry. 


THINGS 


TO 

COME 


Hair  Transplant  Symposium  and  Workshop 

.A  Hair  Transplant  Symposium  and  Workshop 
will  be  held  February  8th  and  9th,  1974,  at  the 
Stoiigh  Dermatology  and  Cutaneous  Surgery 
Glinic,  P..A.,  Doctors  Park,  Hot  Springs,  .Arkan- 
sas. Fhe  conference,  which  is  co-sponsored  by 
the  .-American  Society  for  Dermatologic  Surgery 
and  the  .American  .Academy  ol  Facial  Plastic  and 
Reconstructive  Surgery,  Jnc.,  is  designed  to  offer 
an  opportunity  for  the  exchange  of  ideas  among 
various  disciplines  and  to  jrresent  the  latest  ad- 
vances in  technicpies  on  hair  transplantation. 
Facidty  will  inclutle  dermatologists,  otolaryngolo- 
gists and  general  plastic  surgeons.  .Attendance 
will  be  limited.  For  further  information  contact 
1).  B.  Stough,  111,  M.D.,  Program  Director,  Doc- 
tors Park,  Hot  Springs,  .Arkansas  71901. 

Clinical  Anesthesiology  for 
General  Practitioners 

.A  course  on  clinical  anesthesiology  for  general 
practitioners  will  be  held  .Aj)ril  22-26,  1974,  at 
the  LJniversity  of  Oklahoma  Medical  Center  in 
Oklahoma  Ciity.  Enrollment  in  the  course  is 
limited  to  physicians  who  are  not  specialists  in 
anesthesiology  but  whose  practice  includes  the 
administration  of  anesthetics.  One-teacher-to- 
one-student  experiences  in  the  operating  room 
will  occupy  the  morning  sessions.  The  after- 
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noons  will  be  iinolvccl  with  clcinonstrations  and 
discussions  on  airway  mana<>cment;  i csnsc  ilation 
and  tracheal  intnbtition:  intla^cnons  snpple- 
inents  to  general  anesthesiti;  inanageinent  ot 
|)rol)leins  in  clinical  tinesthesia;  practical  nerve 
block  aiul  toxi(it\  ot  local  anesthetic  agents:  and 


preoperati\e  and  poslopei  ative  management  of 
anestlieiic  (omplications.  hot  ftn  liter  informa- 
tion and  ap|dication  wiite  Office  of  Continuing 
Metlical  Edniation  for  IMiysicians,  Lbiiversity  of 
Oklahoma  Health  Sciences  Center,  Post  Office 
Box  2()9hl,  Oklaltoma  (a'ty,  Oklalioina  73190. 


Dr.  Joe  T.  Backus 

.V  new  member  of  the  Pulaski  County  .Medical 
Society  is  Dr.  Joe  Y.  Backus,  a native  ot  Fayette- 
\ille,  .\rkansas.  Dr.  Backus  received  a B..\.  de- 
gree from  the  Ibiiversity  of  .\rkansas  at  F'ayette- 
ville  in  1903.  In  1969,  he  was  graduated  iroin 
the  Ibiiversity  of  .\rkansas  School  of  Mcxlicine 
in  l.iitle  Rock.  He  stayed  on  at  the  Medical 
Center  in  Little  Rock  for  his  internship  and  a 
residency  in  Psychiatry,  which  he  completed  in 
June  1973. 

Dr.  Backus'  office  is  located  at  7621  Cantrell 
in  Little  Rock. 


Dr.  Hosea  W.  McAdoo,  Jr. 

Dr.  Hosea  \V.  Mc.\tloo,  Jr.,  has  been  accepted 
for  membership  in  the  Pulaski  Comity  Medical 
Society. 

Dr.  .Mc.\doo  is  a native  of  Baltimore,  Mary- 
land. He  attended  the  Ibiiversity  of  Oklahoma 
and  the  Lbiiversity  of  .\rkansas  before  entering 
the  Lbiiversity  of  Arkansas  School  of  Medicine, 
from  which  he  was  graduated  in  1966.  His  in- 
ternship was  completed  at  the  Medical  Center  in 
Little  Rock.  From  1969  until  1971,  Dr.  McAdoo 
received  residency  training  in  Radiology  at  the 
Baptist  .Medical  Center. 


Dr.  Mc.\doo  is  associated  with  Radiology  Con- 
sultants at  612  Bajitist  .Medical  .\rls  Building  in 
Little  Rock. 

Dr.  George  T.  Schroeder 

Dr.  (leorge  'F.  Schroeder  is  a new  member  of 
the  Pulaski  County  .Medical  Society. 

native  of  Pint  kiieyville,  Illinois,  Dr. 
Schroeder  attended  \binderbill  Lbiiversity  in 
Nashville,  d'ennessee,  and  was  gradnated  from 
the  Lbiiversity  of  Fennessee  College  ot  Medicine 
in  Memphis  in  1966.  Fie  interned  at  the  City 
of  Memphis  Hospitals.  Dr.  Schroeder  completed 
his  residency  training  in  Ophthalmology,’  at  the 
Lbiiversity  of  .\rkansas  Medical  Center  in  Jiih 
1973. 

Since  .Vngust  1973,  Dr.  Schroeder  has  been 
associated  with  Dr.  F.  Dale  .Mford  in  the  practice 
of  Ophthalmology  at  5799  West  .Markham  in 
Little  Rock. 

Dr.  E.  Clinton  Texter,  Jr. 

Dr.  F.  (dinton  Lexter,  Jr.,  is  a new  member 
of  the  Pulaski  Cionnty  Medical  Society. 

Dr.  I exter  was  born  in  Detroit,  Michigan.  In 
1913,  he  received  a B..\.  degree  from  Michigan 
Slate  Lbiiversity  in  East  Lansing,  .Michigan,  aiul 
was  graduated  from  Wayne  State  LDiiversity 
School  of  .Medicine  in  Detroit,  Michigan,  in 
19-16.  His  internship  was  completed  at  Provi- 
dence Hospital  in  Detroit.  From  1948  until 
1959,  Dr.  d exter  was  a Fellow  in  Medicine  at 
Cornell  Lhiiversity  .Medical  College  in  New 
York,  New  York.  During  1959-51,  be  was  in 
residency  training  in  Medicine  at  Goldwater 
Memorial  Hospital  in  New  York,  and  from  1951 
until  1953,  he  was  a Fellow  in  Gastroenterology 
at  Duke  L'niversity  School  of  .Medicine  in  Dur- 
ham, North  Carolina.  Dr.  Fexter  practiced  in 
Chicago.  Illinois,  from  1953  until  1968.  and  from 
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1968  until  1972,  lie  practiced  at  the  Scott  and 
\Vliite  Clinic  in  I'emple,  d’exas. 

Hoard  Certified  by  the  American  Board  of 
Internal  Medicine,  Dr.  Texter  is  serving  as  As- 
sociate Chief  of  Staff  for  Education  at  the  Vet- 
erans Administration  Hospital,  300  East  Roose- 
velt Road  in  Little  Rock. 


The  following  intern  and  residents  are  new 
members  of  the  Pulaski  County  Medical  Society: 

University  of  Arkansas  Medical  Center 

John  C.  Canavosio  — Resident,  General  Sur- 
gery. 

Larry  L.  Doss  — Intern. 

James  R.  McNair  — Resident,  Ophthalmology. 


Tenth  Councilor  District  Medical  Society  Meets 

I he  'Lentil  Councilor  District  Medical  So- 
ciety held  its  annual  meeting  on  November  6, 
1973,  in  the  Community  Room  of  Wyatt’s  Cafe- 
teria in  Fort  Smith.  Dr.  A.  S.  Koenig  of  Fort 
Smith  and  Dr.  C.  C.  Long  of  Ozark  are  councilors 
for  the  Tenth  District.  .Mr.  Paul  C.  Schaefer, 


PROCEEDINGS 

OF 

SOCIETIES 


Executive  Vdce  President  of  the  .Arkansas  Med- 
ical Society,  spoke  on  “Professional  Standards 
Review  Organization”  legislation  and  develop- 
ments toward  implementation  of  the  law. 

The  Sebastian  County  Medical  Society  hosted 
the  dinner  meeting. 


260 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


library 

J.C.  SAN  FRANCISCO 

FEB  1 


THE 

JOURNAL 


OF  THE 

anga2  MEDICAL 
SOCIETY 


Vol.  70  No.  8 


FORT  SMITH,  ARKANSAS 


98+h  ANNUAL  SESSION 
ARKANSAS  MEDICAL  SOCIETY 
LITTLE  ROCK  CONVENTION  CENTER.  APRIL  28-MAY  I.  1974 


Announcing . . . 

U-100  Iletin®  (insulin,  lllly) 

(100  units  of  Insulin  per  cc.) 

This  is  a concentration  suitable  for  most 
Insulin-dependent  diabetics. 


U-100  Iletin  promises  significant  patient 
benefits  from  standardized,  simplified, 
and  convenient  Insulin  therapy.  It  is 
available  in  six  formulations. 

Note:  A U-100  syringe  must  be 
used  with  U-100  Iletin. 
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Leadership  in  Diabetes  Research 
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Additional  information 
available  to  the  profession  on  request. 


Before  prescribing,  please  con- 
sult complete  product  information, 
a summary  of  which  follows: 

Indications:  Tension  and  anx- 
iety states;  somatic  complaints 
which  are  concomitants  of  emo- 
tional factors ; psychoneurotic  states 
manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive 
symptoms  or  agitation  ; symptomatic 
relief  of  acute  agitation,  tremor,  de- 
lirium tremens  and  hallucinosis  due 
to  acute  alcohol  withdrawal ; ad- 
junctively  in  skeletal  muscle  spasm 
due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper 
motor  neuron  disorders,  athetosis, 
stiff-man  syndrome,  convulsive  dis- 


orders (not  for  sole  therapy). 

Contraindicated:  Known  hyper- 
sensitivity to  the  drug.  Children 
under  6 months  of  age.  Acute  narrow 
angle  glaucoma  ; may  be  used  in  pa- 
tients with  open  angle  glaucoma 
who  are  receiving  appropriate 
therapy. 

Warnings : Not  of  value  in  psy- 
chotic patients.  Caution  against 
hazardous  occupations  requiring 
complete  mental  alertness.  When 
used  adjunctively  in  convulsive  dis- 
orders, possibility  of  increase  in 
frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased 
dosage  of  standard  anticonvulsant 


medication  ; abrupt  withdrawal  may 
be  associated  with  temporary  in- 
crease in  frequency  and/or  severity 
of  seizures.  Advise  against  simul- 
taneous ingestion  of  alcohol  and 
other  CNS  depressants.  Withdrawal 
symptoms  ( similar  to  those  with 
barbiturates  and  alcohol)  have 
occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor,  ab- 
dominal and  muscle  cramps,  vomiting 
and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveil- 
lance because  of  their  predisposition 
to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of 
childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 
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V V hen  you  determine  that  the 
depressive  symptoms  are  associated 
with  or  secondary  to  predominant 
anxiety  in  the  psychoneurotic 
patient,  consider  Vahum  (diazepam) 
in  addition  to  reassurance  and 
counseling,  for  the  psychotherapeutic 
support  it  provides.  As  anxiety  is 
reheved,  the  depressive  symptoms 
referable  to  it  are  also  often  relieved 
or  reduced. 

The  beneficial  effect  of  Valium  is 
usually  pronounced  and  rapid. 
Improvement  generally  becomes 
evident  within  a few  days,  although 


some  patients  may  require  a longer 
period.  Moreover,  Valium  (diazepam) 
is  generally  well  tolerated.  Side 
effects  most  commonly  reported  are 
drowsiness,  ataxia  and  fatigue.  Cautioi 
your  patients  against  engaging  in 
hazardous  occupations  or  driving. 

Frequently,  the  patient’s  symptoms 
are  greatly  intensified  at  bedtime. 

In  such  situations,  Vahum  offers  an 
additional  advantage:  adding  an  h.s. 
dose  to  the  b.i.d.  or  t.i.d.  schedule 
can  reheve  the  anxiety  and  thus 
may  encourage  a more  restful 
night’s  sleep. 


symptom  complex 

to  Wium  (diazepam) 


Precautions:  If  combined  with 
other  psychotropics  or  anticonvul- 
sants, consider  carefully  pharma- 
cology of  agents  employed ; drugs 
such  as  phenothiazines,  narcotics, 
barbiturates,  MAO  inhibitors  and 
other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions 
indicated  in  patients  severely  de- 
pressed, or  with  latent  depression, 
or  with  suicidal  tendencies.  Observe 
usual  precautions  in  impaired  renal 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N J 07110 


or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly 
and  debilitated  to  preclude  ataxia 
or  oversedation. 

Side  Effects:  Drowsiness,  con- 
fusion, diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  head- 
ache, incontinence,  changes  in  sali- 
vation, slurred  speech,  tremor, 
vertigo,  urinai'y  retention,  blurred 

Valium  2-ir 

(diazepam) 


vision.  Paradoxical  reactions  such 
as  acute  hyperexcited  states,  anx- 
iety, hallucinations,  increased  mus- 
cle spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been 
reported;  should  these  occur,  dis- 
continue drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic 
blood  counts  and  liver  function  tests 
advisable  during  long-term  therapy. 


5-mg,  lo-mg  tablets 
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Epistaxis 

C.  C.  Hanchey,  M.D.*  and  Robert  N.  McGrew,  M.D.** 


pistaxis  olten  is  a distressing  condition  to 
tlie  patient  and  a tinie-consnming,  frustrating 
experience  for  tlie  doctor. 

I'he  purpose  of  this  discussion  is  to  present 
significant  aspects  of  the  problem  and  methods 
of  management. 

Anatomical  Considerations 

riie  blood  supply  to  the  nose  and  adjacent 
areas  is  plentiful  from  several  vessels  rvith  mid- 
line  anastomoses;  this  contributes  to  the  diffi- 
culty of  controlling  epistaxis  Iry  ligating  a single 
vessel. 

However,  a knowledge  of  the  blood  vessels  and 
the  areas  they  supjdy  is  essential  to  proper  man- 
igement  of  epistaxis.  .Anatomically,  it  may  be 
said  that  tire  anterior  and  posterior  ethmoidal 
arteries,  branches  of  the  ophthalmic,  supply  the 
septum  and  lateral  nasal  wall  above  the  free 
middle  turlhnate  except  the  region  of  the  su- 
perior  turbinate,  the  choana  and  corresponding 
septum  wliich  are  supjjlied  by  a branch  of  the 
nasopalatine  artery,  a division  of  the  sphenopala- 
tine artery. 

The  sphenopalatine  artery,  a branch  of  the 
internal  maxillary  artery,  supplies  the  nose  below 
the  middle  turbinate. 

.Vnastomoses  occur  at  the  midline  between  the 
ethmoidal  arteries  and  sphenopalatine  arteries 
of  the  opposite  sides  as  well  as  with  twigs  from 
the  lalrial  and  nasopharyngeal  arteries. 

.\nother  source  of  bleeding  may  be  from 
^Voodruff's  plexus  of  veins  located  on  the  pos- 
terior inferior  lateral  nasal  wall  beneath  the 
inferior  tnrlrinate.^ 

•Studies-  have  been  made  showing  that  the 
anastomotic  link  between  the  ttvo  main  arterial 
systems  (ethmoid  and  sphenopalatine  arteries) 
will  accommodate  when  the  pressure  in  one  sys- 
tem is  lowered,  allowing  “cross-over"  bleeding. 

*3609  Ridge  Road.  Nortli  Little  Ro<k.  Arkansas  72116. 

‘‘Nfedical  Towers  Building.  Little  Rock,  Arkansas  72205. 


Etiology 

Although  tliere  are  many  causes  for  epistaxis. 
the  lirst  five  listed  below  account  for  most  of 
the  Irleedino  seen: 

O 

1.  'rraunia  — jjicking,  drying,  direct  blow,  for- 
eign Irody. 

2.  .-\llergy  — especially  children. 

3.  Hypertension  and  associated  alcoholism. 

•i.  Inlection  of  nose  and  paranasal  sinuses. 

5.  Arteriosclerosis  in  elderly.  (.See  below) 

6.  blood  dyscrasias  — leukemia,  thrombocyto- 
penia, polycythemia  vera,  hemophilia. 

7.  Hereditary  telangiectasis,  liver  disease,  glo- 
merulonephritis. 

8.  .Malignancy  of  the  nose,  na.sopharynx  and 
paranasal  sinuses  with  erosion  of  vessels. 

9.  Ruptured  aneurysm  of  oplithalmic  and  in- 
ternal maxillary  arteries. 

Shaheen-  discounts  atherosclerosis  and  hyper- 
tension and  explains  bleeding  in  the  elderly  as 
an  aging  process  of  the  vessels  with  loss  of  muscle 
in  the  tunica  media,  replaced  by  collagen,  which 
results  in  inability  of  the  vessel  to  contract. 

Diagnosis 

History  is  important  to  localize  the  source  of 
bleeding.  Bilateral  epistaxis  is  rare  and  Irlood 
in  both  nasal  cavities  usually  means  posterior 
bleeding  witli  blood  coming  around  the  posterior 
margin  of  the  septum  into  the  oppcrsite  nasal 
cavity.  .Anterior  bleeders  usually  present  with 
blood  coming  from  the  anterior  naris  first.  Pos- 
terior bleeders  usuallv  present  with  blood  com- 
ing from  the  throat. 

If  the  patient's  condition  permits  (not  hypo- 
colemic  or  in  shock)  examination  to  locate  the 
source  is  Itest  accomplished  with  the  patient 
sitting  up,  a good  light  source  (head  mirror  or 
head  lamp),  adequate  suction  and  appropriate 
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instruments.  The  continous  assistance  of  a nurse 
or  aide  is  advisable. 

Treatment 

Wdien  tlie  jjatient  presents  with  a severe  epis- 
taxis or  liistory  of  bleeding  intermittantly  for 
se\eral  days,  a rapid  assessment  of  his  general 
condition  must  be  made  before  treatment  pro- 
cedures that  may  cause  shock  are  instituted. 

Methods  of  management  may  be  one  of  the 
following: 

1.  Medical  management. 

2.  Anterior  and  jXisterior  nasal  packing;  cauter- 
ization. 

3.  Arterial  ligation. 

4.  Intranasal  freezing. 

5.  .Skin  graft  ititra-nasally. 

1.  Medical  management  lends  itself  to  the  less 
severe  and  less  persistent  bleeding.  It  is  basic- 
ally a method  of  controlled  hypo-tension  and 
assumes  that  these  patients  are  hypertensive,  at 
least  temporarily. 

riie  patient  is  hospitalized  and  complete  ex- 
amination done.  Drug  therapy'^  may  be  as  fol- 
lows: 

a.  Demerol  50  mg  IV  or  100  mg  IM  stat  and  tj 
3 hr.  pin. 

b.  Atjua  Mephyton  10-50  mg  daily  for  three 
days.  Vitamin  C 100-500  mg  IM  daily  for 
three  days. 

c.  The  above  medication  is  followed  on  the 
fourth  day  by  Nembutol  100  mg  every  six 
hours  for  three  days. 

d.  Head  of  bed  is  elevated  and  ice  bags  applied 
to  back  of  neck  and  external  nose. 

2.  Nasal  packing.  When  the  bleeding  can  be 
located  (usually  anteriorly)  the  nasal  mucosa  is 
anesthetized  and  cauterization  with  an  electric 
cautery  or  by  chemical  cautery  may  control 
the  bleeding. 

When  the  bleeding  source  is  not  seen  (usually 
jrosteriorly)  anterior  and  |X)Sterioi  nasal  packs 
may  be  used.  To  relieve  much  of  the  discomfort 
a.s.sociated  with  this  procedure,  a sphenopalatine 
block  as  suggested  by  Padmos**  is  done.  Many 
times  it  controls  or  slows  the  bleeding  temporar- 
ily. The  jrrocedure  consists  of  carefidly  inject- 
ing 5 cc  of  1%  Zylocaine  with  1:100,000  Epine- 


])hiine  into  the  pterygopalatine  canal  via  the 
greater  palatine  foramen.  This  along  with  topi- 
cal ane.sthestic  sprayed  into  the  nose  anteriorly 
will  materially  leduce  the  discomfort.  A post- 
nasal gauze  pack  impregnated  with  antibiotic 
ointment  is  placed  on  the  bleeding  side.  Anterior 
gauze  packs  are  placed  in  both  sides  of  the  nose. 
To  obtain  good  anterior  packing  it  is  essential 
that  the  gauze  be  placed  several  layers  at  a time 
on  the  floor  of  the  nose  and  then  lifted  to  the 
roof  and  under  the  dorsum  of  the  nose. 

The  packing  is  usually  left  in  place  for  five 
days  and  the  patient  given  antibiotic  to  avoid 
complicating  sinusitis  and  otitis. 

It  has  been  estimatecE'  that  20%  of  nose  bleeds 
are  not  controlled  by  packing.  Another  ob- 
jection to  packs  is  that  some  patients,  particularly 
the  elderly,  develop  a mild  phychosis,  probably 
the  result  of  reduced  oxygenation. 

3.  In  recent  years,  increasing  interest  has  been 
evident  in  early  ligation  of  specific  arteries  to 
control  epistaxis.  These  procedures  control 
bleeding  effectively,  are  well  accepted  by  the 
patient  and  probably  shorten  the  treatment 
period  for  many. 

About  10%  of  patients  with  severe  epistaxis 
have  bleeding  from  the  area  supplied  by  the 
anterior  and  posterior  ethmoid  arteries.  These 
ve.s.sels  may  be  ligated  or  clamped  in  the  orbit 
as  they  enter  the  medial  wall. 

Eor  bleeding  in  areas  supplied  by  the  spheno- 
palatine artery  and  the  posterior  portion  of  the 
nose,  transantral  ligation  of  the  terminal 
branches  of  the  internal  maxillary  artery  have 
proven  effective.  Pearson  et  ah’’  published  a 
comprehensive  review  of  the  arterial  anatomy 
of  this  region  and  demonstrated  the  reason  for 
placing  clips  on  several  tei  initial  branches  of 
the  internal  maxillary  artery. 

Ligation  of  the  external  carotid  artery  on  the 
affected  side  may  be  useful  in  the  control  of  some 
patients  with  epistaxis,  but  has  the  disadvantage 
of  affecting  a large  vascular  bed  which  allows 
development  of  collateral  ves.sels  and  recurrent 
bleeding.  It  is  preferable  to  ligate  vessels  nearer 
the  source  of  bleeding. 

4.  Intranasal  freezing  has  been  reported  as  an 
effective  treatment  by  Bluestone'  and  others. 
Equipment  retpiired  for  this  procedure  is  .Steven’s 
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nasal  l)ailooM  and  a liypolhei  niia  inac  liinc.  1 he 
balloon  is  inserted  into  tlie  bleeding  nasal  cavity, 
attached  to  the  machine  which  ciiciilaies  !l.a% 
ethyl  alcohol  at  temperatnres  clown  to  20  degrees 
centigrade  lor  (id  miinites.  .Mtei  the  Iree/ing, 
cvhich  nsmilh  contiols  bleeding  in  ’>  to  10  min- 
utes. the  temperatme  is  brought  u[)  tp  5 or  10 
degrees  Irom  the  balloon  detached  bom  the  ma- 
chine, but  left  in  the  nose  lor  21  hours.  'I  bis 
results  in  acute  inflammation,  hitt  has  no  side 
effect  on  the  tiasal  cartihige.  Regeneration  of 
the  imtcosa  and  mucous  glands  occurs  in  ap- 
proximately two  weeks. 

5.  For  those  patients  whose  bleeding  occurs 
elite  to  hereditary  hemorrhagic  telangiectasis,  re- 
moval of  the  involved  nasal  mucosa  and  replace- 
ment with  split  skin  grafts  as  described  by 
.Saunders'^  should  be  done.  Telangietatic  vessels 
under  the  protectice  septamous  epithelium  gen- 


erally do  not  bleed.  Fhere  m.iy  be  crusts  that 
lecpuie  lemocal  lot  ttvo  or  thiee  weeks  follow- 
ing the  procedme. 
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Tear  Duct  Obstruction  in  the 
Infant-A  Practical 
Approach  to  Diagnosis  and  Therapy 

J.  E.  McDonald,  II,  M.D.* 


(^^l)sli  uciion  ol  the  nasolacrimal  duct  system 
in  the  infant  is  a common  congenital  malady 
occmring  in  of  infants.'  I'he  medical  and 
surgical  management  is  almcjst  invariably  siu- 
cesslnl  when  properly  executed.  It  is  the  pur- 
pose of  this  jjaper  to  present  an  (jiclerly  approach 
to  its  diagncjsis  and  therapy  so  that  the  pitfalls, 
complications,  and  accompanying  parental  anx- 
iety can  i)e  easily  avoided. 

ANATOMY 

I he  ci  ux  of  both  the  diagnosis  and  therapy 
lies  in  the  anatomy  of  the  lacrimal  duct  drain- 
age .system.  Figure  1 shows  the  basic  anatomy 
of  the  lacrimal  collecting  and  drainage  system 
divided  into  three  parts:  1)  the  puncta  and 
cannliculi:  J’lie  puncta  are  located  just  inside 
the  upper  and  lower  lid,  ().,a  mm  from  the  medial 
canthns.  I'he  tears  are  collected  through  the 
puncta  and  then  chained  by  the  cannliculi  into 


Normal  anatomy  of  the  tear  collecting  and  drainage  system 
showing  1)  The  puncta  and  canuliciila,  2)  The  tear  sac  which 
serves  as  a resertoir.  3)  the  nasolacrimal  duct  and  4)  The 
ostium,  most  common  point  of  obstruction. 


•Department  of  Ophthalmology,  University  of  Arkansas  Medical 
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the  tear  sac.  2)  the  tear  sac:  Fhe  lacrimal  sac 
lies  in  the  lacrimal  fossa  formed  by  the  lacrimal 
bone  and  frontal  process  of  the  maxilla  and 
serves  as  an  intermediate  reservoir  for  the  tears 
on  the  way  to  the  nose.  3)  nasolacrimal  duct  and 
orifice:  The  nasolacrimal  duct  empties  through 
its  ostium  into  the  nose  just  tinder  the  inferior 
concha. 

Disajkpearance  c^f  the  epithelial  membrane 
across  the  ostium  takes  place  during  the  last  week 
of  intrauterine  life  or  the  first  week  of  infancy. 
It  is  the  jtersistence  of  this  membrane  that  ac- 
counts for  most  of  the  obstructions. 

DIAGNOSIS 

.\  history  of  awakening  with  matted  eyes,  tears 
running  clown  the  side  of  the  face  when  the  baby 
cries  or  is  exposed  to  wind,  and  a raised,  red, 
fluctuant  area  over  the  tear  sac  are  the  diagnostic 
features  of  nasolacrimal  obstruction.  One  or  all 
of  these  feattires  may  be  present.  .Since  the  new- 
born does  not  begin  to  make  sufficient  tears 
until  the  second  or  third  week  of  life,  the  symp- 
toms are  usually  not  j^re.sent  until  the  third  or 
fourth  week  of  life."  The  physician  confirms  the 
diagnosis  by  retro-expression  of  epithelial  tear 
debris  and  pus  (inflammation)  with  pressure  on 
the  skin  area  overlying  the  tear  sac.  This  back- 
flow occurs  clue  to  the  lack  of  patency  below  the 
sac. 

TREATMENT 

Medical  therapy  consists  of  antibiotic  ophthal- 
mic drops  to  eliminate  and  suppress  infection  in 
the  stagnant  drainage  system.  Ten  percent  Sul- 
facetemide  given  four  times  a clay  is  usually  ade- 
quate for  control.  Just  as  in  young  obstructed 
middle  ears,  the  two  most  common  offenders  are 
I’nenmococcus  and  Hemophihis  influenzae. 
Once  the  infection  is  under  control  with  anti- 
biotic drops,  definitive  therapy  may  be  started. 

I'he  mother  performs  “massage"  four  times  a 
day,  by  placing  her  fifth  finger  over  the  tear  sac 
area  at  a hr  degree  angle  so  as  to  prevent  retro- 
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grade  thnv  hack  ihrougli  the  ])iiiuia  (Fig.  2). 
'1  he  linger  is  tlien  rolled  downwai cl  so  the  tear 
.sac  eonieiils  create  a positive  pressure  against 
the  nsinilly  thin  epithelial  ineinhrane  that  is 
orclnding  the  distal  opening  into  the  nose.  This 
is  repeated  ionr  times  daily  tor  two  weeks.  Eighty 
percent  will  he  enrecl  hy  this  method.  The  great- 
est nnnd)er  ot  medical  lailmes  is  cine  to  the  tim- 
idity ol  the  mothei  s massage.  For  this  reascjn, 
the  physician  shoidd  demonstiate  the  technicpie 
on  the  mother  along  with  a simpliticd  explana- 
tion ol  the  anatomy.  I he  j)hysician  shoidd  em- 
phasize verhally,  as  well  as  |)hysically,  the  cpian- 
tity  of  force  recjniied  and  that  the  child  will  most 
certainly  ohjcct.  Flie  mother  shoidd  understand 
that  ‘'massage''  is  the  most  important  part  o*^  the 
regimen. 

If,  after  two  weeks  of  massage,  the  patient’s 
prohlem  persists,  the  infant  should  be  referred 
to  an  ophthalmologist  for  evaluation  and  possi- 
ble probing.  Because  of  the  delicate  and  winding 
passageway,  the  probing  should  be  performed  by 
someone  intimately  aware  of  the  anatomy.  If 
the  child  is  young  enough,  many  times  this  can 
be  done  without  general  anesthesia.  The  avoid- 
ance of  general  anesthesia  coupled  with  the  jx).s- 
sibility  of  scarring  from  recurrent  inlection  is  the 
reason  early  leferrtds  of  medical  therapeutic  fail- 
ures is  mandatory.  Following  the  first  prcdjing, 
most  remain  ptitent.  .Some  recpiire  repeated  prob- 
ings and  a few  recpiire  other  surgical  interven- 
tion not  within  the  scope  of  this  papei.  Fre- 


I he  diagnosis  is  confirmed  by  the  retro-expression  of  tears  and 
epithelial  debris  by  applying  pressure  o\er  the  tear  sac. 


cpienth,  the  ophthalmologist  is  considted  tocj 
late  lor  any  but  drastic  measures.  Prcjbing  is 
tdmost  always  successlnl  in  iidants  under  I year 
of  age.- 

SUMMARY 

I e;n  duct  obstruction  orenrs  in  6%  of  all  new- 
borns. Its  most  common  jnesenting  picture  is 
excessive  tearing,  tear  sac  infection  and  chronic 
conjunctic  iiis.  Over  of  these  respond  to 

medical  therapy  and  massage  by  the  parents. 
Most  ol  the  remaining  respond  to  simple  prob- 
ing of  the  nasalacrimal  system.  An  outline  of 
diagnosis  and  medical  thera|)y,  including  mas- 
sage is  presented  and  particular  emphasis  is 
placed  on  the  importance  of  demonstration  and 
follow  through  ol  massage.  .\  plea  is  made  for 
early  referral  of  therapeutic  failures  to  avoid  the 
complications  of  chronic  inflammation  and  the 
risk  of  general  anesthesia. 
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\fost  obstriKtions  will  opc*n  within  two  weeks  with  daily  “mas- 
sage”. I he  little  finger  of  the  mother  is  placed  over  tlie  tear  sac 
and  the  contents  are  use<l  to  apply  pressure  against  the  occluded 
ostium  by  rolling  the  finger  toward  the  nare  of  the  affected  side. 
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Treatment  of  Depression 

Joe  T.  Backus,  M.D.*  and  Robert  F.  Shannon,  M.D.** 


Jn  the  precedino  two  articles  we  have  de- 
scribed, diilerentiated  and  specidated  about  the 
causes  and  origins  ol  depiessive  illness.  In  this 
article  we  will  co\er  most  of  the  general  aspects 
and  concentrate  on  some  of  the  specifics  of  treat- 
ment. 

General  Aspects 

Depression  involves  changes  in  the  individnal’s 
way  of  relating  to  his  environment,  in  his  physi- 
ology and  nem ochemistry  and  in  his  psychic 
functioning.  I'reatment  would  therefore  involve 
the  restoration  of  a healthy  environment  (milieu), 
normal  physiology  (chemotherapy)  and  a func- 
tional psychic  apparatus  (psychotherapy). 

A.  Milieu  or  en\ironmental  controls  — in  gen- 
eral and  in  all  phases  of  the  illness  the  environ- 
ment is  set  up  to  expect  and  reinforce  healthy 
routine  functioning.  The  family  and  close  friends 
of  the  patient  are  important  in  this  {tart  of  the 
treatment.  The  therajteutic  attitude,  which  is 
usually  nonverltal  is  "adults  get  de{>ressed  but 
are  tieated  as  adults  and  not  as  children.”  Time 
is  structured  and  secondary  gains  (gains  for  being 
“sick")  are  minimi/ed.  Healthy  Itehavior  such  as 
indejtendence,  assertiveness  and  verbal  ex{jression 
of  feelings  aie  encouraged  ami  {rraised.  Un- 
healthy behaviors  such  as  retreating,  withdraw- 
ing or  atting  helitless  are  discouraged  or  ig- 
nored. 

B.  Somatic  tiierajties  — ( 1)  Chemotherajty:  Vari- 
ous antidejtressant  agents  are  now  on  the  market. 
The  two  jiiimary  categories  are  the  monoamine 
oxidase  inhibitors  and  the  tricyclics.  The  MAO’s 
are  still  widely  used  in  Eurojje  and  Canada  with 
good  residts.  In  this  country  their  use  has  fallen 
off  because  of  the  risk  of  side  effects  which  re- 
Cjuire  very  close  management  and  conscientious 
attendance  to  detail  on  the  jxirt  of  both  the  {)hy- 
sician  and  jratient. 

The  tricyclics  have  been  found  to  work  ecpial- 
ly  well  whether  in  divided  dosage  or  once  daily 
dosage,  usually  bedtime.  Side  effects  are  usual 
and  forewarning  is  useful.  Frequent  side  effects 
are:  1.)  dry  moutli,  2.)  di//yness  on  rajrid  {tostnre 
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changes,  3.)  blurred  vision,  4.)  drowsiness  which 
usually  clears  iqa  in  4-6  days,  d he  thera{3eutic 
effects  of  the  drug  are  usually  slow  in  onset  and 
may  take  10  to  21  days  for  the  lifting  of  the  de- 
{jressed  mood.  Communication  concerning  the 
slow  onset  may  be  heljrful  in  .setting  reasonable 
ex{iectations  from  the  medication  with  the  pa- 
tient. 

Electroconvulsive  thera]>y  is  used  in  our  hos- 
jrital  when  other  forms  of  treatment  have  failed. 
We  are  currently  using  unilateral  shock  which 
lias  the  advantage  of  creating  minimal  |50st  shock 
confusion  and  can  Ire  administered  on  a daily 
basis  thus  shortening  hos{)italization. 

C.  Psychotherapy  — The  jrrimary  aim  is  to  give 
moderate  su]r{iort  while  ex{recting  im|>rovement 
manifested  by  goal  directed  activity.  Independ- 
ent, realistic  and  assertive  behavior  is  encour- 
aged. Obsession,  self-critical  ruminating  is  dis- 
couraged. 4 he  focus  of  tlierajry  is  on  the  here  and 
now.  Methods  of  .sto|){ring  and  reversing  the 
withdrawal  jrrocess  are  sought.  Withdrawal  is 
usually  from  ajr|rro|)riate  {rhysical  activities  (such 
as  work,  hobbies,  friends)  as  well  as  from  ap- 
jirojiriate  exjriession  of  feelings  (such  as  anger 
and  hostility).  Whiys  of  reinstituting  these  be- 
haviors are  exjilored. 

.\s  the  {latient  gets  better  some  of  the  |irecii>i- 
tating  causes  (such  as  how  feelings  such  as  anger 
and  guilt,  {Aoorly  handled,  can  lead  to  dejrres- 
sion)  may  be  studied  Avith  the  goal  of  {rrevent- 
ing  reoccurrence.  Pievious  successful  manage- 
ment of  feelings  are  explored  and  ways  of  han- 
dling feelings  successfully  in  situations  similar  to 
those  leading  to  the  de|jression  are  found. 

In  assessing  the  use  of  members  of  the  family 
or  friends,  two  imjrortant  {mints  are:  1.  4 he  {ia- 
tient's  wishes  as  regards  to  his  family  or  friends. 
2.  The  maintenance  of  a constructive  working 
relationshi{4  with  the  family  or  friends. 

Specifics  of  Treatment 

Although  there  are  many  classifications  of  de- 
pression, for  brevity  we  will  discuss  two  clinical 
ty{)es  according  to  severity:  the  acute  severe  de- 
{iiession  and  the  moderate  de{rre.ssion. 
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Acute  Severe  Depression 

A.  Px'srntiug  picture:  The  ]>;Uiein  usually  aj)- 
pcars  physically  (lehilitaicd,  distraught  and  he 
shows  a sad  allect.  His  tliought  |>rocesses  are 
“painful"  and  reflect  pessimism,  apathy  and  self 
depreciation.  Pliysically  and  physiologically  he 
is  fatigued,  moves  slowly,  may  show  decreased 
vital  signs  and  may  report  numerous  physical 
complaints,  appetite  loss  and  insomnia.  He  may 
be  extremely  agitated  verging  on  loss  of  control. 
•Suicide  may  he  seen  l)y  the  patient  as  a source 
of  relief  or  solution  to  the  “prcd)lem". 

B.  Treatmeut  — Hos])itali/ation  is  usually  indi- 
cated if  the  depressed  patient  is  agitated  and 
quite  suicidal.  Patients  who  are  not  actually 
.suicidal  may  be  treated  on  an  outpatient  basis 
but  recpiire  close  management. 

1.  Ward  Routine  or  Milieu  — Patient  is  ol)- 
served  very  closely  to  prevent  and  protect  him 
from  self-destructive  acts.  Every  effort  is  made 
to  encourage  him  to  re-establish  routine  func- 
tioning. His  time  on  the  ward  is  so  structured 
as  to  reward  “healthy"  behavior  (assertiveness, 
responsibility,  independence)  and  discourage 
“sick"  behavior  (i.e.  regressive,  withdrawal,  help- 
lessness and  irresponsibility).  He  is  discouraged 
from  spending  too  much  time  alone  or  staying 
in  bed  and  is  expected  to  keep  usual  meal  and 
bedtime  routine. 

2.  Chemotlierapy.  d'ricyclics  are  currently  the 
treatment  of  choice.  Therapeutic  effect  should 
be  accomplished  as  rapidly  as  possiltle.  Since 
onset  of  action  is  slow,  medication  slioidd  be 
started  rapidly  and  in  sufficient  dosage.  Suffi- 
cient dosage  ranges  are  (by  trade  name);  Tof- 
ranil. Xorpramine,  Pertofrane  and  Elavil  — 100 
to  200  mg  daily  either  in  divided  or  once  daily 
bedtime  dosage;  Aventyl  50-100  mg  daily; 
\hvactyl  15-10  mgni  divided  dosage;  Sinequan 
100  mgm  to  200  mgm  per  day.  Each  patient's 
dosage  should  be  individualized  (further  pre- 
.scribing  information  can  be  obtained  from  the 
PDR  or  current  literature). 

The  first  few  days  the  jjatient  will  probably 
com|)lain  of  l)olhersome  side  effects  such  as  dry 
mouth,  blurred  vision,  drowsiness  and  possiblv 
postural  hypotension.  These  should  be  explained 
to  the  patient  as  well  as  the  slow  onset  but  should 
not  be  allowed  to  interfere  with  the  previously 


described  milieu  rouiiue.  Eor  example,  il  a pa- 
tient complains  of  drowsiness  the  ])hysician 
should  say,  “ Ehat's  a side  effect  of  your  medicine 
and  should  wear  off  in  a few  days,  (lo  ahead 
with  the  ward  activities".  Occasionally,  a side 
effect  is  .severe  atul/or  persists  and  may  retjuire 
lowering  the  dosage  or  in  some  instances  stop- 
ping the  drug. 

While  each  patient's  resjronse  to  medicine  is 
different,  our  observation  is  that  patients  on 
tricyclics  seem  to  show  a few  days  of  primarily 
side  effects  followed  I)y  normalization  of  sleep 
habits  within  2-5  days,  a return  of  appetite  with- 
in 5-10  days  and  betterment  of  moml  in  11-20 
days.  By  the  second  week,  nearly  all  the  side 
effects  have  worn  off  except  the  dry  mouth.  Dry 
mouth  persist  throughout  treatment  and  the  use 
of  gum  or  mints  may  help. 

Once  a sustained  improvement  is  shown,  the 
patient  should  be  discharged  from  the  hosjjital 
and  treatment  continued  on  an  out[)atient  basis. 
However,  a word  of  warning  is  important  here. 
Occasionally  a too  percipitous  and  unexplained 
improvement  in  mootl  may  indicate  a patient's 
decision  to  commit  suicide.  Ehe  physician  should, 
if  he  suspects  this,  confront  the  patient  by  di- 
rectly asking  I urn,  “Have  you  decided  to  kill 
yourself?"  In  most  cases  he  will  tell  you,  if, 
however,  the  {diysician  is  still  in  doubt  he  should 
continue  hospitalization. 

E’pon  discharge,  the  patient  should  be  told  he 
is  only  over  the  acute  phase  and  that  Ite  should 
be  seen  fretpiently  and  can  expect  to  continue 
on  metlication  about  3-()  months. 

If  after  1 weeks,  despite  dosage  adjustment,  no 
minimal  therapeutic  effect  is  seen,  it  is  our  opin- 
ion tliat  ECT  should  be  used.* 

3.  ECT:  Some  depressions  are  amenable  oidy 
to  ECT.  These  include  those  p.itients  unrespon- 
sive to  an  adequate  trial  on  tricyclics,  those 
where  treatment  on  medication  is  impractical, 
those  who  have  hatl  previous  severe  depression 
which  responded  well  to  E(T’  or  pooi  ly  to  anti- 
dejrressants. 

*In  the  event  that  there  is  a significant  degree  of  thought 
disorder  (delusions,  hallucinations)  which  does  not  clear  up  after 
a trial  on  tricyclics  alone,  I'henothiazes  are  indicated  and  should 
be  given  in  conjunction  with  Tricyclics.  The  most  common  of 
these  are  Thorazine.  Mellaril.  Irilafon  and  Stela/ine.  These  may 
also  be  used  to  treat  excessive  anxietv. 
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For  details  of  how  to  administer  ECT  see: 
“Unilateral  Electroconvulsive  Therapy”,  Current 
Psych,  l iter.  9:1.55-160,  1969. 

1.  Psychotherapy:  Early  sessions  are  used  to 
collect  information.  In  the  acute  severe  depres- 
sive, exploratory  introspective  interviews  should 
be  actively  avoided.  Wdiile  the  patient's  thinking 
is  primarily  paiidul,  jtessimistic  and  self-depreci- 
atory Iti  ief  interviews  are  preferred  since  such 
patients  quickly  get  worse  if  encouraged  or  al- 
lowetl  to  do  much  introspection.  P.sychotherapy 
is  supportive,  matter  of  fact  and  deals  with  the 
here  and  now.  The  physician’s  attitude  during 
the  first  few  days  of  hospitali/ation  should  be 
one  of  realistic  optimism  and  concern  and  shoidd 
communicate  to  the  patient,  “I  know  how  mis- 
erable  and  uncomfortable  you  feel.  Until  your 
way  of  thinking  gets  healthy  again,  we  will  en- 
courage you  to  do  more  and  think  less.  As  you 
start  feeling  better  we  can  look  at  how  you  got 
depressed,  how  you  can  stop  being  depressed 
and  how  you  can  avoid  feeling  depressed  in  the 
future.” 

Once  the  patient  is  over  the  acute  stages  of  de- 
pression and  is  ready  for  discharge  (eating  well, 
sleeping  well  and  is  interested  in  his  surround- 
ings) the  psychotherapeutic  focus  shifts  to  raising 
self-esteem,  controlling  anger  better  and  finding 
ways  to  feel  less  guilty.  These  are  discu.ssed  in  the 
next  section  under  psychotherapy. 

Moderate  Depression 

A.  Presenting  Picture:  The  patient  usually  ap- 
pears run  down,  complaining  of  loss  of  sleep  and 
loss  of  appetite. 

His  thought  jnocesses  are  usually  reflective  of 
obsessive  concerns  which  are  painfid,  self-depreci- 
atory and  he  may  have  considered  suicide  and 
then  become  frightened  by  this  idea.  If  the  pa- 
tient is  not  actively  considering  suicide  as  a solu- 
tion to  his  state  of  mind  he  can  usually  be  treated 
on  an  outpatient  basis. 

B.  Treatment: 

1.  Milieu:  It  is  usually  very  important  to  deal 
with  patient’s  disturbed  routines.  In  order  to  do 
this,  efforts  are  made  to  re-establish  what  the  pa- 
tient's sleep  routine  was  when  he  was  normally 
functioning;  re-establish  his  eating  routine  in  the 
same  way;  and  set  as  one  of  the  goals  a return  to 
the  work  patterns,  social  life  and  other  activities 
he  formerly  engaged  in. 


Tell  the  patient  to  call  you  if  he  gets  to  feel- 
ing worse  or  suicidal.  It  may  be  useful  to  pre- 
scribe a limited  amount  of  sleep  medication  to 
help  the  patient  re-establish  his  sleep  pattern,  but 
never  enough  to  be  used  for  suicide. 

The  family  can  be  very  useful  in  helping  re- 
establish normal  functioning.  Again  here  the 
emphasis  shoidd  be  that  the  patient  is  an  uncom- 
fortable adult  and  not  a child.  He  should  be 
treated  with  consideration  and  helped  back  to 
normal  functioning  but  not  infantiliited.  Make 
very  clear  the  importance  of  independent  func- 
tioning and  eventually  improving  direct,  clear 
communication  among  the  family  members. 

2.  Chemotherapy:  \ clear  explanation  of  the 
tlelayed  onset  of  the  anti-depressant  medications 
shoidd  be  given.  The  effects  to  be  expected  are 
some  impro\'emeni  in  sleep  patterns  in  2-5  days 
and  return  to  normal  appetite  in  5-10  days  with 
the  mood  lifting  effect  of  the  drug  taking  10-20 
days  shoidd  Ite  explained.  The  principal  side  ef- 
fects of  drowsiness,  dry  mouth,  blurred  vision 
and  postural  hypotension  should  be  explained  as 
well  as  giving  suggestions  about  coping  with  these 
effects.  The  dosage  given  should  be  in  the 
ranges  we  previously  described.  Medication  can 
be  given  in  either  divided  or  one  time  daily  at 
bedtime  dosage. 

.Vnti-depressants  are  used  in  suicide  attempts 
and  their  quantity  shoidd  be  closely  regulated. 
.\s  with  sleep  medication  one  should  use  care  to 
not  give  enough  medicine  to  be  a fatal  dose  if 
taken  all  at  once. 

As  the  patient  improves  he  may  a.sk  to  discon- 
tinue the  medication;  however,  we  feel  the  medi- 
cation shoidd  be  continued  for  3-6  months  alter 
the  initial  acute  episode.  We  also  feel  that  ex- 
plaining this  to  the  patient  iidtially  communi- 
cates your  feeling  that  the  patient  will  get  better. 

3.  Psychotherapy:  In  a previous  article  on 
psychodynamics  we  pointed  out  that  depressives 
tend  to  be  overly  rigid,  self-critical,  demanding, 
dependent  and  hostile.  They  usually  see  some  of 
these  traits  as  “bad”  things  for  which  they  should 
feel  guilty.  When  the  combination  of  depend- 
ency, hostility  and  gidlt  weight  them  down,  they 
become  depressed.  The  goal  of  psychotherapy  is 
to  take  these  traits  separately  and  establish  a 
better  way  of  coping. 
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The  dc])ressi\e  looks  at  dcpciKlciicA  in  an  un- 
realistic way.  He  feels  that  if  he  were  a “good” 
jx’ison  he  would  have  no  de])endency  needs.  He 
further  feels  that  when  he  does  have  dejx‘inlency 
needs  no  one  will  meet  them. 

Example:  ,\  depressive  is  driving  down  a 
cotnnry  roatl  and  has  a flat  tire.  He  looks  in 
his  titmk  for  a jack.  Not  finding  one  he 
spots  a farm  hotise  i/j  mile  away  with  a 
truck  in  the  Iront  yard  and  says  to  himself, 
■'I'll  go  borrow  his  jack."  As  he  a]r|rioaches 
the  house  he  is  leeling  bad  (1)  lor  failing 
to  have  a jack,  (2)  for  having  to  depend  on 
someone  else  for  helj).  .\s  he  gets  nearer  the 
farm  house  he  begins  to  expect  rejection  and 
to  get  angry  over  what  is  his  expectation  of 
rejection.  He  becomes  more  and  more  angry 
at  unmet  dependency  needs,  (projects  the 
anger  he  feels  towaicl  himself  for  needing 
the  jack),  so  that  by  the  time  he  knocks  on 
the  door,  the  farmer  opens  the  door  aiul  the 
depressive  yells,  “Keep  yonr  gotldamn  jack”. 
This  will  usually  guarantee  that  he  rloesn't 
get  the  jack  and  he  walks  back  reconvinced 
that  yon  can’t  depend  on  people. 

Psychotherapy  woidd  aim  in  the  alrove  exam- 
ple to,  stejrwise,  help  the  patient  (1)  realize  no  one 
is  perfect  and  that  his  past  efforts  at  being  per- 
fect were  not  only  futile  and  .self  defeating  but 
arrogant  and  silly  as  well;  (2)  that  everyone  is 
dependent  on  somebody  sometime  and  that  it  is 
o.k.  to  be  dependent  and  even  at  times  healthy 
to  be  approjrriately  dependent;  (3)  that  rejection 
is  not  universal  and  to  the  extent  that  the  lejec- 
tion  is  created  by  the  jratient,  he  can  change  the 
rejection  by  changing  his  behavior;  and  (1)  that 
the  combination  of  expecting,  projecting  and 
hostily  communicating  can  bring  about  rejection. 
I’he  rejection  is  the  result  of  the  hostile  com- 
munication and  not  his  needs  or  of  him. 

Psychotherapy  is  done  by  pointing  out  the 
above  to  the  patient  and  then  having  him  apply 


it  to  his  evei)day  life.  He  must  learn  to  recog- 
nize his  feelings,  accept  them,  then  make  the  best 
choices  as  to  how  to  express  them.  Progress  is 
slow  and  the  patient  may  make  the  same  mistakes 
lepeatedly. 

I'he  therapist's  rcrle  is  to  keep  pointing  these 
out  while  helping  the  patient  find  more  healthy 
ways  to  co|je. 

Cienerally,  the  patient  is  taught  to  be  appiopri- 
ately  assertive  and  responsible  ferr  his  own  feel- 
ings and  actions  and  to  become  increasingly  in 
charge  of  his  own  life. 

.\dditionally,  the  patient  is  encouraged  to  de- 
vefop  new  inteiests  and  activities  to  the  extent 
that  he  wants. 

I'o  foster  a sense  of  independence,  contact  with 
the  therapist  should  be  made  less  fretpient  so 
the  patient  knows  he  is  on  his  own  as  soon  as  he 
can  handle  it. 

Summary 

In  this  article  we  have  discussed  the  clinical 
picture  of  acute,  severe  and  moderate  depression 
anef  the  therapeutic  tools  and  technicpies  neces- 
sary for  successful  treatment. 

Our  contention  is  that  these  should  be  in  the 
armamentarium  of  every  primary  physician  and 
that  a majority  of  depressions  can  and  should  be 
treated  by  the  primary  physician. 
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Lateral  Elbow  Strain— or 
"Tennis  Elbow  " 


R.  Barry  Sorrells,  M.D.* 


(^^rtliopedic  tei  niinology,  especially  the  no- 
menclature of  Sports  Medicine,  is  becoming  con- 
fusing and  incomprehcnsil)le  with  terms  such 
as  “Swimmer's  Shoulder”,  “Little  League  Elbow”, 
“Surfer's  Nodule  ",  and  “Tennis  Elbow”.  These 
catchy  “catch-all's”  are  non-descriptive  and  diag- 
nostically inadecpiate. 

Tennis  Elbow  has  generally  been  regarded  as 
a lateral  epicondylitis.  At  least  one  recent  arti- 
cle, however,  has  also  described  it  as  a medial 
e]ncondylitis;  and  others  have  even  decided  that 
it  more  commoidy  aflects  the  radiocapitellar  joint 
than  the  e])icondyle.  Most  studies  have  con- 
firmed that  it  occurs  much  more  commonly  in 
non-athletes  than  in  tennis  jrlayers.'  In  fact,  ten- 
nis players  make  u|)  less  than  three  percent  of  the 
patients  with  “I'ennis  Elbow”.  Therefore,  the 
author  makes  a plea  foi  a more  descriptive  term 
— “Lateral  Elbow  Strain".  \Vebster  defines 
“strain"  as  “to  injure  by  over-exertion”. - 

Lateral  elbow  strain  is  the  painful  result  of 
injury  from  over-exertion  of  the  structures  of  the 
lateral  elbow:  the  epicondyle  and  its  periosteum, 
the  tendinotis  origin  of  the  wrist  and  finger 
extensors,  the  capsule  and  synovitim  of  the 
radiocapitellar  joint,  the  annular  ligament, 
and  the  surrounding  soft  tissues.  Such  injtiry  is 
likely  a residt  of  any  acti\  ity  that  jilaces  stress  on 
these  structures  — be  it  tennis,  golf,  skiing,  swim- 
ming, gardening,  oi  even  washing  dishes.  It  is 
a common  problem  in  office  orthopedics,  etpially 
affects  both  sexes,  more  commonlv  is  the  right 

*LittIe  Rock  Orthopedic  Clinic.  12th  &:  \’an  Rurcn  Streets,  Little 
Rock,  Arkansas. 


elbow,  and  is  said  to  be  four  times  as  common  in 
the  fourth  decade  of  life  as  in  any  other  decade.^ 

ANATOMY 

dlie  common  extensor  muscle  origin  is  from 
the  lateral  humeral  epicondyle.  This  ajx>neurosis 
passes  over  the  lateral  radiocapitellar  joint  and 
joins  the  mtiscles  in  the  forearm  which  function 
as  extensors  of  the  wrists  and  fingers.  Coirse- 
([tiently,  any  activity  that  places  excessive  de- 
mand on  the  wrist  and  finger  extensors  also 
places  stress  on  the  origin  of  these  muscles  at 
the  elbow'.  A tendinitis  or  capsulitis  may  result. 

EXAMINATION 

Lhe  clinical  examination  of  the  patient  with 
pain  in  the  lateral  asjrect  of  the  elbow  may  be 
(piite  revealing.  Palpation  over  the  epicondyle 
may  demonstrate  acute  tenderness.  Rotation  of 
the  forearm  w'ith  the  examining  finger  over  the 
radiocapitellar  joint  may  reveal  point  tenderness 
in  the  capsule,  synovium,  and  joint,  rather  than 
the  classically  described  epicondyle.  The  annular 
ligament  at  the  neck  of  the  proximal  radius  may 
be  painfid  to  pressure.  Thus,  the  examiner  can 
easily  delineate  the  exact  region  of  lateral  elbow 
strain.  The  cla.ssical  and  diagnostic  maneuver 
for  the  diagnosis  of  lateral  elbow  strain  is  to 
gradually  palmar  flex  the  j^atient's  actively  dorsi- 
flexed  w'l'ist  — that  is,  dorsiflexion  against  resist- 
ance. This  protltices  lateral  elbow'  pain,  possibly 
cpiite  acute!  This  simple  maneuver  is  significant 
in  that  this  is  the  only  direct  functional  connec- 
tion betw'een  the  wrist  and  the  lateral  elbow', 
therefore,  it  is  of  real  diagnostic  import. 
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X.-iavs  ill  the  Al’  aiul  Lateral  |)rojecti<)n  should 
lie  obtained,  hut  usually  these  are  of  value  in  a 
jirimarily  uegatire  sense.  Rarely  does  one  ob- 
serve bony  pathology  — perhaps  luiuiiual  calcili- 
<atiou  or  exostosis  latcrallv  iii  the  chronic  re- 
current case  may  he  noted.  However,  more  olteu 
than  not,  the  x-ray  study  is  interpreted  as  normal. 

TREATMENT 

rreatment  is  initially  directed  at  alleviating 
the  presumptive  causal  factors.  Placing  the  el- 
bow at  rest  with  minimal  activity,  a sling,  or 
even  a posterior  splint  is  recommended,  dhis 
may  be  retpiired  for  several  days  or  even  weeks 
before  the  jiatient  obtains  relief  of  pain.  .Anal- 
gesics frecpiently  are  reepnred,  and  occasionally, 
anti-inflammatory  agents  are  of  value.  Lhe  con- 
strictive “ I'ennis  Elbow  Band  ",  an  elastic  band 
worn  below  the  elbow,  has  recently  Irecome  po]> 
ular.  Theoretically,  the  hand  serves  to  function- 
ally “transfer"  the  muscle  origin  distal  to  the 
strained  elbow.  Its  bt'uefit,  however,  is  not  yet 
proved,  and  can  certainly  he  of  no  more  than 
temporary  value.  Indeed,  these  initial  measures 
may  prove  to  he  iuadetpiate  therajry  and  a more 
aggressive  approach  may  be  necessary. 

Low  voltage  x-ray  therapy  has  been  used  in  a 
number  of  cases.  "Lheoretically,  this  has  an  anti- 
inflammatory effect,  and  although  fretpiently 
beneficial  in  the  treatment  of  shoulder  bursitis 
and  supraspinatus  tendinitis,  the  results  in  lat- 
eral elbow  strain  have  been  erratic  and  generally 
cliscouraging. 

Cortisone  injection,  along  with  alleviating  the 
causal  factors,  is  usually  beneficial  and  frecpiently 
permanently  curative  in  the  treatment  of  the 
symptoms  of  lateral  elbow  strain.  This  has  be- 
come a mainstay  of  orthopedic  management  in 
the  acute  and  chronic  case. 

'Lhe  author  recommends  shaving  hair  from  the 
lateral  elbow  area,  a thorough  preparation  with 
an  iodojjhor  compound,  sterile  draping  of  the 
jrart,  and  the  use  of  sterile  gloves,  syringes,  and 
needles.  Absolute  asepsis  is  mandatory!  A mix- 
ture of  local  anesthetic  and  an  iutra-articular 
steroid  jrreparation  in  a solution  of  about  3.0 
cc.  is  used,  f he  steroid  drug  manufacturer’s 
recommendations  are  followed  for  the  dosage 
recommended  lor  injection  of  a “medium  joint". 
This  may  be  10-20  mg.  of  methylprednisolone 
acetate,  3-6  mg.  of  betamethasone  .sodium  phos- 


phate, or  2r)-r)0  mg.  ol  hydrocortisone  acetate. 
"I  here  ;ue  many  products  available,  each  with 
various  claims  of  superiority,  and  the  physician 
should  familiari/e  himself  with  the  individual 
com|K)uncl,  its  efficacy,  and  potential  complica- 
tions. Bacterial,  viral,  oi  fungus  inlection  is  a 
jnimaiy  contraindication  to  the  use  of  steroids. 
.Although  vei  y little  of  the  compound  is  sys- 
temic ally  absorbed  following  intra-articular  in- 
jection, potential  systemic  effects  must  be  borne 
in  mind. 

Lhe  area  ol  maximum  teuderness  is  initially 
inliltrated  with  the  mixtuie  tinough  a 2.5  gauge 
needle.  I'herealter,  ;i  small  tunount  is  also  in- 
jected directly  into  the  joint  from  the  lateral 
aspect.  Lhe  cajjstda  ;uul  synovium,  the  annular 
ligament,  and  the  epiconclyle  are  all  injected. 
(.See  Figure  1.) 


joi/v 

W'ithin  ;i  few  minutes  the  jxitient  may  exper- 
ience marked  relief  of  symptoms.  Obviously,  the 
symptcjmatic  response  is  due  to  the  local  anc.s- 
thetic,  but  since  the  steroid  is  well  mixed  with 
the  anesthetic,  this  indicates  the  medication  h;ts 
been  delivered  to  the  proper  site. 

Lhe  patient  should  be  advised  of  the  possibil- 
ity of  jx)st-injection  “flare"  as  the  anesthetic 
wetirs  olf.  d his  temporary  increase  in  pain  will 
usutilly  sul)sicle  within  twelve  hours.  Sympto- 
matic relief  should  again  return. 

Most  patients  will  obtain  lelief  frcjm  pain  with 
rest  and /car  injection.  Paretta  and  James  re- 
ported that  10  percent  of  their  patients  treated 
in  this  manner  obtained  complete  and  permanent 
relief  of  symptoms,  31.6  percent  obtained  com- 
jrlete  relief  for  1-12  months  only,  and  20  percent 
obtained  less,  but  still  significant  improvement. 
Only  7.3  percent  failed  to  improve." 

It  must  be  mentioned,  however,  that  although 
a remarkable  improvement  may  be  noted  with 
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steroid  injection,  this  procedure  must  not  be  in- 
discriminately and  repeatedly  carried  out  in  the 
same  elbow  joint.  It  has  been  well  shown  that 
too-lrecpient  injection  ot  intra-articnlar  steroid 
can  proihue  a Charcot-like  joint,  with  collagen 
neciosis  at  the  site  ol  infiltration.^  therefore, 
lepeated  injections  (in  excess  of  a total  of  fom 
injections  over  a 24-month  period)  is  not  gener- 
ally lecommended  by  the  author. 

.\n  occasional  patient  may  fail  tcj  respond  to 
rest,  analgesics,  anti-in  I lammatory  agents,  and  in- 
jection. I bis  patient  fits  into  the  7.3  percent 
failure  category  of  Paretta  and  james-^  and  into 
the  1.5  percent  failure  category  of  Boyd  and 
McEeod.'’  I bis  patient  may  become  a surgietd 
ctmdidate. 

Abuiy  at  tides  have  been  written  desci  ibing 
surgietd  treatment  for  the  chronictdly  strained 
elbow  which  is  unresponsive  to  conservative  man- 
agement. Numerous  procedures  have  been  de- 
scribed, and  some  of  these  are:  neurectomy  of 
the  articular  branches  of  the  radittl  nerve,'’  syno- 
vectomy of  the  radiocapitellar  joint, repair  or 
lelease  of  the  extensoi  origin  ;it  the  epicon- 
dyle, 1"  .and  lengthening  of  the  extensor  carpi 
radialis  brevis. .-V  recent  tirticle  h;is  described 
a procedure  which  combines  excision  of  the  prox- 
imal portion  of  the  annuhu  ligamient,  release  of 
the  origin  of  the  extensor  muscles,  excision  ol  ;i 
hursti  if  present,  and  excision  of  the  synovial 
fringe.’’  d'he  authors  of  this  series  reported  an 
excellent  or  good  result  in  22  of  25  patients  op- 
eiaited  and  followed  from  six  months  to  sixteen 
ye;n  s after  surgery.  1 hey  reported  no  poor 
results. 

SUMMARY 

Ehe  majority  of  patients  with  lateral  elbow 
strain,  that  is,  injury  to  the  epicondyle,  r.adio- 
capitellar  joint,  annular  ligament,  or  other  .solt 


tissues  at  the  lateral  elbow  joint  will  resjxand  to 
conservative  measures  of  rest,  analgesics,  anti- 
inflammatory agents,  and  cortisone  injection. 
Ehese  measures  are  best  prescribed  and  carried 
out  in  the  physician's  office,  and  fall  within  the 
realm  of  “Office  Orthopedics".  .\n  occasional 
patient  (4-8  percent  of  the  total)  will  not  respond 
to  these  measures,  and  will  recpiire  a more  .ag- 
gressive approach.  Most  of  these  patients  will 
jjrofit  from  an  appi ojjriately  directed  and  exe- 
cuted surgical  piocedure. 
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35-year-old  white  female  with  heart  lesion  since  birth;  BP  - 140/90 
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Carol  A 

V^alherine  Dees  Hitly  (Mrs.  \'irgil  Franklin 
Hilly)  never  planned  to  be  a “career  woman  '. 
Xevertheless,  in  June  of  1939  Catherine  Hidy 
became  secretary  to  the  Little  Rock,  Arkansas, 
City  Healtit  Officer,  a position  she  held  until 
.Se|>tember  1944. 

From  September  of  1944  to  October  of  1945, 
“Hilly”  (as  most  people  call  her)  attended  grad- 
uate school  at  Yale  University.  She  was  the  first 
female  non-medical  worker  from  .Arkansas  to  re- 
ceive a Master’s  in  Public  Health.  She  also  has 
a B.A.  from  Galloway  Woman’s  College  (1926) 
and  Hendrix  College  (1937). 

Upon  Hilly’s  return  to  Little  Rock,  she  was 
named  to  the  position  of  Health  Edncator  for 
the  Little  Rock  City  Health  Department.  She 
held  this  position  tmtil  December  of  1958  when 
she  l)ecame  Director  of  Public  Health  Education 
for  the  City  Health  Department.  She  remained 
as  such  tmtil  her  retirement  in  December  of  1973. 

During  the  34  years  that  Catherine  Hidy  has 
devoted  to  pnblic  health  she  has  become  a mtich 
respected  authority  and  ptiblic  servant. 

Catherine  Hidy  typifies  the  ideal  of  “team 
spirit”  although  her  own  accomplishments  are 
many  and  varied.  To  maintain  the  spirit  of  the 
jjtdtlic  health  team,  Hidy  has  developed  her  own 
philosophy  — “one  of  my  ideas  on  health  educa- 
tion is  the  ability  and  necessity  of  working  with 
everyone.  There  is  a contintions  need  to  instill 
an  interest  in  ptdtlic  health  and  public  health 
employees  shotdd  not  narrow  themselves  to  one 
role.  Not  all  of  the  work  in  public  health  is  done 
between  the  hours  of  8 a.m.  and  5 p.m.  and  this 
must  be  realized.” 

Hidy  says  she  is  not  a “joiner”  btit  strongly 
feels  that  in  order  to  get  your  point  across  you 
must  “pay  your  dues”.  Although  she’s  not  a 
joiner,  her  organizations,  board  and  committee 
memberships  numbered  approximately  30. 

*.\rkan.sas  Department  of  ttealth.  Division  of  Public  Health 
Education,  ■ISI.’)  West  Markham.  l ittle  Rock.  .Arkansas  7220,5. 


Hopkins* 

Mrs.  Hidy  is  a modest  person,  particularly 
when  it  comes  to  her  own  accomplishments.  She 
says,  “Many  do  much  more  than  I do,  but  they 
do  not  receive  the  recognition  that  they  should.” 

.Some  of  Catherine  Hidy’s  treasured  awards, 
recognitions  and  accomplishments  inchide  the 
following; 

In  1963,  she  won  the  first  individual  award 
given  for  work  done  in  .Arkansas  in  the  Medical 
Self-Help  Training  Program  from  the  U.  S.  Pub- 
lic Health  Service,  Department  of  Health,  Edu- 
cation, and  Welfare. 

She  organized  the  first  Clean-Lip  Campaign 
for  Little  Rock.  It  was  sponsored  by  the  Eedera- 
tion  of  Women’s  Clubs  and  was  a forerunner  to 
the  City  Beautiful  Commission,  of  which  she  is  a 
cliarter  member. 

In  1954,  dental  authorities  reijuested  a pro- 
gram on  dental  health  in  the  public  schools. 
Hitly  came  to  the  rescue  with  a jjrogram  using 
.Marionettes  and  a “Pop-Up”  Story  Book,  which 
ivon  her  national  recognition.  Eor  this  she  re- 
ceived an  aw'ard  from  the  .Arkansas  Dental  So- 
ciety. More  than  25,000  first  grade  students  in 
twelve  years  have  visited  the  City  Health  Depart- 
ment for  this  program  which  inchided  distribu- 
tion of  a pint  of  milk  to  each  child. 

Hidy  also  has  been  a teacher.  The  Little  Rock 
City  Health  Department  was  the  first  in  the 
FInited  States  to  take  advantage  of  the  G.  1.  Pro- 
gram for  sanitarians.  .A  22-hotrr  course  was  of- 
fereil  for  a two-year  period  at  a Junior  College 
and  Mrs.  Hidy  became  the  instructor.  Dtiring 
this  same  period,  she  also  spoke  to  students  at 
five  major  colleges  in  .Arkansas  on  the  “Role  of 
the  I'eacher  in  School  Health  Education.” 

In  1948,  she  was  elected  “Citizen  of  the  Week 
in  Greater  Little  Rock  " and  in  1956  was  selected 
as  “Woman  of  the  A’ear”  for  .Arkansas  and  in 
1965  she  was  “mother  of  the  year”. 

Hidy  also  received  the  “Non-Nurse”  Award 
of  .Merit  from  both  the  .Arkansas  State  Nurses 
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Association,  !*)()()  and  Arkansas  l.cagnc  lor  Nurs- 
ing. 1969. 

Some  ol  the  other  '‘s|)ecial"  awaids  include 
listings  in  H'/n/.v  Who  in  the  South  uud  South- 
west, ir/n/.v  117/0  of  Aiuericuu  Wotueu  and  Ar- 
ktiusds  I .wes.  She  also  is  a Cionntess  in  Pulaski 
(ionnty,  a Fellow  ol  the  National  Society  ol  Pub- 
lic Health  Kclncators,  a Fellow  ol  the  American 
Public  Health  .Association,  memhei  ol  the  Little 
Rock  Ciensor  Hoard,  a member  ol  the  .Arkansas 
Public  Health  .Association.  Southern  Branch  ol 
the  American  Public  Health  .Association  and 
nnmerons  other  civic  and  service  organi/ations. 

In  the  .-Arkansas  Public  Flealth  .Association, 
Hicly  has  been  Secretary-'!  reasnrer,  1950-52,  and 
President  in  1959.  'Fhere  have  only  been  live 
times  that  she  has  not  held  an  ollice  or  been  a 
committee  member.  She  originated  the  25-A'ear 
Plat|ne  of  the  .Association  and  bestowed  the  first 
one  the  year  she  was  president. 

She  has  made  presentations  at  public  health 
meetings  in  Fennessee,  Arkansas,  Mississippi  and 
Fexas  on  the  “Role  of  the  Public  Health  Clerk”. 
'Phis  particular  presentation  was  published  in 
full  in  the  Texas  Monthly  Public  Health 
Bulletin. 

Mrs.  Hicly  believes  that  “people  are  never  too 
busy  to  do  anything  they  want  to  — if  they  want 
it  badly  enough.”  One  of  her  “things”  concern- 
ing this  is  to  instill  in  young  or  old  the  desire  to 
complete  their  education,  no  matter  what  the 
level.  She  feels  that  there  is  a necessity  for  a 
person  to  be  trained  and  knowledgeable  so  he/ 
she  could  use  expertise  to  work  and  plan  co- 
operatively with  all  peo])le.  She  modestly  admits 
to  influencing  25  peojrle  in  this  way.  She  is  again 
rewarded  by  the  satisfaction  of  knowing  she 
helped  someone.  In  keeping  wdth  her  ideal  of 
education,  the  City  Health  Department  was  se- 
lected as  a training  center  for  students  by  the 
University  of  North  Carolina  who  were  candi- 
dates for  Masters  in  Pidilic  Health  and  she  be- 
came the  supervi.sor  caf  instruction  for  the.se  stu- 
dents for  a number  of  years. 

Hicly’s  success  is  well  documented  and  she  open- 
ly admits  to  using  “keys"  to  attain  it.  They  are 
1)  gratitude  — never  fail  to  thank  .someone  who 
has  heljjed  you  — a note  of  thanks  is  a little  thing, 
but  it  means  so  much  to  others  and  gives  you 
much  in  retm  ii;  2)  try  to  know  people  by  name, 
it  adds  a personal  touch  — if  you  can't  remember 


it,  write  it  down;  ,^)  cany  a note  pad  witli  you  at 
all  times  so  you  can  jot  clown  i n I oi  in  a t i o n , 
■1)  build  a lasting  tiust  with  persons  with  whom 
yon  come  in  contact;  and  5)  try  not  to  say  “no” 
to  a task  unless  it’s  an  absolute  necessitv. 

j 

Catherine  Hicly  never  planned  to  work.  It 
would  be  hard  to  imagine  just  how  much  she 
would  have  clone  had  site  really  planed  a career. 

1 he  “choot/-pah”  (pronounced  hoots-])a)  that 
eminates  from  Catherine  Hicly  has  been  felt  by 
many  and  will  be  .soiely  missed  in  the  coming 
years  by  all  of  us  who  are  in  jrnbfic  health. 

In  1956,  when  she  was  voted  “Woman  of  the 
A'ear”,  Hicly  received  a placpie  of  recognition. 
The  words  on  this  placpie  sum  njj  the  w'ork  and 
life  of— public  servant,  Catherine  Fficly.  They 
are;  “'Fo  ycju  must  certainly  go  the  title  ‘self- 
made  career  woman'.  At  great  sacrifice,  you 
studied  long  and  hard  to  learn  the  skills  of  pub- 
lic health  and  then  returned  to  this  community, 
where  for  almost  29  years  (now  31)  yon  have  used 
them  tirelessly  to  improve  the  welfare  of  its 
citizens.” 

Catherine  Dees  Hicly  has  been,  is  and  always 
will  be  a tribute  to  public  health,  both  in  and 
away  from  Arkansas. 


ANSWER  — Electrocardiogram  of  the  Month 

Sinus  rhythm  — atrial  and  ventricular  rates'  84/min. 
PR  0.18  QRS  0.12  to  0.14  QT  = 0.40 

The  initial  portion  of  the  QRS  complex  is  quite  normal 
in  the  horizontal  plane,  moving  anteriorly  and  leftward. 
In  the  frontal  plane  it  is  slightly  unusual  in  that  it  moves 
immediately  inferior,  but  for  only  a brief  interval.  The 
QRS  complex  is  then  inscribed  steeply  upward,  somewhat 
anteriorly  and  leftward.  The  terminal  QRS  is  slowly 
drawn  superiorly,  rightward  and  anterior.  This,  then  is 
typical  of  right  bundle  branch  block  and  left  anterior 
fascicular  block.  This  is  a strange  situation  for  a 35-year- 
old  female,  and  particularly  significont  when  associated 
with  a congenital  heart  defect.  The  phonocardiogram 
shows  a rather  harsh  systolic  murmur,  and  possibly 
prominent  P^. 

This  ail  fits  rather  nicely  into  the  condition  of  a per- 
sistent A-V  canal  defect.  These  patients  characteristically 
have  1)  posterior,  inferior  displacement  of  the  AV  node; 
2)  short  node  to  origin  of  the  left  bundle;  3)  thus  pos- 
terior-inferior displacement  of  the  left  bundle;  4)  relative 
hypoplasia  of  the  left  anterior  fascicle.  Excitation  of  the 
ventricle  therefore  occurs  relatively  early  via  the  left 
posterior  fascicle,  with  relatively  RBBB  and  LA  Hemiblock 
— compounded  by  some  RVH.  {Circulation:  v.42,  p.437, 
1970) 
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Injecting  Science  into  the  Acupuncture  Picture 

Louis  R.  Munos,  M.D.* 


_L  lie  first  results  of  American  acupuncture 
lesearcli  clone  uiicler  the  aegis  of  the  NIIl  Ad 
Hoc  Committee  on  Acupuncture  are  in,  and  they 
are  a mixed  bag.  For  one  thing,  at  least  some 
of  the  acnpnnctnie  points  on  the  Chinese  charts 
exi">t  — and  are  tonnd  where  the  charts  show 
them,  lint  wiiat  they  are  in  biolcrgical  terms, 
and  what  acnjjimctme  can  and  cannot  do,  are 
cpiesticms  that  haven't  yet  been  answered. 

.Meeting  in  liethesda,  Maryland,  for  the  com- 
mittee's lirst  conference,  I 10  researc  liers  heat  cl  45 
jjapers  on  a variety  of  studies  and  proposals, 
(biidelines  laid  down  last  July  recommended  re- 
search into  acupuncture's  effectiveness  as  a sur- 
gical anesthetic  and  as  an  analgesic  in  ca.ses  of 
tlnonic  jjain.  Flie  committee  also  called  for 
fjasic  studies  of  how  acupuncture  works  and  what 
side  eflects  it  might  produce. 

liy  measuring  electrical,  thermal,  and  chemical 
chat  ac  teristics.  Dr.  Thelma  Moss  of  the  neuro- 
])sychiatiic  institute  at  HCL.X's  medical  schcxtl 
also  coufirmed  the  pie.sence  of  many  traditional 
acu]>unctuie-pc)int  sites.  .\ncl  some  evidence  that 
the  cla.ssical  Oiiental  belief  in  an  energy  flow 
along  acupuncture  meridians  was  reinforced  by 
hei  expei  iments  with  i acliation-field  photogra- 
phy. She  and  her  associates  found  that  gaps  in 
the  “corona"  that  appears  around  peojtle's  lingei- 
tips  in  such  pliotographs  filled  in  when  the  hands 
wet e rephotographed  eluting  acupuncture.  "Is 
this  a flow  of  energy  along  the  meridians?"  Dr. 
?doss  wondered. 

Xylotaine  Itlocks  were  used  by  Dr.  Moss  to 
cieate  a temporary  sympathectomy  in  volunteers 
cvhose  hands  were  then  imaged  by  radiation-field 
jdiotogi  aphy.  Fhe  hand  on  the  unaffec  ted  side 
lost  its  corona  during  the  block,  but  current-flow 
readings  at  acupuncture  points  were  as  high  as 

•Village  Medical  Clinic,  Cherokee  Village,  .Arkansas  72542. 


3,000  nanoampei  es:  readings  taken  at  acupunc- 
ture points  on  the  other  hand  registered  only 
165  nanoamperes.  "'Fhis  indicated  to  us  that 
there  was  an  imbalance  of  energy,”  said  Dr.  Moss, 
"that  may  very  well  correspond  to  a basic  tenet 
of  ancient  acupuncture  theory.” 

In  a controlled  study  of  eight  osteoarthritis 
patients,  Di.  Matsu  mo  to  located  their  most 
tender  spots  and  found  that  60%  of  the  sites 
showed  low-  skin  resistance  and  corresponded  to 
classic  acupuncture  jroints.  He  used  manually 
twirled  acuptmeture  needles  at  points  of  high 
tenderness  and  low  skin  resistance  in  four  of 
these  patients,  and  applied  needles  at  points 
altout  2 cm.  from  the  classic  locatictns  in  the 
other  four. 

.Vll  jratients  in  the  first  group  felt  some  pain 
relief  and  two  were  discharged  within  the  week. 
Fhe  control  patients  fell  little  or  no  relief  for 
the  first  three  days.  On  the  fourth  clay.  Dr. 
.Matsumoto  swutched  to  their  real  acupuncture 
points,  and  they  dujdicated  the  response  of  the 
first  group  — two  wei  e discharged  within  days. 

Duplicating  the  experiment  with  two  other 
groujrs,  this  time  witli  electrically  stimidated 
needles,  produced  results  that  were  virtually 
identical  to  those  of  the  earlier  test.  Dr.  INfatsu- 
moto  reported. 

Of  41  patients  needled  at  accepted  meridian 
points,  37  reported  pain  relief  of  various  de- 
grees. In  a second  group  of  13  patients,  ten  re- 
ported relief  of  pain  when  needled  at  the  correct 
sites.  Rut  in  a second  trial,  needles  inserted  at 
incorrect  or  placebo  points  brought  relief  to  only 
three  of  the  13. 

But  when  a grou|)  from  his  department  tried 
the  ]>lacebc)  technicpie  on  18  patients  at  the 
Gainesville  V.\  hospital,  about  60%  of  them  re- 
ported at  least  50%  relief,  even  though  the  treat- 
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nicnt  consisted  ol  i aiuloni  sulicutancous  insertion 
of  lour  27-f>an^e  disposalile  neetlles.  \Ve  are  sin- 
pi  ised,  however,  tltat  this  jirocediire  was  twice 
as  effective  as  otlier  placelio  treatments.  I his 
may  he  more  tlian  a diancc  oliservation. 

rite  oft-matfe  suggestion  that  acn|nnictnre  is 
a form  of  hypnosis  tvas  cfisptited  liy  Dr.  Kinichi 
.Sliibutani,  Director  of  .\nesthesiology  at  (irass- 
laiufs  Hospital  in  \'allialla,  New  York.  .\  group 
of  51)  patients  referretf  to  the  Iiospital's  pain 
clinic  were  scored  on  a personality  profile  and 


hypnoti/ahility  test,  he  said.  .And  “patients 
with  low  hyjinoti/ahility  scores  resjionded  to  acu- 
puncture just  as  well  as  those  with  high  scores." 

"1  think  that  the  evidence  presented  suggests 
that  acupuncture  does  have  effects  that  should 
be  of  interest  to  medical  science,”  concluded  the 
committee's  chairman.  Dr.  John  J.  Monica.  Pro- 
fessor and  Cihairman  of  Anesthesiology  at  the 
Ibiiversity  of  AVashington.  "Preliminary  results 
indicate  that  it  might  lie  useful  in  pain  problems 
and  may  be  effective  in  producing  anesthesia  for 
some  surgical  procedures.” 


MEDICINE 


Office  Orthopaedics  is  a new  section  which 
will  be  published  each  month.  .All  Orthopaedists 

are  invited  to  sidimit  articles  for  this  section. 

* * * 

THE  MONTH  IN  WASHINGTON 

I he  debate  concerning  the  right  of  large  states 
to  establish  statewide  Professional  Standards 
Review  Organizations  (PSRO’s)  has  apparently 
come  to  an  abrupt  halt  with  the  government  say- 
ing “no"  in  a loud  and  clear  voice. 

Ihe  Department  of  Health,  Education  and 
Welfare  announcement  came  only  10  days  after 
it  had  released  a statement  that  said  under  cer- 
tain circumstances  it  would  consider  naming  a 
statewide  PSRO  in  big  states  where  there  is  sup- 
port for  it  among  the  interested  medical  and 
health  groups. 

riiough  an  about  face  was  denied  by  Henry 
Simmons,  M.D.,  Deputy  HEW  .Assistant  Secre- 
tary for  Health  and  acting  head  of  PSRO,  there 
was  an  apparent  conflict  between  the  statement 
given  earlier  to  the  PSRO  .Advisory  Council  and 
the  final  decision. 

1 he  designated  PSRO  areas  which  will  be  an- 
noimced  Ity  late  November  or  early  December 


will  include  no  area  having  many  more  than 
3,000  physicians  within  it.  Dr.  Simmons  told  a 
news  conference  in  his  office.  He  conceded  there 
is  no  such  limitation  in  the  PSRO  law,  but  the 
2,500-physician  level  suggested  in  the  report  by 
the  Senate  Finance  Committee  was  “reasonable" 
but  not  “rigid”. 

I’he  area  .selections  will  be  in  the  form  of  pro- 
posals printed  in  the  Federal  Register  giving  in- 
terested parties  30  days  in  which  to  comment. 
The  possibility  remains  that  some  changes  could 
be  made  before  the  designations  become  final, 
but  Dr.  Simmons  did  not  talk  as  if  there  was 
much  chance  of  that  happening. 

In  the  earlier  statement  given  the  .Advisory 
Council,  Dr.  Simmons  said:  “There  are  a few 
states  with  a larger  number  of  physicians  that 
have  requested  that  they  also  be  designated  as 
single  state  PSRO's  and  have  obtained  liacking 
of  their  medical,  osteopathic,  and  hospital  as- 
sociations and,  in  some  instances,  government. 
In  such  instances,  we  will  individually  consider 
designation  of  a statewitle  PSRO  if  the  statewide 
PSRO  has  support  of  physicians  throughout  the 
state  and  agrees  to  further  subdivide  itsell  . . . 
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and  il  control  of  tlie  review  process  remains  at 
tlie  local  levels.  . . . 

“ riins,  in  states  with  a large  number  of  phy- 
sicians which  nevertheless  opt  for  a statewide 
PSRO,  it  is  clear  that  the  review  of  care  would 
he  controlled  and  performed  locally  ...” 

Members  of  the  (ionncil  interpreted  this  as 
indicating  tliat  HEVV^  in  some  cases  might  okay 
;i  statewide  PSRO  in  large  states. 

Di.  Simmons  also  told  the  news  conferences 
that  guidelines  will  be  issued  in  February  on  Iiow 
organizations  can  apply  to  become  PSRO’s  with- 
in the  designated  areas.  By  next  June,  he  said, 
the  hope  is  to  have  .50  PSRO's  chosen.  ^Vhthin 
four  to  six  weeks  a PSRO  bulletin  will  be  sent 
to  all  physicians  in  the  nation  outlining  the 
status  of  the  program  and  informing  them  of 
PSRO  developments. 

He  predicted  from  20  to  30  small  states  will  be 
single-state  PSRO  areas. 

PSRO,  said  Dr.  Simmons,  is  “probably  the 
most  sensitive  jirogram  th;it  has  been  man- 
dated” for  the  medical  profession  “and  one  of 
the  most  important  ever  passed  in  terms  of  im- 
])act  upon  the  profession  and  benefit  to  the 
jmblic.” 

He  praised  the  AM.\  for  “very  constructive 
steps”  in  developing  diagnostic  standards  for 
PSRO  and  “very  constructive  work  in  general” 
with  HEW  in  gearing  up  for  the  program.  He 
conceded  a difference  of  opinion  Avith  the  AMA 
on  the  extent  to  Avhich  PSRO’s  would  function 
at  the  state  level. 

# * # 

P)  ior  to  tlie  ElEAV’  decision  against  statewide 
PSRO's  in  large  states,  the  Senate  Finance  Com- 
mittee had  tentatively  aj>proved  a provision  that 
Avould  ban  HEW  from  using  a limitation  on  the 
number  of  jihysicians  that  may  belong  to  a 
PSRO. 

If  enacted,  the  jjiovision  coidd  make  it  easier 
for  stateAvide  PSRO's  to  Avin  HEW  approval. 

.\t  present,  the  Department  is  employing  a 
general  top  limit  of  2,500  physicians  per  review 
organization,  a maximum  guide  that  obviously 
would  foreclose  larger  states  from  having  a single 
organization  to  revieAV  institutional  care  for 
Medicare  and  Medicaid  patients, 

Ehe  amendment  Avas  sponsored  by  Sen.  IJoyd 
Bentsen  (D.-l  exas)  and  agreed  to  by  Sen.  Wal- 
lace Bennett  (R.-Utah),  originator  of  the  PSRO 


concept  and  a staumh  proponent  of  smaller 
PSRO  units. 

d'he  language  of  the  jiroposed  Bentsen  amend- 
ment reads:  “In  carrying  out  the  provisions  of 
this  section,  the  Secretary  may  designate,  as  an 
appropriiite  area  Avith  respect  to  Avhich  a Pro- 
fessional Standard  RevieAV  Organization  may  be 
designated,  an  area  encomjxissing  a whole  State; 
and  the  Secretary  shall  not  refuse  to  designate 
any  tpialified  organization  as  the  Professional 
Standards  Review  Organization  Avith  respect  to 
such  area  .solely  because  of  the  number  of  phy- 
sicians participating  in  such  Organization.” 

\Vhether  or  not  the  Senate  committee  action 
on  a House-passed  measure  making  technical 
changes  in  the  Social  Security  Law  Avould  result 
in  a significant  change  in  HEW  PSRO  policy 

is  not  knoAvn  at  this  time. 

* # * 

’Lite  present  Congress  Avon't  act  on  a full-scale 
national  health  insurance  program,  predicts  Sen. 
■Wallace  Bennett  (R. -LI tali). 

Bennett,  top  Republican  on  the  Senate  Fi- 
nance Committee  Avhich  has  jurisdiction  OA^er 
NHI,  said  such  a national  program  Avould  re- 
(piire  new  taxes  to  finance  it. 

“Conoress  is  keenlv  aware  of  a strong  and 
groAving  resistance  to  any  increase  in  taxes  for 
any  purpose,”  he  said.  “To  comjrlicate  the  situa- 
tion further,  there  is  a real  riA'alry  betAveen  the 
Administration  and  the  Congress  as  to  Avhich  can 
demonstrate  the  greatest  fiscal  responsibility. 

“I  don't  believe  the  people  really  realize  just 
how  great  the  added  tax  burden  must  be  to  pro- 
vide tlie  billions  needed  to  support  some  of  the 
large-scale  programs  Avhich  bas  e been  proposed,” 
Bennett  said,  adding  that  a health  care  bill  spon- 
sored by  Sen.  Edward  Kennedy  (D.-Mass.),  AVOuld 
cost  “an  estimated  .'1^70  Iiillion.” 

Although  ruling  out  the  jiossibility  of  Con- 
gressional action  on  a fidl-scale  national  health 
insurance  program,  Bennett  said  it  Avas  possible 
that  Congress  might  act  on  “some  limited  type 
of  catastrophic  health  insurance  coA'erage  and 
improvements  in  Medicaid.” 

The  Senator  was  referring  apparently  to  the 
bill  introduced  by  Finance  Committee  Chairman 
Russell  Long  (D.-La.)  and  Sen.  .\braham  Ribi- 
coff  (D.-Conn.),  recently  for  a Social  Security- 
financed  catastrophic  plan  and  federalization  of 
Medicaid. 

# * 
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A groAviiif*  pul)lic  ;nul  prolt'ssion.il  ;n\  ;ii  ciicss 
ot  ihe  peiils  and  jjrcvalciuc  ol  akoliolism  and 
indications  soticty  linally  is  gearing  to  gTap|)le 
with  the  ])rol)leni  ineaninglnlly  were  leported  at 
the  (k)nfereiue  on  Medical  Clom  pi i c a l i o n s ol 
Alcohol  Abuse  piesented  by  the  American  Med- 
ical Association  in  ^\'ashington,  1).  C',. 

Cautions  optimism,  a leeling  that  perhaps  a 
comer  had  been  turned,  marked  the  attitudes 
and  statements  ol  m.iny  ol  the  300  speakers  and 
participants  at  the  Conlerence  co-sponsored  Ity 
the  National  Coniuil  on  .Mcoholism  and  the 
National  Institute  on  Alcohol  Abuse  and  Alco- 
holism (N1A.\). 

The  meeting  came  at  a time  Congress  is  voting 
millions  of  additional  dollars  for  lederal  alco- 
holism programs  and  the  .\clministration  is  nj)- 
grading  the  effort  within  the  UFAV  Depai  tment. 

Morris  Chaietz,  M.I).,  Director  of  the  NIAA, 
said,  “it  is  time  we  stopped  blaming  sick  people 
for  their  own  illness  and  onr  inability  to  provide 
appropriate  treatment  — especially  since  the  care- 
givers are  in  fact  the  \ery  ones  who  have  con- 
spired to  stack  the  cards  against  them.” 

The  AM,\  first  recognized  alcoholism  as  an 
illness  back  in  19.56,  Dr.  Chafetz  said,  “yet  even 
today  more  than  half  of  onr  nation's  hospitals 
will  not  admit  patients  with  a primary  diagnosis 
of  alcoholism.” 

The  medical  jMofession  itself  loses  -lOh  phy- 
sicians, the  entire  enrollment  of  a medical  school, 
to  alcoholism  every  year,  the  jrsychiatrist  said. 
“W'hen  we  measure  the  magnitude  of  humati 
suffering  against  the  plain  reality  that  alcoholic 
people  are  indeed  treatable,  then  1 believe  that 
the  biggest  tragedy  and  shame  of  all  will  occur  if 
the  health  and  medical  professions  contiiuie  to 
fail  to  exercise  their  proper  resjtonsibility  to  help 
the  milliotis  of  victims  of  this  epidemic  illness.” 

.\nother  speaker,  Maj.  Gen.  Frank  Clac, 
Deputy  Assistant  .Secretary  of  Defense,  (Drug 
and  .\lcohol  Altnse),  cited  “noticeable  pi  ogress” 
in  the  military’s  six-month-old  attack  on  the 
tradition  of  the  GI  as  not  only  a haid  fighter 
but  a hard  drinker.  “Treatment  will  be  avail- 
able  for  every  indi\idual  who  wants  treatment 
for  alcoholism,”  Gen.  Glay  said. 

Harry  McKnight,  Jr.,  of  the  Veterans  Ad- 
ministration, said  the  V\  ojrerates  the  nation's 
largest  unified  system  of  alcoholism  rehabilita- 


tion with  61  special  units  that  h, nulled  131.000 
akohol  alnisers  in  the  liscal  year  1973. 

■MaiA'in  Bkuk,  ,M.D.,  linlfalo,  N.  5’.,  said  “it 
is  the  oliligation  ol  the  physician  and  hospital 
medieal  .stalls  as  well  as  other  personnel  to  see 
that  the  aleoholic  patient  receives  the  treatment 
indicated  in  the  same  way  as  any  other  sick 
person  — with  care  and  consideration,  ^\'hen  this 
attitude  becomes  more  prevalent,  the  stigma  of 
the  disease  will  be  removed  and  peojjle  will  pre- 
sent themsehes  for  help  before  the  disease  is  far 
advanced. 

“W^ith  the  medical  prc^ifessicm  as  the  central 
focus  of  detection  and  treatment,  the  scourge  of 
alcoholism  which  is  so  prevalent  today  can  Ire 
successfully  defeated,”  he  added. 

Herbei  t Raskin,  ,M.D.,  Ghairnian  erf  the  .\M.Vs 
Gommittee  on  Akohcrlism  and  Drug  Depend- 
ence: and  William  Lukash,  M.D.,  MOiite  ficrnse 
physician  and  program  coordinator,  told  the 
meeting  that  such  ccriderences  help  jrave  the  way 
terward  new  attitudes  by  members  of  the  medical 
prolessicrn  and  instill  the  kncrwledge  necessary 

to  cope  w'ith  the  problem  of  addictiern  to  alcohol. 
* * * 

Ihe  total  cost  ol  educating  a medical  student 
in  1972  ranged  from  .‘>16, 000  to  §26,000  a year 
in  12  selected  meilical  schools,  the  .\ssociation  of 
.\mcrican  .Medical  Golleges  reported.  Direct  in- 
stinct ional  expenses  accounted  for  about  10  per- 
cent of  the  Krtal  educational  costs  for  an  nnder- 
graduate  metlical  student.  Research,  dinical  ac- 
tivity, and  administratis  e and  pi  ofcessional  ac  tivi- 
ties accounted  for  the  remainder. 

* # # 

'Fhe  .Vmerican  .Medical  .Vssociation  has  jn'o- 
jrosed  a regional  center  national  blood  program 
ter  resolve  the  diflerences  among  major  blood- 
collecting organizations  and  meet  the  threat  of 
a Federally-mandated  program. 

,\t  a meeting  of  interested  groups,  inclnding 
labor  and  consumers,  at  the  IIE^V^  department, 
there  was  praise  for  the  AM.\  plan  from  some 
participants.  But  a concensus  has  not  developed 
immediately.  .\t  the  .\MA’s  suggestion,  a third 
meeting  was  called  to  be  held  by  the  AM.\  in 
Ghicagcj  in  a further  attempt  to  respond  to  the 
directive  of  HEW  .Secretary  Gasper  Weinberger 
that  a natiotial  voluntary  blood  donor  system  be 
set  n[)  by  existing  agencies  or  he  would  impose 
a solution  through  legislation  or  liat. 

^ # 
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'1  he  .\nierican  Medical  Association  lias  told 
the  (Congress  that  legislation  is  now  appropriate 
to  assure  the  safety  and  el lectixeness  of  medical 
devices. 

I lowcver,  William  R.  Ifarclay,  M.D.,  AMA's 
.\ssistant  Executive  \'ice  Piesident,  told  tlie 
1 louse  liealth  snbcommittee  that  controls  should 
be  kept  to  a minimal  level  to  assure  that  regu- 
lations will  not  restrict  tlic  How  of  usefnl  devices 
to  the  marketplace. 

“Device  standards  must  be  practical,  " Dr. 
Barclay  said,  “and  wliile  they  slioulcl  strive  fidly 
to  meet  tlie  goals  of  piotection  and  safety,  they 
must  be  realistic  and  not  witliholcl  from  patients 
the  benefits  of  scientific  advances." 

* # * 

J'lie  HEW  Department  has  sent  tlie  Wliite 
House  a proposed  national  lieahli  insurance  pro- 
gram weighted  toward  catastrophic  coverage. 

I hough  HEAV^  aides  insisted  the  plan  was 
more  of  a “series  of  concepts”  than  a final  pro- 
gram, the  liroad  outlines  of  the  HEW  scheme 
are  likely  to  be  retained  in  the  final  bill  sent 
to  Congress  next  year  by  President  Nixon. 

I he  old  mandated  emjiloyer  idea  is  letained 
in  the  new  plan.  I'lirough  private  health  insur- 
ance companies,  companies  must  offer  employees 
minimum  benefit  insurance  protection  and  pay 
75  peicent  of  the  piemium  tax.  Enrollment  in  a 
Health  Maintenance  Organization  (HMO)  must 
be  allowed  workers  as  an  option  if  available. 
The  label  given  this  plan  is  Standard  Employer 
Plan  (SEP). 

Eor  poor  people,  a (fovernment  Assurance 
Program  (G,\P)  woidcl  rejrlace  Medicaid.  This 
would  offer  sliding-scale  Eederal  snhsiclization 
for  hetilth  insurance  that  woidcl  have  the  same 
minimum  benefits  as  the  SEP  plan.  The  very 
]>oor  would  pay  nothing  for  the  premium;  those 
making  more  would  pay  up  to  ,‘$300  a year. 

Higher  income  people  not  covered  by  SEP 
could  enroll  in  G.\P. 

In  no  case,  under  the  HEW^  draft,  would  any 
family  have  to  pay  out-of-pocket  more  than 
$1,600  a year  in  health  bills. 

The  proposal  ivould  pi  ovicle  coverage  of  hos- 


pitalization, most  physicians’  services,  some 
mental  health  care,  limited  dental  care,  and  out- 
patient drugs  on  a deductihle  basis.  Estimated 
total  costs  of  the  SEP  premium  is  $600  annually. 

I he  jilan  calls  for  a medical  credit  card  for  all 
enrollees.  Insurors  would  jiay  providers  and  bill 
patients  for  services  not  covered. 

# * * 

MINUTES 

ARKANSAS  FOUNDATION  FOR  MEDICAL  CARE 

d he  Gor|)orate  Members  of  the  Arkansas 
Foundation  lor  Medical  Care  met  at  3:35  p.m. 
on  Sunday,  November  25,  1973,  in  the  Sheraton 
Hotel  in  Eittle  Rock,  with  President  C.  C.  Eong 
presiding. 

President  Long  presented  the  proposed  re- 
vision in  the  By-Laws  of  the  F’onndation.  Llpon 
motion  of  On  and  Chudy,  the  Corporate  Mem- 
bers ^oted  to  adopt  the  proposed  revision  of  the 
By-Laws  as  amended  to  provide  for  proxy  voting. 

Dr.  Long  advised  those  present  that  the  Foun- 
dation woidcl  function  with  only  an  executive 
vice  president  until  such  time  as  a meeting  of 
the  F'ounclation  members  could  be  held  tcj  elect 
new  officers. 

The  meeting  adjourned  at  3:55  p.m. 

C.  C.  l.ong,  M.D. 

President 

# # # 

Prescriptions  for  Out-of-Town  Patients 

Ehe  Arkansas  Pharmaceutical  Association  has 
asked  for  assistance  from  physicians  when  pre- 
scribing medication  for  an  ont-of-town  patient. 
The  APA  has  suggested  that  physicians  ask  the 
jiatient  fcji'  his  pharmacist's  name  and  telephone 
number.  Then  call  the  pharmacist  collect  and 
give  him  the  prescription  instead  of  telling  the 
patient  to  have  his  pharmacist  call  yon  for  the 
prescription.  The  jrharmacists  say  that  it  is  often 
necessary  to  place  more  than  one  call  in  trying 
to  reach  the  physician  due  to  the  fact  that  he  is 
with  a patient,  out  of  the  office,  etc.  The  phar- 
macists feel  that  this  method  of  prescribing  for 
an  ont-of-town  patient  would  result  in  time  and 
energy  saved  by  both  the  physician  and  the  phar- 
macist. 
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Physician  Relocates 

Dr.  C.  G.  Peaice  li  as  recently  opened  Iiis  office 
in  Glinton.  .Vrkansas.  for  tlie  general  practice  of 
medicine.  Dr.  Pearce  was  associated  with  the 
\’eterans  .Administration  Hospit.d  in  I.ittle  Rock 
for  the  past  twelve  years. 

Doctors  Attend  Meeting 

Dr.  Henry  AA  Kirby  and  Dr.  G.  .Mien  Robin- 
son, both  of  Harrison,  attended  the  (17 th  .Annital 
.Scientific  Meeting  of  the  Southern  Afedical  As- 
sociation which  was  held  Xovember  11-14,  in 
San  -Antonio,  4'exas. 

Dr.  Coffey  Honored 

Dr.  George  Coffey  of  Hot  Springs  was  named 
“Doctor  of  the  A'ear"  by  the  Garland  County 
Medical  Assistants  Society  at  their  annual  Bosses’ 
Nidit  Baiuptet  which  was  held  in  November. 
Dr.  AVill  iam  R.  Afashbitrn  was  chosen  as  i tmner- 
11  p for  the  award. 

.Achievement  awards  were  presented  to  Dr. 
AVilliam  R.  Mashburn,  Dr.  Thomas  E.  Burrow, 
Dr.  AVhlliam  A’.  Springer,  Dr.  Joseph  L.  Rosen- 
zweig,  Dr.  AValter  G.  Khigh,  Jr.,  and  Dr.  Patrick 
L.  Knight,  all  of  Hot  Springs. 

Physician  Elected 

Dr.  Ernest  H.  Harper  of  North  Little  Rock  has 
been  elected  to  the  Board  of  Directors  of  the 
First  American  National  Bank  of  North  Little 
Rock. 

Dr.  Clower  Named  Fellow 

Dr.  John  D.  Clower  of  Rogers  has  been  se- 
lected as  a Fellow  of  the  .American  Society  of 
Abdominal  Surgeons. 

Doctor  Completes  Course 

Dr.  Guilford  M.  Dudley  of  Newport  recently 
completed  a course  in  Clinical  Management  and 
Control  of  'Lnbercnlosis  at  the  National  Jewish 
Hospital  and  Research  Center  in  Denver,  Colo- 
rado. 

Speakers  Bureau 

I he  following  physicians  are  participating  in 
the  Speakers  Bureau  of  the  .Arkansas  Medical 
Society  and  have  filled  the  following  speaking 
engagements: 


Dr.  Mahlon  O.  Maris  of  Harrison  spoke  to  the 
Harrison  Lions  Club  on  December  5,  1973.  Dr. 
Maris’  topic  was  “Socialized  Afedicine  and  You.” 
Dr.  Cieorge  Collier  of  Paragould  addressed  the 
Jonesboro  Jaycettes  on  December  b,  1973,  on  the 
subject  “Drug  .Addiction.”  Dr.  Faylor  Prewitt 
of  Fort  Smith  spoke  to  the  A''an  Buren  Lions  Club 
on  December  12th  on  “New  Developmetits  in 
Heait  1)  isease.”  Dr.  Jeriy  Stewart  of  Fort  Smith 
was  the  guest  speaker  at  the  Decendiei  21st  meet- 
ing of  the  Noon  Exchange  Club  in  Fort  Smith. 
Dr.  Stewart  spoke  on  "New  Drugs  and  Therapy 
in  Medicine.” 

Dr.  Lawson  Elected 

Dr.  Larry  Lawson  of  Paragould  has  been  chosen 
to  serve  a three-year  term  on  the  Community 
Methodist  Hospital  Boaicl  of  Trustees.  Dr.  Jacob 
M.  Williams  of  Paragould  was  recently  appointed 
to  the  Board  to  complete  the  unexpired  term 
of  a deceased  Board  member. 

Physicians  Elected  to  AAFP 

Di.  James  C.  Bethel  of  Little  Rock  and  Dr. 
Stanley  1).  Teeter  and  Dr.  James  Af.  Carter,  both 
of  Russellville,  have  been  elected  to  active  mem- 
bership in  the  .American  .Academy  of  Family 
Physicians. 

Dr.  Gene  D.  Ring  of  Darclanelle  has  been  re- 
elected to  active  membership  in  the  .American 
.Academy  of  Family  Physicians. 

Physicians  Locate 

Dr.  Robert  E.  Price  is  now  affiliated  with  the 
Harris  Hospital  and  Clinic  in  Newport  for  the 
practice  of  family  medicine  and  obstetrics. 

Dr.  Doty  Murphy  has  joitied  Dr.  Calvin  D. 
.Austin  in  practice  at  the  .Austin  Afedical  Clinic 
in  Alena,  Arkansas.  Dr.  Afurphy  specializes  in 
pediatrics,  but  he  will  also  practice  general  medi- 
cine. 

Dr.  John  Afclver  Hodges,  an  otolaryngologist, 
has  opened  offices  in  the  Afedical  Center  in  West 
Afemphis. 

Dr.  Eleanor  Thornton  recently  began  prac- 
ticing in  Marianna,  Arkansas.  Dr.  Thornton’s 
office  is  located  on  Alain  Street. 
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Doctors  Inducted  as  Fellows 

The  lollo^ving  physicians  have  been  inducted 
as  Fellows  ol  the  American  (iollege  of  Stirgeons; 
l)i.  |ohnson  [.  Baker,  Dr.  Warren  C.  Boop,  Jr., 
l)i.  (antes  F.  Kyser  and  Dr.  (ohn  F.  Redman,  all 
of  Little  Rock;  Dr.  Larry  I.awson  of  Paragould; 
Dr.  (<thn  ff.  Moore  ol  FI  Dorado;  Dr.  Michael 
Rudko  ol  Fa\ etter  ille;  and  Dr.  Phillip  M.  Utley 
of  (onesboro. 

Dr.  Chrestman's  Clinic  Gutted  by  Fire 

Di.  Reuben  Chrestman’s  clinic  on  Oakland 
.\venue  in  Helena  was  burglarized  and  set  on 
fire  on  the  morning  of  November  27th.  The  in- 
terior of  the  offices  were  gutted  by  the  fire  and 
damage  was  estimated  to  be  .512,000. 

Dr.  Jansen  Elected 

Dr.  (k  Fhomas  [airsen,  a Little  Rock  derma- 


tologist, was  elected  Chairman  of  the  Council 
of  the  .Southern  Medical  Association  at  their  an- 
nual scientific  meeting  in  November. 

Physicians  Receive  Awards 

I’hree  leaders  of  the  Aikansas  Caducetis  Club 
have  received  special  citations  from  Dr.  James 
L.  Dennis,  vice  president  for  health  sciences,  for 
"contintied  devotion  and  unselfish  service  to  the 
Unir  ersity  of  Arkansas  School  of  .Medicine.”  The 
recijnents  are  Dr.  Neil  E.  Crow  of  Fort  Smith, 
Dr.  Nathan  L.  Poff  of  Heber  Springs,  and  Dr. 
Robert  F.  McCrary,  Sr.,  of  Hot  Springs. 

Dr.  Crow  is  president  of  the  Caducetis  Club; 
Dr.  Poff  is  immediate  past  president  and  Dr. 
.McCrary  is  chairman  of  the  committee  on  Leg- 
islation of  the  Caducetis  Club. 


Dr.  Robert  Hughes  Millwee,  III 

Dr.  Robert  FI.  .Mil  wee,  HI,  has  been  accepted 
for  membership  in  the  Garland  County  Medical 
Society.  Dr.  .Millwee  is  a native  of  Dallas,  T exas. 
1 le  received  his  pre-medical  edtication  at  the 
Lbiiversity  of  Texas  at  .\ustin,  being  granted  a 
P)..\.  degree  in  19(11.  In  19(14  he  was  graduated 
from  the  University  of  Michigan  .Medical  School 
in  .Ann  .Arbor.  His  internship  was  completed  at 
Detroit  General  Flospital.  Dr.  Millwee’s  resi- 
dency work  in  General  Surgery  was  at  the  Vet- 
erans .Administration  in  Dallas,  Texas.  From 
19(19  until  1973,  he  was  in  residency  training  in 
Urology  at  Parkland  Flospital  in  Dallas  and,  dur- 
ing that  time,  he  served  as  lesident  instrtictor. 

Dr.  Millwee  is  associated  with  Dr.  Thomas 
E.  Burrow  iu  the  practice  of  Urology  at  903 
AVest  Grantl  in  Hot  Springs. 


Dr.  Richard  Joseph  Nasca 

Dr.  Richard  J.  Nasca  has  been  accepted  for 
membership  in  the  Pulaski  County  Medical  So- 
ciety. He  was  born  in  Elmira,  New  York.  Dr. 
Nasca  received  a B.S.  degree  from  Georgetown 
University  in  \Vashington,  D.C.,  in  1960  and  was 
graduated  from  Georgetown  Fbiiversity  School 
of  .Medicine  in  1964.  He  interned  at  the  Hosjrital 
of  the  FIniversity  of  Pennsylvania  in  Philadel- 
phia. During  1965-1966,  he  received  training  in 
General  Surgeiy  at  Duke  University  Hospital  in 
Durham,  North  Carolina,  and  his  residency  work 
in  Orthopaedic  Surgery  was  at  Duke  University 
Hospital,  the  Veterans  .Administration  Hospital 
in  Dm  ham  anti  the  Shriner's  Hospital  in  Green- 
ville, South  Carolina. 

Dr.  Nasca  is  boaid  certified  by  the  .American 
Board  of  Orthojraedic  Surgery.  He  holds  teach- 
ing appointments  at  the  Lbiiversity  of  Arkansas 
.Medical  Center,  the  Veterans  .Administration 
Hospital  and  .Aikansas  Children's  Hospital. 

Dr.  Nasca  is  with  the  Department  of  Ortho- 
paedics at  the  Unicersity  of  .Arkansas  School  of 
Medicine. 

Dr.  John  Edward  Slayden 

Dr.  John  E.  Slaytlen.  a native  of  Poplar  Bluff, 
Missouri,  is  a new  member  of  the  Pula.ski  County 
Medical  Society.  He  attended  .Arkansas  State 
FIniversity  in  Jonesboro  and  the  FIniversity  of 
.Arkansas  School  of  Medicine  in  Little  Rock, 


282 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Nkw  Mkmeu'Rs 


gracluatins*  in  1!)()2  and  rc,s|)c‘c lively.  l)i. 

Slayden  completed  his  internship  at  St.  \’incent 
Inlinnary  in  Little  Kock  anti  his  residency  work 
in  Radiology  was  at  the  I'niversily  of  .\ikansas 
Medical  (’-enter. 

lioard  certifietl  1)\  the  .American  Board  of 
Radiology  anti  the  .\meric;ni  Boartl  of  Xntlear 
Metlitine,  Dr.  Slaytlen  is  with  the  University  of 
.\rkansas  Metlical  (ienter  anti  serves  as  .Vssisiant 
Prttfessor  of  the  Department  of  Ratliologc  Di\i- 
sittn  t)f  Xntlear  Metlitine. 

Dr.  Jerry  Shong-Yung  Wang 

Dr.  Jerry  S.  ^Vang  has  been  accejttetl  for  mem- 
Itership  in  the  Pulaski  Cttimty  Metlical  Society. 
A native  of  Himan,  Uhimi.  Dr.  \Vang  received  a 
B..\.  degree  in  1917  from  linnan  Unisersity, 
ffnnan,  Uhina,  anti  he  was  gradnated  troni  the 
Xtilional  Defense  .Medictil  (ienter  in  Taipei, 


Liiitvan,  Uhina,  in  19,a,S.  1 lis  intei  iishi]t  w:is  tom- 
pletetl  at  the  First  ,\rmy  (Fcneral  Hospital  in 
I’aipei.  His  lesitlency  work  in  .Anesthesiology 
was  at  the  Dt)wn  State  Medital  Center,  Kings 
Conniy  Hospital  in  Xetv  A’ork,  the  Ihiiversity 
t)t  I ennessee  City  of  Menijthis  Hosjtilals,  anti 
the  University  of  .Alabama  Hospitals  and  Clinics 
in  Biiiningham. 

Di . Wang  is  a member  of  the  .American  Society 
of  .Anesthesiologists.  Since  June  ]97,S,  he  has 
been  in  practice  at  .718  Metlical  .Arts  Ikiilding  in 
Little  Rock. 

1 he  following  resitlents  ate  new  members  of 
the  Pidaski  County  Metlical  Society: 

University  of  Arkansas  Medical  Center 

Nicholas  1*.  Lang  — Surgery 

James  V.  Massey  — Ophthalmology 


THINGS 


^PlCOME 


Hair  Transplant  Symposium  and  Workshop 

.V  Hair  Lransplant  .Symposium  and  Workshop 
rvill  be  heltl  February  8th  anti  9th,  1974,  at  the 
Stongh  Dermatology  anti  Cntaneons  Snigerv 
Clinic,  P..A.,  Doctors  Park,  Hot  Springs,  .Arkan- 
sas. Fhe  conference,  which  is  co-sponsoretl  by 
the  .\merican  Society  fttr  Dermatologic  Surgery 
and  the  .American  .Acatlemy  t)f  Facial  Plastic  anti 
Rect)nstrnctive  Surgery,  Inc.,  is  tlesigned  to  offer 
an  opportunity  for  the  exchange  of  itleas  among 
varittns  disciplines  anti  to  present  die  latest  atl- 
sances  in  technitjnes  on  hair  transplantation. 
Facidtv  will  incl  title  dermatologists,  tittilarvn- 
gologists  anti  general  plastic  snrgetms.  .Attend- 
ance will  be  limitetl.  For  further  information 
contact  D.  B.  Stongh,  HI,  M.D.,  Program  Di- 
rector, Docttirs  Park,  Plot  Springs,  .Arkansas 
71901. 


International  Conference  in  Gastroenterology 
to  be  Held 

The  Symposia  Metlica  Foundation  will  pre- 
sent an  International  Conference  tm  Clinical 
Problems  in  Gastroenterology,  to  be  held  in 
Jerusalem  anti  Rome,  March  12-21,  1974.  For 
further  informatitm  ctmtact;  Afiss  Cynthia  Soika, 
.\f..A.,  Projects  Director,  Symjiosia  Metlica  Fonn- 
tlation,  305  Fast  24th  Street,  New  A'ork.  New 
A'ork  10010. 

Postgraduate  Course  in  Pediatrics.. 

T he  23rtl  .\nmial  Poslgrtitl  nate  Course  in 
Petliatrics  of  Fhe  Llniversily  of  "Fexas  Medical 
Branch  will  be  held  in  Galveston,  d'exas,  March 
14  anti  15,  1974.  Fhe  course  will  be  entitled 
“Petlituiic  Pt)t]>ourri  " with  guest  lecturers  P;ud 
Wehrle,  M.D.,  Flliot  Fills,  M.D.,  anti  Marvin 
Cornblath,  M.D. 

J he  jtrogram  is  acceptable  for  12  prescribed 
hours  by  the  .American  .Acatlemy  of  General 
Practice  and  registration  fee  will  be  S75.00.  Fur- 
ther informatit)!!  will  be  furnishetl  fty  Lillian 
H.  Lockhart,  M.D.,  Chairman,  Petliatric  Pt)st- 
gradnate  Committee,  Lite  University  of  Lexas 
Medical  Branth,  Gaheslon,  4'exas  77550. 
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Cardiopathy  Of  Aging  II 

Cardiopatliy  of  Aging  II,  sjxjnsored  by  the 
Veterans  Administration,  the  Council  on  Clin- 


ical Cardiology  of  the  American  Heart  Associa- 
tion, the  University  of  Arkansas  School  of  Medi- 
cine and  the  Arkansas  Heart  Association,  will  be 
held  in  Little  Rock,  April  11-12,  1974. 


PROCEEDINGS 

OF 

3 SOCIETIES 


COUNCIL  MINUTES 


I'he  Council  of  the  Arkansas  Medical  Society 
met  at  10:00  a.ni.  on  Sunday,  November  25,  1973, 
at  the  Sheraton  Hotel  in  Little  Rock.  The  fol- 
lowing members  of  the  Council  were  present: 
Long,  Wood,  Saltzman,  Farris,  Shuffield,  Kirkley, 
Fairley,  J.  Bell,  Paul  Gray,  P.  Bell,  Inman,  Burge, 
Irwin,  Jameson,  Harris,  McCrary,  Bethel,  Orr, 
Kolb,  Kirby,  Henry,  Koenig,  Chudy,  Wilkins, 
Verser,  Ellis,  Hyatt,  Fowler,  and  Watson.  Mr. 
Warren,  Mr.  Schaefer,  Miss  Richmond,  Mr.  Mc- 
Intosh, and  Mr.  Paul  Harris  were  also  present. 

The  following  guests  were  in  attendance:  Noel 
F’erguson,  Mahlon  Maris,  Senator  Lex  Moore, 
R.  H.  Langston,  E.  N.  McCollum,  Carl  Cham- 
bers,  Charles  Daniel,  James  Dennis,  G.  Thomas 
Jansen,  Kemal  Kutait,  George  Burton,  Edgar 
Easley,  F.  A.  Buchanan,  A.  C.  Bradford,  Bryant 
Swindoll,  Durwood  Wisdom,  Raymond  Biondo, 
James  Sanders,  Jerry  Lawson,  Jim  Lytle,  George 
Mitchell,  D.  L.  Owens,  Purcell  Smith,  J.  A. 
Harrel,  A.  J.  Brizzolara,  Howard  Harris,  Joe 
Beasley,  Jerry  Holton,  J.  P.  Price,  Donald  L. 
Toon,  Warren  Murry,  and  Jean  Gladden. 

The  Council  transacted  business  as  follows: 

1.  Upon  the  motion  of  Kolb  and  Koenig,  the 
Council  approved  actions  of  the  Executive  Com- 


mittee taken  at  meetings  on  August  29  and  Oc- 
tober 24: 

-A.  Selected  Dr.  Raymond  .Miller  and  Dr.  W. 
Payton  Kollj  to  serve  as  additional  Society  repre- 
sentatives to  .Arkansas  Health  Systems  Founda- 
tion. 

B.  Approved  travel  expenses  for  Dr.  Buchanan 
to  attend  Conference  on  School  Health. 

C.  Directed  headtpiarters  office  to  encourage 
membership  to  write  their  congressmen  urging 
that  physicians  be  removed  from  Price  Controls. 

D.  Agreed  to  designate  Society  representative 
to  the  Medicaid  Drug  Program  Peer  Review 
Committee. 

E.  Approved  Society  sponsorship  of  a Scandi- 
navian Adventure  by  INTRAV  for  departure 
from  Little  Rock  on  July  30,  1974. 

E.  Agreed  to  co-sponsor  with  Oklahoma  and 
Kansas  a two-hour,  one  evening  hospitality  suite 
during  the  AAIA  meeting  in  Anaheim. 

G.  Approved  hosting  a luncheon  every  other 
month  for  the  Joint  Physician-Nurse  Practice 
Committee. 

H.  Recommended  that  the  By-Laws  of  the  .Ar- 
kansas Eoundation  for  Medical  Care  be  amended 
to  include  membership  of  osteopaths. 

2.  Approved  the  following  nominees  for  the 
Regional  Peer  Review  Committees  of  Paid  Pre- 
scriptions, the  carrier  for  the  Arkansas  Medicaid 
Drug  Program: 

Northwest  Region,  Boyce  West,  Clarksville,  Representa- 
tive; Kemal  Kutait,  Fort  Smith,  Alternate. 

Northeast  Region,  G.  Wayne  Taylor,  Jonesboro,  Repre- 
sentative; Charles  Kemp,  Jonesboro,  Alternate. 
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SoiHluvest  Region,  Jolin  Tiiesdiinaiin,  Hot  Springs, 
Representative. 

Southeast  Region,  Joseph  S.  Rohinette,  Pine  Rlnff.  Rep- 
resentative. 

Central  Region,  (iny  R.  l arris,  I.ittle  Rock,  Re[)resenta- 
tive;  Julian  Foster,  I.ittle  Rock,  .Mternate. 

Upon  the  motion  of  \\’ood  anti  Koenig,  the 
Executive  Committee  was  asked  to  select  nomi- 
nees for  alternate  repi  esentatives  for  the  .South- 
west anti  Southeast  regions. 

S.  Upon  nuttion  of  On  anti  Koenig,  the  Cittun- 
cil  approved  the  proposetl  revision  in  tlie  By- 
Laws  t)f  the  .Arkansas  Fttuntlation  for  Medical 
Care. 

4.  I'lie  Council  received  lor  information  a re- 
port by  Dr.  Harrel  that  effective  in  December 
the  Health  Department  wttultl  make  Immune 
Serum  Globulin  available  to  people  exposed  to 
infectious  hepatitis.  Dr.  Harrel  also  asked  the 
councilors  to  express  thanks  to  the  physicians  in 
their  tlistricts  for  their  participation  in  the  Im- 
munization Project  recentiv  conducted. 

5.  LTjx)n  motion  of  Salt/man  and  Irwin,  the 
Council  voted  to  sanction  a jJioposal  by  Robert 
\V  atson  that  the  Neurosurgeons  of  the  State  or- 
ganize as  a specialty  group. 

6.  The  Council  heard  a report  from  President 
John  WMod  on  the  Auxiliary's  retpiest  for  So- 
ciety supjx)rt  for  the  Dr.  and  Mrs.  \\'.  R.  Brook- 
sher  Student  Loan  Fund.  Flpon  the  motion  of 
Koenig  and  Irwin,  the  Council  voted  to: 

.A.  Refer  the  retpiest  for  financial  assistance 
to  the  Budget  Committee  for  its  consideration: 

B.  Refer  all  future  retpiests  for  financial  as- 
sistance to  the  Budget  Committee  prior  to  Coun- 
cil consideration: 

C.  To  provide  assistance  for  such  memorial 
loan  funds  by  periodically  including  recjuests  for 
individual  donations  in  material  mailed  to  So- 
ciety members. 

7.  Upon  the  motion  of  On,  the  Council  voted 
to  approve  the  annual  rejxirt  of  audit  of  the 
.Arkansas  State  Medical  Board. 

8.  The  Council  received  for  information  a re- 
port from  Dr.  Flvin  Shuffield,  Chairman  of  the 
Legislative  Committee,  regarding  the  pro[X)sal 
by  Senator  Moore  of  El  Dorado  that  there  be  a 
feasibility  study  by  the  Legislature  on  creating 
a Department  of  Community  Medicine  at  the 
University  of  .Arkansas  School  of  Medicine.  The 
consensus  was  that  the  Legislature  should  not 


attempt  to  establisli  the  curriculum  at  the  Med- 
ical School. 

9.  Dr.  W.  I’ayton  Koll)  reported  on  a Mental 
Health  Conference  whicli  he  attended  as  a So- 
ciety representative.  He  reported  specifically  on 
court  actions  regarding  tlie  patient's  right  to 
treatment. 

10.  Dr.  F.  R.  Buchanan  reported  on  the  Con- 
ference on  Physicians,  Schools  and  Communi- 
ties whicli  he  attended.  Dr.  Buchanan  recom- 
mended that  the  .Arkansas  Medical  Society  com- 
mittee stiiictuie  I)e  changed  so  that  there  would 
Ije  a comprehensive  health  education  committee 
separate  Irom  “sports  activities". 

1 1.  I'pon  tlie  motion  of  Koenig  and  Saltzman, 
the  Council  approved  applying  for  membership 
in  the  .American  .Association  of  Foundations  for 
Medical  Care  and  the  .American  .Association  of 
Professional  Standards  Review  Organizations. 
By  the  same  motion,  the  Council  also  authorized 
the  Society's  legal  counsel  to  visit  the  head- 
cpiarters  czffice  of  .A.AFMC  tea  confer  with  the 
stafl  on  implementation  of  PSRO. 

12.  I he  Council  voted,  ujion  motion  of  Kirby 
and  Koenig,  to  instruct  the  Society’s  delegates  to 
the  .American  Medical  .Association  to  support  the 
resolution  to  be  introduced  by  the  California 
delegation  calling  for  action  to  have  physicians 
remtaved  from  Price  Controls. 

13.  The  Council  heard  a report  from  Mr. 
Schaefer  that  a member  of  the  faculty  of  the 
University  of  Arkansas  School  of  Law  at  Fayette- 
ville had  written  alleging  that  all  Springdale 
physicians  except  one  were  combining  to  refuse 
treatment  to  Medicaid  patients.  FJpon  the  mo- 
tion of  Kolb  and  Orr,  the  Council  voted  to  ask 
the  State  Mcxlical  Board  to  accept  responsibility 
for  following  developments  in  the  matter  and 
rejxjrt  back  to  the  Council. 

14.  Fhe  Ciouncil  heard  a recpiest  from  the 
Division  of  Communicable  Disease  of  the  State 
Health  Department  for  funds  to  provide  a com- 
muiucable  diseases  publication  to  new  jjhysi- 
cians  during  1974.  l^pon  the  motion  of  Kirkley, 
the  Council  referred  the  retpiest  to  the  Budget 
Committee. 

15.  Dr.  Ben  Saltzman  presented  a proposal 
by  the  Public  Health  Department  for  a program 
on  Venereal  Disease  Control  and  asked  for  ap- 
proval of  the  Medical  Society.  The  program  was 
ap|)roved  upon  motion  of  Saltzman  and  Irwin. 
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Proceedings  of  Societies 


16.  The  Touncil  heard  representatives  of  the 
lienton  and  Boone  Coniitv  Medical  Societies  dis- 

j 

cnss  their  re(|nest  that  the  Society  take  a stand 
of  non-compliance  with  the  PSRO  provisions  of 
Public  Law  92-603.  After  considerable  discnssion, 
it  was  proposed  by  a representative  of  Boone 
(anility  that  instead  of  a stand  of  non-compliance, 
the  Foundation  <>()  ahead  with  setting  np  the 
framework  for  PSRO  designation  but  that  there 
he  no  action  taken  to  implement  PSRO  until  the 
.spring  meeting  of  the  .Medical  Society.  motion 
by  Kirkley  to  that  ellect  was  withdrawn,  d’he 
(ionncil  Chairman  advised  that  it  was  past  time 
for  adjournment  of  the  meeting  and  suggested 
that  perhaps  the  issue  could  he  resolved  at  a 
meeting  of  the  .\rkansas  Foundation  for  Medical 
Care. 

d he  Council  adjourned  at  12;2()  p.m. 

.\pproved:  C.  C.  Long,  M.I). 

Chairman  of  the  Council 
# * * # # 

MINUTES,  HOUSE  OF  DELEGATES 

Fhe  House  ol  Delegates  of  the  .\rkansas  Med- 
ical Society  met  at  2:20  p.m.  on  Sunday,  No- 
vember 25,  1973,  at  the  Sheraton  Hotel  in  Little 
Rock.  1 he  following  delegates,  officers  and 
memliers  seated  as  delegates  were  preseni: 

.\SHLEV,  Donald  L.  Toon;  BFN  LON,  E.  N. 
, McCollum;  BOONE,  Mahlon  Maris,  BRAD- 
LE5',  (reoige  Wynne;  CHICO'L,  Charles  D. 
Blackmon;  C R .\  1 (HI  EAD-PO  1 NSE  ET,  Dtir- 
wood  Wisdom,  jaines  Sanders;  CRAWFORD, 
Millard  C.  Edds;  DALLAS,  Jack  T.  Dobson; 
DESHA,  Howard  Harris;  DRIAV,  J.  P.  Price; 
E.MILKNER,  Charles  Archer;  F R A N K E 1 N , 
David  E.  (dhhons;  (,.\RLAND,  Robert  Hill; 
(.R  AN  I . Curtis  B.  Clark;  (;REEN  E-CL.\Y,  J. 
Larry  Lawson;  HEMPS  LEAD,  Forney  Holt; 
HO  F SPRING.  Robert  H.  White;  INDEPEND- 
ENCE, Jim  Lytle;  JEEEERSON.  Donald  L. 
.Miller;  JOHNSON,  Boyce  5Vest;  LA^V'RENCE, 
Ralph  Jose]rh;  MlLl.ER,  Donald  L.  Dtincan; 
.MISSISSIPPI,  Joseiih  Beasley;  MONROE,  N.  C. 
David,  )i.;  .NE\L\D.\,  H.  Blake  Crow; 
PHILLIPS,  Robert  1).  Miller,  Jr.;  POPE-YELL, 
Janies  1).  Harhison;  PHL.ASKI,  F5  R.  Buchanan, 
Erank  Westerfield,  ^\'inston  Shorey,  Cnrry  Brad- 
hnrn.  Paid  (iornell,  Edgar  Easley,  Robert  1). 
Dickins,  fr.,  Gny  R.  Earris,  Gharles  Logan,  (F 


d’homas  Jansen,  J.  A.  Harrell,  Raymond  Biondo, 
Ashley  Ross,  George  Mitchell,  Mayne  Parker, 
Purcell  Smith;  SEB.ASTLVN,  Jerry  Holton,  Carl 
Williams,  A.  C.  Bradford,  Samuel  E.  Landrum, 
Kenneth  E.  Lilly;  SE\'IER,  James  1.  Balch;  ST. 
ER.ANCLS.  G.  A.  Sexton;  UNION,  C.  E.  Tom- 
mey;  5V.\SHING  LON,  John  M.  Boyce,  \<J . Ely 
Brooks;  GOUNCIEORS,  Eldon  F’airley,  John  B. 
Kirkley,  Paul  Gray,  John  Bell,  F'red  Inman,  I.. 
J.  Pat  Bell,  Raymond  Irwin,  John  P.  Burge,  C. 
Lynn  Harris,  Janies  C.  Bethel,  Robert  McCrary, 
\\h  Payton  Kolh,  William  S.  Orr,  Morriss  Henry, 
Henry  \h  Kirby,  C.  C.  I.oiig,  A.  S.  Koenig; 
PRESIDENT,  John  Wood;  PRESIDENT- 
ELECT, Ben  N.  .Saltzman;  FIR, ST  VICE  PRESI- 
DEN'F,  Gny  R.  Farris;  SPEAKER,  Amail  Clitidy; 
VICE  SPEAKER,  Charles  E.  Wilkins,  Jr.;  SEC- 
RETARY, Elvin  Shuffield;  PA, ST  PRESI- 
DEN  1 S,  Joe  Verser,  C.  R.  Ellis,  C.  Lewis  Hyatt, 
Ross  Fowler,  and  Robert  Watson.  Representa- 
tives of  the  Senior  Class  at  the  Medical  School 
also  were  pre.sent:  Thomas  Jefferson,  Christina 
Jeffer,son  and  (iarol  Chajipell. 

Speaker  Chudy  called  on  Past  President  C. 
Lewis  Hyatt  for  the  invocation. 

Re]ire.sentat  ives  of  the  Benton  and  Boone 
County  Medical  Societies  retpiested  House  con- 
sideration of  their  retpiest  that  the  Society  take 
a stand  of  non-compliance  with  the  PSRO  pro- 
visions of  Public  Law  92-603.  Noel  Ferguson 
spoke  e.xjilaining  the  reasons  for  the  county  .so- 
cieties' action,  .\fter  lengthy  di.scussion  of  the 
proposal,  E.  N.  .McCollum  of  Benton  County 
presented  a motion  to  amend  the  request  of  the 
county  societies  to  “take  a stand  ol  non-compli- 
ance with  the  PSRO  jirovisions  ol  Public  Law 
92-603  uiiiil  the  next  spring  meeting  or  a called 
meeting  of  the  House  of  Delegates  ol  the  Ar- 
kansas .Medical  Society".  I’his  amendment  was 
defeated.  Fhe  House  then  soted  on  the  original 
proposal  for  non-compliance  and  it  was  also 
defeated. 

Fhe  House  of  Delegates  received  for  informa- 
tion a rejiort  from  the  Secretary  of  the  State 
.Medical  Board,  Dr.  Joe  VTrser,  regarding  a hear- 
ing on  Physicians’  Assistants  by  one  of  the  com- 
mittees of  the  Legislature. 

The  House  voted  to  approve  the  By-Laws  of 
the  .Vrkansas  F'otindation  for  .Medical  Care  as 
revi.sed. 
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Pile  House  adjourned  at  3:.S2  |).in. 

Approved;  Amail  Ciluidy,  M.l). 

Speaker,  I louse  ol  Delegates 

Benton  County  Medical  Society 

The  lienton  Count\  Medical  Society  has  an- 
nounced tlie  lollowiuo  slate  ol  ollicers  to  serve 
in  1971:  l)i.  jaiiies  1).  lluskins  ol  Siloain  Springs, 
President;  Dr.  Hilly  |.  Puckeii  ol  Silo;un  Springs, 


\'ice  President;  Dr.  W illiam  F.  W'ebh  of  Decatur, 
Secretary-'rieasm  er,  ;incl  Di'.  Kdwarcl  N.  Mc- 
Collum of  Decatur,  Delegate. 

Boone  County  Medical  Society 

Ml.  Frank  Iv.  Wooley,  Fxecutive  Diiectoi  cjf 
the  Association  of  American  Physicians  and  Sur- 
geons, rvas  the  guest  .sj)eaker  at  the  Xovembcr 
meeting  of  the  Boone  County  Medical  Society. 


B I T U A R Y 


Dr.  Waldo  Atwood  Regnier 

Dr.  \Vh  A.  Regnier  of  Crossett  died  Novend)er 
14,  i973,  at  the  age  of  sixty-eight.  Fie  was  born 
in  190.5  in  Humphrey,  .\rkansas. 

Dr.  Regnier  received  his  pre-medical  education 
at  Hendrix  College  in  Conway  and  was  gradu- 
ated from  the  Ihiiversity  of  .Arkansas  School  of 
Medicine  in  1931.  Before  moving  to  Crossett  in 
1939,  Dr.  Regnier  served  on  the  staff  of  the  Ar- 
kansas State  Hospital  for  three  years  and  he 
.served  as  the  first  superintendent  of  the  State 
Flospital  at  Benton. 


Dr.  Regnier  served  as  a flight  surgeon  with 
the  United  States  .\rmy  during  4Vorld  Wav  II. 
He  was  an  honorary  member  of  the  .\dmini.stra- 
tive  Board  of  the  First  Ihiited  Methodist  Church 
of  Crossett,  a Mason,  and  a Shriner. 

He  was  a member  of  the  .\shley  Ccrnnty  Med- 
ical Society,  the  Arkansas  Medical  Society,  and 
the  .\meric:in  Medical  .\ssociation. 

Dr.  Regnier  is  snrviced  by  his  tvife,  .Mary,  one 
son,  one  daughter,  two  brothers  and  two  sisters. 
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Opportunities  to  Practice  Medicine  in  Arkansas 

ATKINS.  Population  2,500,  trade  area  6,000-8,000.  Opportunity  for  association  with 
CP.  Modern  clinic.  Guarantee.  Rapidly  developing  area. 

JASPER.  Opportunity  for  CP  in  rural  community.  Newton  County  Medical  Center  is 
modern  facility;  retired  physician  doing  limited  practice  to  keep  Center  open  until 
full-time  physician  locates. 

MENA.  Real  need  for  additional  CP.  Town  of  4,500  has  4 CP’s  and  1 surgeon.  Pro- 
gressive community  with  57-bed  general  hospital,  active  aviation  interest.  Good  hunt- 
ing and  fishing  area. 

VAN  BUREN.  Opportunities  for  CP,  Pediatrician,  and  obstetrician-gynecologist.  Free 
office  space  for  one  year.  99-bed  hospital  being  expanded.  Near  Fort  Smith. 

CAVE  CITY.  Town  of  1,000,  good  opportunity  for  solo  practice,  office  space  available 
in  modern  clinic.  One  physician  in  town  anxious  to  have  another  physician  locate  there. 

McCRORY.  Population  1,300;  2 CP’s  want  CP  to  join  well-established  clinic.  Salary 
negotible.  New  clinic  building.  34-bed  hospital.  Good  hunting  and  fishing  in  area. 

WALNUT  RIDGE.  Popu  lation  4,000.  Physicians  anxious  to  have  other  doctors  begin 
practice.  3 CP’s,  1 surgeon  and  1 internist  desired.  50-bed  hospital.  Croup  practice 
available. 

BRINKLEY.  Opportunities  in  FP,  Surgery  and  Obstetrics-Gynecology  in  town  of  5,000. 
5 physicians  in  practice,  42-bed  hospital  is  only  hospital  in  county. 

DE  VALLS  BLUFF.  Need  for  physician  in  community  of  800  without  a practicing  phy- 
sician. About  20  miles  to  nearest  physician,  trade  area  population  of  about  4,000. 

MORRILTON.  Opportun  ity  for  General  Surgeon.  6 CP’s  and  1 internist  are  practicing 
in  town  of  7,000.  Office  space  available  in  clinic.  72-bed  hospital  with  expanded 
surgical  facilities. 

MORRILTON.  Young  family  practitioner  seeking  associate.  Modern  clinic  with  com- 
plete lab  and  x-ray  facilities.  No  initial  investment. 

MOUNTAIN  VIEW.  Population  about  2,000.  2 physicians  in  practice;  need  for  two 
more  CP’s.  35-bed  hospital.  Mountain  View  experiencing  increase  in  population.  Good 
recreational  facilities. 

ASHDOWN.  Opening  for  physician  in  general  practice  with  clinic.  3 now  on  staff. 
Practice  incorporated.  Guarantee;  full  partnership  in  3 years.  45-bed  hospital  in  town. 

BEARDEN.  Popu  lation  1 ,300  with  trade  area  of  about  3,000.  No  physician  in  com- 
munity. 2-physician  clinic  is  available.  Good  industrial  payroll  for  town  with  good 
insurance  plans  for  employees  of  industries. 

FOR  FURTHER  INFORMATION  ON  THESE  AND  OTHER  OPENINGS  CONTACT 

PHYSICIAN  PLACEMENT  SERVICE 
ARKANSAS  MEDICAL  SOCIETY 

Post  Office  Box  1208,  Fort  Smith  Arkansas  72901,  Telephone  501  782-8218 
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Announcing . . . 

U-100  Iletin®  (Insulm,  Ully) 

(100  units  of  Insulin  per  cc.) 

This  is  a concentration  suitable  for  most 
Insulin-dependent  diabetics. 


U-100  Iletin  promises  significant  patient 
benefits  from  standardized,  simplitied, 
and  convenient  Insulin  therapy.  It  is 
available  in  six  formulations. 
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Note:  A U-100  syringe  must  be 
used  with  U-100  Iletin. 
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Indianapolis,  Indiana  46206 
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Additional  information 
available  to  the  profession  on  request. 


Before  prescribing,  please  con- 
sult complete  product  information, 
a summary  of  which  follows: 

Indications:  Tension  and  anx- 
iety states;  somatic  complaints 
which  are  concomitants  of  emo- 
tional factors ; psychoneurotic  states 
manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive 
symptoms  or  agitation  ; symptomatic 
relief  of  acute  agitation,  tremor,  de- 
lirium tremens  and  hallucinosis  due 
to  acute  alcohol  withdrawal ; ad- 
junctively  in  skeletal  muscle  spasm 
due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper 
motor  neuron  disorders,  athetosis, 
stiff-man  syndrome,  convulsive  dis- 


orders (not  for  sole  therapy). 

Contraindicated:  Known  hyper- 
sensitivity to  the  drug.  Children 
under  6 months  of  age.  Acute  narrow 
angle  glaucoma ; may  be  used  in  pa- 
tients with  open  angle  glaucoma 
who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psy- 
chotic patients.  Caution  against 
hazardous  occupations  requiring 
complete  mental  alertness.  When 
used  adjunctively  in  convulsive  dis- 
orders, possibility  of  increase  in 
frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased 
dosage  of  standard  anticonvulsant 


medication  ; abrupt  withdrawal  may 
be  associated  with  temporary  in- 
crease in  frequency  and/or  severity 
of  seizures.  Advise  against  simul- 
taneous ingestion  of  alcohol  and 
other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with 
barbiturates  and  alcohol)  have 
occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor,  ab- 
dominal and  muscle  cramps,  vomiting 
and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveil- 
lance because  of  their  predisposition 
to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of 
childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 
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hen  you  determine  that  the 
depressive  symptoms  are  associated 
with  or  secondary  to  predominant 
anxiety  in  the  psychoneurotic 
patient,  consider  Vahum  (diazepam) 
in  addition  to  reassurance  and 
counseling,  for  the  psychotherapeutic 
support  it  provides.  As  anxiety  is 
relieved,  the  depressive  symptoms 
referable  to  it  are  also  often  relieved 
or  reduced. 

The  beneficial  effect  of  Valium  is 
usually  pronounced  and  rapid. 
Improvement  generally  becomes 
evident  within  a few  days,  although 


some  patients  may  require  a longer 
period.  Moreover,  Vahum  (diazepam) 
is  generally  well  tolerated.  Side 
effects  most  commonly  reported  are 
drowsiness,  ataxia  and  fatigue.  Caution 
your  patients  against  engaging  in 
hazardous  occupations  or  driving. 

Frequently,  the  patient’s  symptoms 
are  greatly  intensified  at  bedtime. 

In  such  situations,  Vahum  offers  an 
additional  advantage:  adding  an  h.s. 
dose  to  the  b.i.d.  or  t.i.d.  schedule 
can  reheve  the  anxiety  and  thus 
may  encourage  a more  restful 
night’s  sleep. 


symptom  complex 

to  \hhum  (diazepam) 


Precautions:  If  combined  with 
other  psychotropics  or  anticonvul- 
sants, consider  carefully  pharma- 
cology of  agents  employed;  drugs 
such  as  phenothiazines,  narcotics, 
barbiturates,  MAO  inhibitors  and 
other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions 
indicated  in  patients  severely  de- 
pressed, or  with  latent  depression, 
or  with  suicidal  tendencies.  Observe 
usual  precautions  in  impaired  renal 


Roche  Laboratories 

Division  of  Hoftmann-La  Roche  Inc. 

Nutley.  N J 07110 


or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly 
and  debilitated  to  preclude  ataxia 
or  oversedation. 

Side  Effects:  Drowsiness,  con- 
fusion, diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  head- 
ache, incontinence,  changes  in  sali- 
vation, slurred  speech,  tremor, 
vertigo,  urinary  retention,  blurred 


vision.  Paradoxical  reactions  such 
as  acute  hyperexcited  states,  anx- 
iety, hallucinations,  increased  mus- 
cle spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been 
reported ; should  these  occur,  dis- 
continue drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic 
blood  counts  and  liver  function  tests 
advisable  during  long-term  therapy. 


Wium'  2-mg,  5-ing,  lo-mg  tablets 
(diazepam) 
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Congenital  Glaucoma 

George  T.  Schroeder,  M.D.* 


(Congenital  glaucoma  is  a sc\x“i  e anti  bliiul- 
ing  (lisetise  csiiith  octnrs  rarel\,  al)ont  one  case  in 
every  live  yetirs  in  an  avertige  ophthalmologist’s 
piaictice.  Its  therapy  is  basically  stiigical  and  the 
results  ol  the  treatment  can  be  amazingly  gciod 
it  diagnosis,  lelerral  ;md  delinitive  treatment  are 
[Mompt.  It  may  occasionally  be  manifest  ;it  birth 
Init  onset  is  nsmilly  delayed  some  months  with 
H0%  of  cases  occnrring  cvithin  the  first  year  of 
lile.  As  with  other  relaticely  uncommon  condi- 

Systemic  Conditions  Associated 
With  Juvenile  Glaucoma 
Table  1 

I he  Phakomatoses: 

Sturge- Weber  .Syndrtcme 

(Encephalo-'rrigeminal  Angiomatosis) 

\'on  Recklinhansen's  Disease 
(Neurofibromatosis) 

lionrneville  Synch  ome  (Tnberons  Sclerosis) 

\'on  Hippel-Lindati  Disease 
(Angiomatosis  Retinae) 

Lewis-Barr  S\  ndrome 
Congenital  Rubella  Syndrome 
Congenital  Syjihilis 
1 oxoplasmosis 
d'risomy  16-18 
Irisomy  13-15 
'I'risomy  21  (Mongolism) 

Ocnlo-Cerebro-Renal  Syndrome  of  Lowe 

Idiopathic  Infantile  Hypoglycemia 

Pierre-Robin  Syndrome 

Hurler's  Syndrome 

Marfan's  Syndrome 

Marchesani's  Syndrome 

Homocystimiria 

rnrner’s  Syndrome 

Osteogenesis  Imperfecta 

(bine  sclera,  deafness,  brittle  bones) 
Rnbenstein-Taybi  Syndrome 

•Departmcnl  of  Ophthalmology.  University  of  Arkansas  Medical 
Center:  .Arkansas  Childrens  Hospital.  Little  Rock.  Arkansas  72201. 
Reprint  recpiests  to:  C.eorge  Sdiroeder,  M.D.,  5700  West  Markham, 
Little  Rock.  Arktinsas  72205. 


lions,  the  physician’s  degree  of  suspicion  is  im- 
portant. 

Congenital  glancoimi  m;iy  occm  as  an  i.solated 
linding  but  has  been  reported  to  occur  in  as- 
sociation with  several  systemic  conditions  (Table 
I)  and  patienis  with  these  problems  should  be 
watched  more  closely  lor  jjossible  eye  compli- 
cations including  gLiucoma.  Patients  rvith 
.Sturge-WAdjer  Syndrome  (encephalo-trigemino- 
angiomiitosis)  ;uid  Congenital  Rubella  Syndrome 
have  a higher  risk  ol  glaucoma.  A large  number 
of  local  ocular  abnormalities  also  are  associated 
with  a higher  likelihood  of  glancoma.  These 
children  will  presumably  already  be  under  the 
care  ol  an  Ophthalmologist  (d  able  2). 

1 he  classical  picture  of  congenital  glaucoma 
is  an  eye  that  is  sensitiAe  to  light,  inflammed, 
tearing  and  frecpiemly  enlarged.  With  progi'es- 
sicjn  of  the  tlisetrse  the  increased  intraocular  pres- 
sure results  in  stretching  of  the  cornea  and  sclera 
as  in  youth  these  structures  are  distensible,  so 
that  the  eye  and  particularly  the  cornea  are  en- 
larged and  the  cornea  becomes  hazy  or  trans- 
lucent when  fractures  develop  in  Descemet’s 

Ocular  Conditions  Associated 
With  Juvenile  Glaucoma  or 

Glaucoma  of  Youth  or  Young  Adulthood 
Table  2 

.\niridia 

.Spherojrhakia 

High  Myopia 

Reratoconus 

Retinitits  Pigmentosa 

Microphthalmos 

Megalocornea 

Microcornea 

■Sclero-cornea 

Ocular  Inflammation  or  Neoplasm 
Hemangioma  of  Choroid 
.Axenfeld's  Anomaly 
Rieger’s  .Anomaly 
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CONGI  NITAI.  (t1  Al  COMA 


ineinbi  aiie.  Photi)phoI)ia  is  a key  syinpioni  and 
.ibiioinial  sensiti\it\  lo  liglu  should  be  con- 
sidered due  to  glaucoma  until  proven  otherrvise 
in  an  inlant. 

Differential  Diagnosis 

1 )il  lei  en  tial  diagnosis  oi  ati  inllammed,  photo- 
phobic,  tearing  eye  in  tliis  age  group  should  in- 
(lude  inlection  (conjtinctivitis  or  cortieal  ulcer), 
iridocyctilis  (idiopatliic  or  due  to  an  endogenous 
systemic  disease),  oi'  tnisuspected  trauma  (corneal 
altiasion  or  contusion  injiiiy).  Inlection  alone 
.mutiig  the  inllammations  listed  aitove  will  Ite 
associated  with  jmrulence,  discliarge,  or  matting 
ol  tlie  eyelids  in  the  tnornings.  Photopliohia  is 
rarely  a signilicant  lactor.  Ihe  eye  slunild  Ite 
ol  normal  si/e  and  the  cornea  should  he  ciystal 
clear  tinless  it  is  also  involved.  .\ny  abnormality 
ol  the  cornea  demands  ophthahnological  con- 
stihation.  hither  the  common  bacterial  oi  viral 
conjunctic  itis  tistialh'  im]n()ve  lapidly  with 
topical  sullacetamide  or  broad-spectrum  anti- 
biotic jji  epai  at  ions  ajcjclied  Iretpieiuh  . Severe 
conjunctis  itis  in  the  newborn  mac  be  due  to 
the  gonococciis  and  systemic  jienicillin  will  be 
helplul  in  addition  to  topical  treatment.  Smears 
and  (idtures  are  indicated  with  severe  inllam- 
mation. 

Iridocyclitis  (iritis)  is  tather  uncommon  in  this 
age  group  excejet  lor  traiuiiatic  iritis,  aud  is  char- 
acteri/ed  by  circuuuoriieal  injection  ol  the  deep 
e]riscleral  \essels,  absence  ol  discharge,  and  a 
normal  cornea.  Some  photophobia  ma)  be 
pre.sent. 

rrauma  with  or  evithout  a history  is  |jroba!)ly 
the  most  common  ol  the  alternative  diagtioses 
lor  the  red  photo|rhobic  eye  in  an  inlant. 
sim|)le  corneal  abrasion  may  be  the  source  ol 
marked  sym|)totns  and  inllamniatory  signs.  For 
this  reason.  Ihiorescein  staining  ol  the  tear  lihu 
and  caretul  examinatioti  ol  the  cornea  with 
oblicpie  white  or  blue  light  should  be  part  ol  the 
ecahiaticm  ol  every  iu  Hammed  eye.  Simple 
abrasion  resjtonds  rapidly  to  patching  ol  the  in- 
colvecl  eye  evith  projrhylactic  antibiotic  oint- 
ments. 11  there  is  a secondary  inlectioti  with  a 
pm  tilcnt  discharge,  the  prcrblem  is  more  .serious 
and  may  recpiire  a specialist's  care. 

An  Examination  Aid 

Examination  ol  the  eye  in  an  inlant  is  Ire- 
cpiently  dillicult.  Fid  spasm  Irom  the  resisting 
child  Irccpiently  ecerts  the  lid,  blocking  a view 


ol  the  globe.  Frecpiently  carelnl  attention  to 
pressing  the  lid  margin  clown  toward  the  globe 
ol  the  inlant  with  the  tip  ol  the  examiner's 
linger  will  stillice  to  keep  the  lid  Irom  everting 
itsell.  Fins  maneuver  should  be  avoided  if  there 
is  reason  to  sti,s|)ect  the  globe  might  have  been 
weakened  or  ruptured  by  an  itijitry.  ,\n  alterna- 
tive trick  is  the  use  ol  a paper  clip  lashioned 
into  a rounded  retractor  by  bending  over  a key 
or  bandage  scissors  (Fig.  1).  Fhis  may  be  cleaned 
with  alccdiol  and  dried  and  them,  while  the  head 


Figure  1. 

Ordinary  ])aper  tlips  lashioned  into  effective  cvelid  retractors 
for  use  with  the  patic*nt’s  head  well  iinniobili/ed. 


Figure  2. 

Paper  clip  retractor  in  use. 
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1 lio  iR'fdle-knitc  is  seen  iiitting  llirougli  llie  h\ pothetical 
liai  kail's  membrane  ( 15  I and  the  layers  of  trabecular  mcsiuvork  (T) 
closest  to  tlie  anterior  chamber  (A).  Deep  to  the  area  of  incision 
is  Scldemm's  canal.  .\lso  sbem  n are  the  cornea  (C).  sclera  (.S). 
iris  (I  I,  ciliaiA  body  (Cbi,  and  lens  (L). 

is  stabili/ed  ciircfully  to  prevent  jerking,  the  clij) 
in;i\  be  introtlntecl  niuler  tlie  upper  lid  niiirgin 
and  tlie  eye  e;in  Ije  lidly  examined  witli  oblitpie 
;ind  direct  illnniination.  An  additiomil  dip  in;iy 
be  reejnired  tor  ilie  lower  lid.  l opical  anesthetic 
drops  ma\  make  this  procedure  a little  less  nn- 
condortiible  lor  the  p;nient. 

Pathophysiology 

1 he  basic  problem  in  congenital  glaucoma  is 
a congenital  iibnormality  ot  the  angle  ol  cleavage 
between  the  base  of  the  iris  and  the  peripheral 
cornea.  In  more  severely  malformed  eyes  this 
may  be  seen  grossly  as  an  atlherence  of  the  pe- 
rijfheial  iris  to  the  cornea,  but  in  the  majority 
ot  cases  the  irido-corneal  angle  appears  normal 
and  the  anterior  chamber  is  of  normal  or  greater 
than  normal  depth,  by  direct  observation  of 
the  chamber  angle  with  a gonioscopy  lens  many 
ophthalmologists  feel  that  an  imjtermeable 
“glassy”  membrane  is  present  overlying  the  filter- 
ing meshwork.  .Surgery  (goniotomy)  is  aimed  at 
cutting  this  membrane  under  direct  observation 
with  a small  knife.  \Vhen  the  piotetlure  is  tech- 
nically satisfactory  it  is  successful  in  eflecting  a 
control  of  the  intiaocular  pressure  in  a high  per- 
centage of  cases.  If  tmsuccessful  it  may  be  re- 
peatetl  one  to  three  times  with  manv  of  the 
initial  failures  being  cured. 


lo|)ical  ghnicoimi  meditations  mkIi  as  those 
used  lor  .ulnlt  glaiuoimi  are  of  considerable  less 
nselulness  in  the  tongenital  type,  (iailtonit 
anhytlrase  itdiilfitors  snt  h as  a t e t a /o I a m i d e 
(Diamox")  used  in  .idnlts  to  deciease  a(|neons 
prodiution  are  ol  some  uselnlness  but  tannot 
suj)])lant  surgery  betanse  ol  toxitity  inherent  in 
long-term  usage. 

I he  ophthalmologist's  tomjjlete  evaluation  of 
a chiltl  with  snsjjected  congenital  glaucoma  will 
inclntle  assessment  ol  the  estimated  visual  acuity 
in  each  eye,  an  ajjjtroximation  of  the  corneal  si/e 
(iiori/ontal  corneal  diameter  averages  lb  mm  at 
birth  and  12  mm  at  ttvo  years,  nearly  etptal  to 
the  adult  average  of  12.5  mm),  ami  cwaluation  of 
o])tic  nei\  e cit|j  disc  ratio.  Intraocular  pressure 
measurements  and  gonioscop)  for  \isu;di/ation 
ol  the  cot  neo-scleral  angle  in  small  children  rc- 
cpiires  general  anesthesia,  (lomplete  exam  nnder 
anesthesia  can  Ire  followed  by  immediate  go- 
niotomy if  indicated.  If  in  tlonbt  as  to  the 
cause  of  any  severe  inflammation  of  the  eye, 
itrgent  o|rhthalmological  consultation  is  indi- 
cated. .\ny  abnormality  of  the  cornea  other  than 
a simple  abrasion  demands  immediate  Ophthal- 
mol ogical  consultation. 

Summary 

1 he  clinical  picture  of  congenital  glaucoma, 
an  important  cause  of  Irlindness,  is  described, 
with  emphasis  on  the  symptomatolog)  of  photo- 
phobia anti  iidlammatitm,  and  comments  on 
further  evaluation  and  treatment  are  offered.  .V 
high  le\el  of  suspicion  in  jrhotophobia  and  early 
relerral  are  stressed.  Differetitial  diagnosis  and 
a suggested  examination  aitl  to  allow  visualiza- 
tion of  the  eye  are  presented. 
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The  Mini  Medical  Center 


Donald  Fisher,  M.D.* 


r;' 

or  many  years  we  have  been  establishing 
and  increasing  the  size  of  our  medical  centers, 
riiey  have  become  a pai  t of  many  universities 
and  most  large  cities,  d'he  medical  center  has 
provided  staff  and  etpiipment  to  research  and 
treat  many  of  our  medical  proldems.  However, 
it  has  several  disadvantages,  some  of  which  are 
of  special  interest  to  smaller  cities  and  rural 
areas.  In  the  medical  center  the  cost  of  hos- 
pitalization is  high.  Patients  outside  of  the  im- 
mediate area  must  be  tiansported.  cjften  a sig- 
nificant distance.  More  important  they  are  sepa- 
rated troni  family  and  supporting  en\  ircanment. 
Specialized  medical  and  jjaramedical  personnel 
become  localized  ter  the  cities  in  which  centers 
are  located.  Funds  for  development  and  ex- 
pansion frecptently  are  directed  to  the  center. 
Certainly,  there  are  many  advantages  which 
justify  the  continued  support  of  the  medical 
center.  However,  imjjrovement  and  better  utili- 
zation of  facilities  and  jrersonnel  reepnres  a more 
detailed  look  at  the  jrroblenis. 

Hosjritalizatiou  is  generally  more  ccrstly  in 
medical  centers.  Many  patients  are  sent  to  med- 
ical centers  because  they  cannot  be  evaluated  or 
treated  adecpiately  locally.  This  may  Ire  due  to 
ecpiipment  or  personnel.  Often,  the  illness  does 
not  rccpiire  full  utilization  of  medical  center 
facilities,  but  more  than  what  is  available  locally. 

The  patient  who  is  sent  to  a medical  center 
100  miles  from  his  home  frecpientlv  finds  himself 
in  a foreign  and  frightening  enc  ironment.  Fam- 

‘I’ost  Office  Box  81(1.  Uclcii,i.  Arkansas  72.S42. 


ily  and  friends  ma)  not  be  availalrle,  or  may  be 
placed  under  additional  stress  and  expense.  Fam- 
ily physicians  are  unaltle  to  maintain  continued 
contact  tvitli  their  patients. 

Medical  and  para-medical  specialists  tend  to 
lemain  in  the  cities  where  optimum  facilities  are 
availal)le.  Fhere  is  a need  for  specialists  in  rural 
areas.  Few  areas  can  offer  the  specialist  the  ad- 
vantages of  the  medical  center.  Hence,  there  is 
very  little  incentive  tcj  go  elsewhere. 

Ciovernmental,  fotuidation,  and  gift  su]>port 
is  usually  to  the  medical  center.  Often,  competi- 
tion for  funds  is  keen.  T his  competition  makes 
it  difficult  for  other  hospitals  to  obtain  adecpiate 
funds  for  development. 

Every  local  hospitid  c;mnot  Ifecome  a medical 
center.  However,  certain  critically  located  hos- 
pitals can  Ite  developed  to  the  mini  medical 
center  level.  .Such  centers  could  take  much  of 
the  pressure  off  the  major  medical  center  in 
the  same  way  that  the  junior  and  state  college 
has  taken  pressure  off  the  universities.  Medical 
and  para-medical  specialists  will  find  such  cen- 
ters more  inviting.  Particular  research  can  be 
undertaken,  possibly,  in  conjunction  with  major 
centers,  d'he  mini  center  should  Ire  developed 
with  the  thought  of  providing  a service  beyond 
that  of  the  local  hospital  but  less  than  that  of 
the  major  center.  It  can  also  assist  the  medical 
school  in  the  clinical  teaching  of  students.  The 
idea  of  tlie  mini  medical  center  has  significant 
potential.  It  shoidd  be  studied  in  detail,  and 
where  feasible,  pilot  programs  initiated. 
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Surgery  For  Vertigo** 

Michael  E.  Glasscock,  III,  M.D.* 


eitis>o  of  inner  ear  origin  can  nsnally  l)e 
(ontrollecl  I)N  eonser\ati\e  medical  inanagemeiu; 
Iu)we\er,  there  are  eases  lliat  are  relractory  and 
l)ecome  candidates  lor  some  tyjx'  of  surgical  pro- 
cedure. Depending  upon  the  nature  ol  the  ver- 
tigo and  the  amount  of  lesidnal  liearing,  there 
are  several  ojcerative  prcjcedures  being  used  to- 
day. t he  purpose  of  this  paper  is  to  make  a 
general  re\  iew  of  the  diagnostic  evaluation  of  a 
patient  witli  vertigo  and  to  describe  the  various 
surgical  technicpies  that  ate  currentlv  in  vogue. 

The  Evaluation  of  the  Dizzy  Patient 

.V  patient  complaining  of  di/ziness  oi  un- 
steadiness shoidd  have  a thorough  neuro-otologic 
e\al nation  to  deteiniine  the  cause  of  his  symp- 
toms. I his  should  include  a careful  history, 
head  and  neck  e.xamination,  screening  neuro- 
logical of  the  cranial  nerves,  vestiltidar  tests, 
aucliometric  studies  and  x-rays  of  the  tempoial 
bone. 

In  dealing  with  the  “vertigenous"  car  “dizzy” 
patient  the  most  helpful  part  of  the  evaluaticm 
is  the  history,  ^^any  of  the  “dizzy”  syndromes 
that  one  deals  with  produce  rather  typical  symp- 
toms. 

l ire  head  and  neck  examination  should  be  a 
basic  ear,  nose  and  throat  exam  incorporating  a 
neurologic  evaluation  of  the  cranial  nerves. 

I here  are  many  ways  to  determine  the  status 
of  the  peripheral  vestibular  system  but  the  most 
practical  one  is  the  ice  water  caloric.  This  can 
be  a large  cpiantity  test  (,5-lOcc)  or  a minimal 
caloric  (0.2cc).  The  advantage  of  the  minimal 
test  is  that  there  is  le.ss  chance  of  making  the 
patient  dizzy  and  nauseated,  d’o  perform  the 
test  0.2cc  of  ice  water  is  placed  in  the  ear  canal 
for  20  seconds  and  the  head  is  placed  at  a 60° 
angle  with  the  floor.  Sixteen  diopter  lenses  are 
placed  over  the  patient's  eyes  to  reduce  visual 
fixation  and  to  enlarge  the  eye  movements  for 
the  examitier.  There  should  be  an  immediate 
nystagmus  with  the  cpiick  conijronent  of  the 
opposite  side.  When  there  is  an  absent  resjxmse 
the  test  is  repeated  with  O.lcc  and  then  O.Scc  of 
ice  water.  No  response  at  O.Scc  is  considered  an 
absent  response  and  is  a significant  finding. 
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A mtiie  sophisticiitcd  evaluation  can  be  per- 
formed using  an  electronystagmograph  trite  ing 
of  tlie  response.  The  ENTl  has  the  advantage  of 
recording  spttntaneous  and  positional  nystagmus. 
It  iilso  ])ro\ides  a record  of  the  test  lor  the 
patient's  permanent  file. 

Audiometric  studies  are  essentiid  to  the  evidua- 
tion  of  the  vertigenous  patient.  The  basic:  test 
battery  should  include  pure  tone  air  and  bone 
with  sjteech  discrimination  scores.  A unilateral 
sensorincuiid  loss  recpiiies  lurther  screening  cviih 
ii  tone  deciiy  test,  SbSl  and  bekesy  tracings. 

Riidiographic  studies  ol  the  temjtoral  bone 
tvith  special  interest  in  the  internal  audiotory 
canid  iire  tiie  next  step  in  the  evaluation  ol  the 
neuro-oiologic  piitient.  These  should  be  high 
cpiality  films  made  on  a speciid  head  unit  such 
iis  the  Franklin  or  Ciompere.  I he  routine  series 
consists  of  it  .Stenvers,  Owen,  d owns  and  d’rans- 
orlji t id-.Sch tiler  views. 

Depending  upon  the  history  and  the  results 
of  the  studies  just  outlined,  it  may  be  necessary 
to  obtain  a posterior  fossa  myelogram.  I bis  will 
determine  the  presence  of  a cerebellopontine 
angle  tumor. 

Occasionally  all  facets  of  the  evaluation  will 
be  negative,  recpiiring  further  investigation  into 
possible  metabolic  or  allergic  causes  for  the 
vertigo. 

Surgical  Procedures  and  Their  Indications 

Once  the  neuro-otologic  evaluation  has  been 
completed  and  a diagnosis  established,  who  is 
considered  a surgical  candidate?  This,  of  course, 
depends  upon  whether  the  symptoms  are  on  the 
basis  of  peripheral  vestiltular  disea.se  and  wlieth- 
er  the  offending  ear  can  Ite  determined.  Another 
prime  consideration  is  whether  the  patient  has 
been  successfully  controlled  on  a conservative 
medical  regime. 

The  surgical  procedure  of  choice  depends 
upon  the  patient  s diagnosis  and  whether  he 
has  residual  hearing  in  the  involved  ear. 

Fhe  most  common  peripheral  vestibular  dis- 
eases can  be  catagorized  as  follows: 

1.  Meniere's  Disease 

2.  Traumatic  Injuries  to  Lal)yi  inth 

a)  Head  injuries 

b)  Iatrogenic 
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Si  KGFRV  FOR  \'eR  1 IGO 


S.  "X'a.sculai  " Arciclents  oi  the  Ear 

4.  Severe  Positional  V^ertigo 

T).  Ealjyrintliine  Fistula 

I he  discussion  will  be  limited  to  those  pro- 
cedures used  In'  the  author  in  everyday  otologic 
pi  actice. 

F.txlolyin  p/idtic  S u b a rti  r h ii  a i d Slnxit:  Fhis 
jjrocedure  is  used  exclusively  in  Meniere's  Dis- 
ease. I he  ]ri  imary  iudicatious  are  extreme  pres- 
sme  and  tiuuitus  in  the  invoked  ear  associated 
iv'ith  uncontrolled  episoilic.  vertigo.  It  is  the 
most  conservative  ot  all  o|)erative  procedures  tor 
endolymphatic  hydiops.  Pure  tones  should  he  at 
least  .aOilli  with  speech  ot  or  better.  It  the 
heating  is  still  lluctuatiug  there  is  a gretitei 
chance  that  the  heating  will  he  improved  alter 
surgery.’ 

To  perlortn  the  ptocetltire  a simple  mastoi- 
dectotny  is  dotie  attd  the  tht  ee  setnicircnlar  catials 
ate  outlitted.  Fhe  tacial  tterve  attd  lateral  sittns 
are  idcmtilied  and  the  posterior  lossa  dutal  plate 
is  thiittted  dowti  ntttil  the  dura  is  exposed. 
blue  litte  is  lound  ott  the  posteriot  setnicircnlar 
lattal.  Ihsittg  the  inteisection  ot  the  lateral  and 
jtostet  ior  semicirc  ttlar  canals  as  a guide,  ;m 
imaginary  line  is  extended  hack  on  to  the  poste- 
rior  losstt  tlma  where  the  endolytnphatic  sac  will 
he  tonnd  lying  hetweett  its  layers.  Fhe  to])  edge 
ol  the  sac  is  openetl  attd  an  incisioit  is  tnaile  in 
the  postei  iot  wall.  .\  ttonse  slinitt  tube  is  theit 
placed  through  the  ]rosteiior  wall  into  the  sub- 
arachnoid space.  .\  |)iece  ol  ahdotnitttil  hit  is 
t emoved  and  placed  into  the  tnastoid  eas  ily  to 
jtievent  a cet eht ()s|hnal  tlnid  leak. 

Resiths  ot  the  endolymphatic  suh;n  achnoit! 
shunt  over  a long  pet  iotl  of  time  are  con- 

trol  ot  vertigo,  lessening  or  absence  ol 

linnittis  and  .a0%  control  of  pressure.  Hearing 
is  stabili/ed  in  improved  in  tind  made 

worse  in  10%.  It  must  be  remembered  that  these 
lases  were  meilical  la  dines  or  they  wotild  not 
have  been  stirgical  candidates. 

Ldbyrinihcc toDiy : Ot  all  the  procedures  asail- 
able  tor  the  smgical  treatment  ot  vertigo,  the 
labyrinthectoniy  is  by  tar  the  most  reliable  :nul 
gives  the  itesi  results.  The  indications  are  tor 
any  peripheial  vestibular  disorder  in  which  the 
hearing  is  not  wot  th  saving.  Another  indication 
svould  be  a tianmatic  labyrinthitis  in  which  the 
hearing  was  lost  or  in  ;i  sascular  ticcident  to  the 
ear  lesnlting  in  seseie  hearing  loss  and  vertigo 
or  nnsteadiiwxs. 


I here  are  two  basic  approaches  that  can  be 
useil:  the  transcanal  loiite  and  the  transmastoid. 

Trdtisc  dddl  A pprodcli : ddiis  procedure  works 
very  well  in  .Menieie's  cases  but  is  not  as  siic- 
cesstnl  in  other  conditions.  The  middle  ear  is 
entered  by  making  an  incision  in  the  ear  canal 
skin  and  elevating  the  eardrum.  This  expo.ses 
the  middle  ear  and  the  stapes.  After  the  stapes 
has  been  removed,  the  utricle  and  saccule  are 
letrieved  from  the  vestibule  by  hooks  and  stic- 
tion.  As  much  ot  the  nenro-eipthelnm  ot  the 
inner  eat  is  removed  as  jxrssible.  The  eardrum 
is  then  replaced. 

The  Tydusduistoid  Ldbyrint heclonty : While  it 
is  extremely  easy  to  ablate  vestibular  function  in 
the  Meniere's  e;ir,  it  is  sometimes  very  dilficnlt 
to  ttccomjjlish  in  an  ear  that  simply  has  an  irrita- 
tive lesion.  In  those  cases  in  which  the  diffictiltv 
arises  from  a fracture  through  the  labyrinth  or 
a vascular  accident,  the  best  chance  tor  success 
is  to  completely  anti  thoroughly  remove  all  the 
nenro-epithelinm  of  the  semicircular  canals  and 
vestibule. 

d'he  best  procetlure  tor  this  is  the  transmastoid 
labyrinthectoniy.  4'his  is  accomjilished  by  per- 
forming a simple  mastoidectomy  anti  ojiening 
the  three  semicirtnlar  canals.  1 he  crista  of  all 
three  canals  are  then  removed.  'Fhe  vestibule  is 
opened  and  tbe  saccule  and  utricle  are  extracted. 
4 his  is  the  most  thorough  and  complete  labyrin- 
thectomy  that  can  be  performed. 

Depending  upon  the  amount  ol  residual  func- 
tion in  the  labyrinth,  the  patient  may  be  ex- 
tremely tli/./,y  and  nauseated  for  3-4  clays.  Re- 
co\ery,  alter  the  initial  shock  ot  sttrgery,  is  steady 
impiovement  tilmost  daily.  "Fhere  is  usually  a 
complete  remission  ot  the  episodic  vertigo.  It 
takes  a tew  months  tor  compensation  to  take 
place.  Most  patients  Inive  some  unsteadiness 
from  time  to  time,  but  by  and  large  can  carry 
out  most  ot  their  thiily  activities.  The  hearing, 
ot  course,  is  totally  destroyed.  Tinnitus,  when 
present,  may  be  lessened  in  intensity  btit  .seldom 
goes  away  completely. 

I’eslibdldv  Nerve  Section:  'Ibis  procedure  is 
effective  tor  a peripheral  vestibular  disttirbance 
in  which  the  hearing  is  still  nseftd.  It  is  partic- 
ularly helpful  in  Menieie's  jxatients  who  have 
good  hearing  but  have  failed  to  respond  to  the 
endolymphatic  subarachnoid  shunt  procedure. 
Traumatic  lab) rinthitis  with  good  hearing  is 
another  good  indication  as  is  severe  positional 
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\crti”().  riic  (Kc a.sioiial  ,sia pedcc  tonn  paticait 
who  has  a good  hearing  l esuh  hut  is  pei  sisteni  1\ 
di//\  is  likewise  an  excellent  candid. ite. 

Middle  I-'()s.s<i  A ljj>y()(i(  h : I his  pioc  echn  e is 
;ucc)tn])lishccl  by  inakittg  a cianiotom\  in  tlie 
scjttainoits  poition  ol  the  lein|)c)i;tl  hone.  .\ 
I lottse-lh'htiti  sell  l etaitiing  leti  ac  toi  is  used  to 
cle\'ate  the  teni|)c)ial  lobe  and  the  greatei  snpei- 
iic'ial  petrosal  tier\e  is  iollowed  to  the  geniculate 
ganglion.  The  lacial  neise  is  used  as  a guide  to 
the  internal  attditory  canal  where  the  superior 
and  interior  vestibular  tierves  are  asiilsed  with 
a right  angle  hook.  A piece  ot  tein|)c)ralis  innscle 
is  placed  oxer  the  ojren  intemal  iuiditorx  canal 
to  piexent  cerehi ospinal  tlnicl  leak  and  the  hone 
tlap  is  leplaced. 

Dejtenditig  njton  the  ainonnt  ol  lesidnal 
vestihitlar  ftmetion,  the  patient  can  expect  the 
same  recoverx  period  ;is  tor  a lahyi  inthectomy. 
For  all  practical  put  poses,  a total  vestibular  net  ve 
section  accoinjtlishes  a labyritithec  tonix  xvithont 
destroying  the  hearing. 

Discussion 

Wdien  one  reviexvs  the  literattne  lot  the  ttettt- 
metit  ot  vertigo  (incdical  and  surgical)  it  soon 
becomes  obx  ions  tliat  there  at  e many  methods 
tor  handlitig  the  jrrcablem.  .Some  jrhysicians  leel 
all  di/zy  patietits  can  be  managed  medically, 
while  others  state  catagorically  that  tlieie  is  no 
satistactory  medical  treatment.  I his  mctch  con- 
lusion  among  the  specialists  in  this  tielcl  is  bound 
to  leave  the  general  |)hysician  somewhat  be- 
wildered. 

.\s  in  any  contioversy,  there  are  xalicl  jroints 
on  both  sides  ot  the  cpiestion.  In  the  lirst  place, 
many  “dizzy  |)atients"  never  receive  an  adecpiate 
evaluation.  Freating  a symptom  complex  and 
not  the  underlying  cause  ot  any  condition  is 
seldom  satistactory.  I bis  point  cannot  be  over 
emphasized.  'Flie  patient  with  symptoms  ol 
dizziness  or  unsteadiness  must  receive  a thorough 
neuro-otologic  evaluation.  Once  the  diagnosis  is 
made,  then  a more  intelligent  appiczach  to  treat- 
ment can  be  carried  out. 

Certainly  medical  management  has  its  place  in 
the  control  ot  vertigo  ot  peripheral  ezrigin.  .Many 
patients  can  lead  normal  and  ]rrodnctivc  lives 
with  an  occasional  ligluheadetl  or  miki  ver- 
tigenons  attack.  .Medical  thera]>y  nsnally  con- 
sists ot  labyrinthine  sedatives.  In  Meniere's  dis- 
ease the  addition  ot  a diuretic  is  often  helptnl. 
In  my  own  experience,  vertigo  ot  true  peripheral 


origin  res|)onds  well  to  a (ombin.ilion  oi  two 
dings,  X'alimn  and  I’l o-lknuhine. 

What  ot  die  paiieni  who  is  retiaiioiy  to 
medic. d iheiapy?  I low  does  one  dec  ide  when  to 
perform  surgeiy? 

Once  the  ditignosis  has  been  esttiblished  and 
the  oflenditig  ear  identified,  tlic  surgical  ]>ro- 
cednre  is  chosen.  It  the  hetning  is  not  seiviceable 
in  the  e;ir  (SOclB  or  worse  xvith  pool  disci  imimi- 
tion)  then  a labyrinthec  tomx  will  produce  the 
best  and  most  consistent  rebel  ol  synijitoms.  1 his 
is  tine  regtnclless  ol  the  etiology  as  long  ;ts  theie 
is  peiiplieral  disea.se. 

In  surgery  ol  Menieie's  disease,  xvhen  theie  is 
serx'iceable  hearing,  tliere  ;ne  txvo  protednres  eni- 
jrloyecl  in  my  piaictice.  My  own  prelerence  lor 
tliese  procecimes  depends  upon  the  patient's 
symjUom  complex.  It  the  hearing  is  still  lluctuat- 
ing  consiclerttbly  and  returns  to  normal  at  times 
and  il  the  |);itient  com]>lains  ol  extreme  pressure 
in  the  ear  tissocitued  xvith  sexei  e episodic  atttitks 
ol  x’crtigo,  mx  first  choice  is  the  endolymplnitic 
shunt.  I'he  patient  must  nnclersttind  that  the 
success  rate  ot  this  piocednre  is  only  a little 
better  tlian  h()%.  tie  must  likewise  nndersland 
that  anothei  piocedme  may  ultimately  be  neces- 
s;irx  to  control  his  sxinptoms.  If  the  ptuient  is 
not  able  to  acce|jt  these  odds,  then  a xestifnilai 
nerve  section  is  recommended. 

Other  peripheral  problems  such  ;is  positiomd 
veitigo,  traumatic  hibyrinthitis,  etc.  (with  good 
lietnnng)  are  considered  good  candichites  lor  the 
nuciclle  fossil  vestibnhn  nerve  section. 

Difference  in  technic|ue  put  aside,  most  oto- 
logic surgeons  leel  that  the  dizzy  piUient  (re- 
fractoix  to  medical  management)  xvill  respond 
to  some  type  of  surgical  intervention. 

Summary 

I he  pm  |X)sc  of  this  papei  liiis  been  to  emplni- 
size  the  need  lot  a tlioiough  evaluation  ot  the 
dizzy  patient  and  to  clesci  ibe  some  ot  the  surgical 
technicpies  em]doyecl  by  the  author  in  his  oxvn 
pi  iictic  c. 
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The  Physician  Shortage:  Some  Solutions 
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The  United  States  has  sulleied  lioni  a short- 
age ot  pliysic  ians  for  many  years,  d’he  prolilem 
is  appreciated  by  liotli  the  general  popnlation 
and  physicians  alike.  It  seems  incredible  that 
such  a problem  shoidd  exist,  and  even  more  so, 
that  it  shonld  remain  nnsolved  lor  so  long. 

I he  |>roblem  (an  be  sohed.  and  it  can  be 
solved  totally  within  the  next  decade  if  adet[nate 
action  is  taken  soon.  The  puipose  ol  this  article 
is  to  make  recommendations  which,  if  imple- 
mented, can  provide  the  public  with  an  adecpiate 
nnndcer  of  jjhysicians,  who  will  be  as  well  trained 
as  their  predecessors.  The  proposals  are  listed 
in  major  and  minor  categories,  and  accoicling 
to  the  ease  with  which  they  can  be  effected. 
The  recommendations  are  realistic  and  practical. 
I hey  could  be  lolhjwed  singly  or  in  condtina- 
tion. 

I'irst  majoi  i ecommendatitm:  Cilasses  at  the 
majority  ol  medical  schools  can  be  incieased  by 
filty  to  one  hunched  percent.  This  increase  can 
Itegin  with  the  next  entering  class,  d'he  idea  that 
})hysicians  can  be  taught  and  trained  only  in 
new  buildings,  using  the  very  latest  ecpiipment, 
and  in  small  classes  is  absuicl.  (Irowding  can 
exist  without  significatitly  aflecting  the  student 
and  his  ability  to  learn  medicine.  Pre-clinical 
subjects  can  be  tatight  in  the  simplest  cjr  basest 
of  settings.  Cllinical  facilities,  both  private  and 
governmental,  which  have  not  been  used  jtrevi- 
ously  ate  available.  Cdinical  training  tlnongh 
{jreceptorships  can  be  increased.  The  use  of 
present  facilities  can  be  increased  or  intensified. 

.Second  major  recommendation:  d he  Federal 
government  has  the  ability  to  create  and  opeiate 
a medical  .school.  Federal  medical  schools  exist 
in  many  countries.  I'he  National  Institutes  of 
Health  have  extensive  clinical  facilities.  Finan- 
cially, the  Federal  government  has  been  assisting 
private  and  state  medical  schools  for  years.  Clom- 
mitments  could  be  made  by  such  students,  if 
sid)sidi7ed  during  their  education,  to  repay  such 
sid)sidy  through  fulfillment  of  a period  of  mili- 
tary service.  The  physician  draft  might  then 
l)e  unnecessary. 

•Post  Office  Bov  810,  Helena,  Arkansas  72342. 

296 


d'hird  major  recommendation;  'Fhe  present 
medical  school  structure  is  capable  of  drastic 
modification.  I'he  medical  school,  as  such,  coidd 
cease  to  exist.  Basic  medicine  coidd  be  taught 
at  the  uni\'ersity  level,  as  in  many  profe.ssions. 
d'he  student  obtains  his  Bachelors  degree  in 
medicine.  .Subsecpiently,  he  obtains  his  clinical 
training  in  a hospital  course  consisting  of  a one 
year  junior  internship  and  a one  year  seinor 
inteinship.  .Specialty  titiining  could  then  be 
obtained  in  the  usual  manner. 

First  minor  recommendation:  American  citi- 
zens, tvho  are  gradiKites  of  foreign  medical 
schools  c;in  be  admitted  to  ITnited  States  hos- 
jdtals  for  tiainin>  immediately  after  gradmition 
from  medical  sclujol.  d'he  examination  given  by 
the  Fclucatiomtl  Clonncil  for  foreign  medical 
graduates  need  not  be  given  Ihiited  Sttites  citi- 
zens. Indicidnal  competence  can  be  assessed  by 
the  trtiinino  fticilitv.  Omtlification  for  licensure 
can  become  mote  Ilexible. 

Second  minor  i ecommenclation:  The  financial 
bniclen  for  medical  education  can  be  borne,  to 
a much  greatei  extent,  by  the  student.  More 
realistic  fees  can  be  charged,  especially  by  state 
schools.  However,  :t  means  of  obtaining  ade- 
cpitite  loans  for  students  who  can  not  arrange 
them  through  their  families  must  be  provided, 
d'he  Federal  goveinment  has  been  active  in  this 
field  for  many  years.  State  governments  can,  also, 
assume  the  role  of  lender  or  guarantor. 

d'hird  minor  recommendation:  Professional 
advice  through  consultants  outside  of  the  med- 
ical field  may  jMosicle  information  and  data  re- 
garding the  best  or  most  feasible  .solution  for  a 
particular  state. 

ddie  above  recommendations  present  a posi- 
tive and  workable  approach  to  the  solution  of 
the  physician  shortage.  Fhey  are  ideas  which 
must  be  developed  then  imjrlemented.  The  co- 
operation of  various  groups  is  necessary.  The 
interest  of  all  those  concerned  with  the  provision 
of  better  health  .services  is  essential.  Primary 
responsibility  can  still  be  assumed  by  the  medical 
profession  if  its  action  is  immediate  and  drastic. 
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The  Neoplastic  Problem  And  Its  Solution 


Donald  Fisher,  M.D.* 


T..C  \vt)rl(r,s  niajor  medical  proljicm  is 
cancer.  1 he  statistics  ol  its  devastation  ;ne  well 
known.  For  mans’  ye;n  s.  conntries  ha\  e Ireen 
engaged  in  specnlation,  analysis,  and  laboratory 
investigation.  Some  piogrcss  has  been  made. 
Howevei,  at  the  prc.scnt  time  theie  is  no  known 
tnre  tor  neoplastic  disease,  nor  does  one  tippear 
to  be  close  at  hand. 

I'he  technological  achievt'ments  ol'  the  lliiited 
States  dining  the  jrast  filty  years  have  been 
treniendons.  The  examples  are  numerous.  On 
occasion,  they  ha\’e  resulted  from  indisidual 
effort,  but  more  often  they  have  been  the  results 
of  cooperative  elfotts  on  the  part  ol  science  and 
industry.  On  mnltijrle  ocevasions  successful 
achievement  has  lieen  made  pcrssible  or  expedited 
l)y  financial  assistance  horn  the  Federal  govern- 
ment. 

d'he  two  most  outstanding  examples  of  ap- 
parently impossible  tasks  realized  throtigh  the 
cooperation  of  science,  industry,  and  government 
are  the  creation  of  the  atomic  bomb,  and  the 
lunar  landings.  Each  project  presented  over- 
whelming jrroblems.  lioth  re(|nited  extensive 
planning  and  integration.  'Ehe  complete  re- 
source banks  of  the  scientific  and  indnstrial  corn- 
nninities  were  made  avtiilable  and  committed  to 
the  project  goals.  The  financing  of  both  projects 
was  nnclerwritten  by  the  Federal  government 
without  significant  limitation.  The  success  of 
the  atomic  and  hniar  piojects  were,  in  all  prob- 
ability, cine  to  the  tcjtal  commitment  of  the  requi- 
site scientilic,  indnstrial,  and  linancial  resources. 

1 he  Federal  government,  in  addition  to  fi- 
nancing, acted  as  coordinator,  d he  projects 
Avere,  in  lact,  jig  saw  pn/zles.  The  pn/zle  jrarts 
Avere  allocated  to  sj)ecialists  in  thonght  and  pro- 

•Po.st  Office  Bo.-c  810,  nelcn.i,  Arkansas  72342. 


chu  t ion.  I he  problems  ol  eiich  jiart  were  re- 
se;nched,  developed,  and  proven.  Obviously, 
some  j);n  ts  cvere  more  dillicnlt  than  others. 
Eventinilly,  all  parts  were  |)roperly  fashioned 
;md  litted.  1 he  result  was  the  snccessfnl  ntiliza- 
lion  of  atomic  energy  and  the  lunar  landings. 

I he  United  States  has  proved  its  ability  to 
sohe  pioblems.  Still,  man\  imijor  problems  con- 
Iront  ns.  Fhe  relative  importance  of  om  prob- 
lems is,  itself,  a major  problem.  Society  makes 
many  demands  on  government.  Government, 
also,  makes  deiminds  on  the  ])eople  and  the 
conntry's  resonrees.  Fhe  needs  of  the  people  are 
ol  legitimate  and  primary  concern  to  onr  gov- 
ernment. At  times,  the  importance  of  particular 
problems  aie  not  totally  appreciated  by  the 
government.  M times  it  is  not  possible  to  allo- 
c;ne  the  necessary  lesonrces  towtncl  the  resctlti- 
tion  of  a specific  problem.  Eventnally,  major 
problems  must  be  dealt  with.  Their  delay  can 
no  longer  be  justified  or  tolerated.  Such  is  our 
jjiescm  position  Avith  regard  to  investigation 
and  solution  of  the  extremely  important  prob- 
lem of  cancer. 

(iancer  is  with  us  today  and  Avill  continue  to 
be  so  until  its  solution  is  approached  on  a total 
commitment  basis.  We  camnn  wait  for  incli- 
Aiclual  conntries,  scientists,  or  companies.  I'he 
Federal  government  must,  immediately,  under- 
take the  coordination  and  financing  of  this  ]>roj- 
ect.  Fhe  technological  force  of  the  United  States, 
tlnough  its  scientilic  and  industrial  communi- 
ties, has  the  capacity  to  solve  the  neojrlastic 
phenomeuii.  It  will  do  .so  Avhen  the  Federal  gov- 
einnient  lealizes  that  further  delay  cannot  be 
justilied  or  tolerated.  Its  administratiAe  and 
financial  resources  can  be  committed  now.  d’here 
is  no  just il ic ation  lor  delay. 
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Exercise!!! 


Orthopaedics 


leally  isn't  enough  to  tell  the  patient  to 
go  home,  lose  weight  anti  exercise,  no  matter 
what  eiitl  the  physician  has  in  mintl  — unless, 
peihaps,  he  wants  to  rid  himselt  of  an  unco- 
o]>erative  jjatient.  It  we  as  physicians  don  t have 
an  integrated  concept  ol  what  it  is  we  tvish  to 
accomplish  through  exercise  and  what  physio- 
logical processes  will  be  involved  by  expenditure 
of  the  retpnred  energy,  we  will  be  unable  to 
give  the  patient  the  necessary  instructions.  Also, 
we  will  be  unable  to  motivate  the  patient  to 
follow  our  recommendations. 

.\11  pliysicians  are  aware  of  the  value  of  active 
exercises  to  increase  the  range  ol  motion  of  re- 
cently immobili/ed  and  stillened  joints  and  to 
strengthen  weak  muscles.  Special  exercises,  such 
as  Clodman’s  loi'  the  shoidcler,  ^\  illiams  loi'  the 
low  liack,  and  cptadriceps  lor  the  knee  are  rou- 
tinely prescribed.  But  these  tire  exercises  tor 
limited  regions  ol  the  patient's  anatomy.  What 
we  wish  to  consider  here  is  total  body  exercise, 
as  a consecpience  of  which  we  hope  to  increase 
the  patient's  stamina,  agility,  improve  the  gen- 
eral l)ody  metabolic  jjiocesses  (such  ;is  elimina- 
tion and  weight  reduction),  incretise  his  gusto 
for  life,  lessen  the  enmn  of  aging,  and  prolong 
both  his  active  and  liis  total  life.  11  these  goals 
can  Ire  achieved,  it  behooces  the  physicitin,  both 
for  perscmal  and  prolessional  retisons,  to  be 
awaie  of  these  attainable  benefits  and  to  know 
how  they  may  be  accpnred  beginning  at  any 
age. 

.Most  of  us  can  recall  tliat  when  in  under- 
giacluate  school,  we  were  often  commttncled  by 
the  ccrach  dnring  practice  se,ssions  to  t un  around 
the  field  a great  number  of  times,  d hose  healthy 
partic  iptuits,  who  could  stay  with  it,  tittained  a 
level  of  physical  fitne.ss  adecpuite  for  the  season. 

*l>.  O.  Box  5270.  Little  Rotk.  Avkaiisas  72205,  .Vssotiatc  Clinic.al 
Profcs.sor.  Department  ol  Surgery,  Division  of  Orthopedics,  Uni^cr- 
sitN  of  .Arkansas  Medical  .SAhool,  Little  Rock,  Arkansas. 


Kenneth  G.  Jones,  M.D.* 


In  the  case  of  the  well-motivated  athlete,  this 
simple  appiottch  was  adecpiate,  but  those  less- 
motivated  often  dropped  out  along  the  way. 

I hough  most  physicians  can  remember  receiving 
such  emjrirical  ccrnimands  by  various  athletic  di- 
rectors, few  are  fortunate  enough  to  recall  any 
instruction  given,  during  his  lormal  medical 
edtication,  that  accpiainted  him  with  the  bene- 
lits  of  "total  body  exercise"  and  the  physiology 
on  which  th;it  activity  rests.  .\s  a rule,  for  years, 
this  c'oid  has  been  transmitted  unaltered,  to  the 
young  physicitin  who,  in  turn,  has  passed  it  C5n 
without  significtnit  embellishment  to  his  pa- 
tients. riie  ptitient.  like  the  young  athlete,  is 
often  told:  "lose  weight,  do  push-ups,  and  run". 
Seldom  htis  he  been  given  a sound  program  of 
total  body  exercises  tuicl  motivated  to  live  that 
progrtnn.  Fortunately,  we  now  have  available 
the  means  ol  correcting  this  intidecpiacy. 

Doctors  and  their  patients  want  good  health! 
When  accpiainted  witli  the  means  of  actpiiring 
and  rettiining  it,  some  will  be  wdlling  to  pay  the 
recpiired  pi  ice.  .\ntl  one  thing  is  certain;  to 
accpiire  anything  of  value,  we  must  pay  a price. 
We  are  now  able  to  advise  the  patient  intelli- 
gently what  to  do,  how  often  to  do  it,  how  long 
to  do  it,  and  for  what  purpose.  Fhe  price  to  the 
patient  is,  lor  the  most  part,  measured  in  effort. 

Dr.  Kenneth  Clooper,  who  is  knowledgeable  in 
physiology  as  well  as  medicine,  and  who  has 
documented  the  response  to  exercise  of  more 
than  .f),!)!)!)  subjects,  is  l)Oth  cpialified  and  able 
to  explain  fitness  in  a manner  easily  understood 
by  laymen  as  well  as  physicians.  He  has  made 
it  clear  that  the  physical  fitness  with  which  we 
are  concerned  here  is  ...  ' endurance  fitness, 
or  working  capacity,  the  ability  to  do  prolonged 
work  without  undue  fatigue  . . . and  it  has  little 
to  do  with  pure  muscular  strength  or  agility.  It 
has  very  much  to  do  with  the  body's  overall 
healtlt,  the  health  of  the  heart,  the  lungs,  the 
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entire  t ;i  i d i ox  ;i  s(  ii  1 a i sx  siein  .md  the  other 
organs,  as  jccll  as  the  imrsxles.  And  (he  ke\  to 
the  wliole  tliiii”  is  oxygen  . . . the  Inel  is  loot! 
and  tlie  llaine  is  owgen.  " 

''ime  \re  are  able  to  sioie  lood,  hnt  nnahle  to 
store  oxygen  the  ptohlein  ol  iin  t easing  body 
eiuhnaiue  is  ;i  inattei  ol  delixeiing  oxxgen  to 
the  cells  in  ;m  iiuteiising  anionnt  so  thex  might 
niili/e  the  Inel  axailahle.  II  those  components 
xvhic'h  eonstitnte  the  delixeiy  system  loi  oxygen. 
Inngs,  heai  t.  ;ind  xessels,  ;ne  xxctik.  oi  inellicient, 
significant  aetixity  will  letidily  resnlt  in  the 
energy  demtinds  smpassing  the  body's  ctipacity 
to  produce  it. 

Simply  sttitecl.  the  s])ieacl  betxveen  the  mini- 
mnm  bodily  recpdi  ements  lor  energy  ;nul  the 
nuiximnm  tdiility  of  the  orgtniism  tcj  piodnce 
energy  on  demand  (aetixity)  is  a measure  ol  the 
fitness  of  the  indixidnal.  "'rhe  most  physically 
lit  have  the  greatest  spread;  the  least  fit,  the 
loxvest  spread.  In  some,  the  minimtim  tnicl 
maximum  are  almost  identical."  Exhaustion 
comes  first  to  those  xvith  the  least  reserve  (spread 
betxveen  minimum  i ecpiirements  and  maximtim 
ca|racity).  I'he  reserve  capacity  can  only  be  in- 
creased by  conditioning  the  Inngs,  heart,  and 
other  systems  xvhich  have  to  do  xvith  the  energy 
process.  "...  it's  the  imptovement  of  these 
systems  toxvarcl  xvhich  all  exercise  should  be 
directed." 

J'he  response  of  the  body  to  a graduated  in- 
creasing demand  has  been  designated  by  Dr. 
(looper  as  the  "training  effect  " xvhich  is  the  goal 
of  endurance  exercises.  It  consists  of  an  increase 
in  vital  capacity  and  tidal  air.  increased  passage 
of  air  across  the  alxeolar  membrane,  increased 
stroke  xcjlume,  a lowering  ol  the  resting  pulse, 
an  increased  collateral  circnlation,  an  increased 
elasticity  of  the  vessels,  a greater  total  blood 
x’oltmie,  increased  muscle  tone,  a Delation  in 
body  configtiration  lesulting  from  fat  loss  and 
an  increase  in  muscle  mass,  all  of  which  result 
in  an  increase  in  maximal  oxygen  utilisation  by 
the  cells  prodticing  a greater  total  energv  output 
for  the  organism.  The  aspirant's  self-image  is 
olten  enhanced  and  his  outlook  on  life  max  be 
altered.  In  short,  he  feels  bettei.  ^Ve  all  know 
the  brain  is  readily  responsive  to  both  a de- 
ficiency of  oxygen  a.ncl  an  increased  supply. 

Muscukir  fitness  derived  limrn  isometiics  and 


isotonic  .iciixiiies  haxe  ;i  |)l,ite  in  dexelopmcni 
Ol  rehabilil.uion  ol  spec  die  muscle  masses,  but 
(hey  coniribuie  liltle  to  "enduiance  litness" 
which  is  the  goal.  .\s  obserxed,  liiness  ol  ihe 
organism  is  de|)endent  on  (he  body's  ability  to 
])rodnce  energy  bexond  the  minim. d reejuired  on 
demand,  and  this,  in  turn,  is  cle]rendent  on  the 
axailability  ol  oxygen  to  the  tissue  cells,  so 
“ . . . your  maximum  oxxgen  consum|>tiou  is 
the  best  measuie  ol  your  fitness". 

"Each  exercise  recpiires  a certain  amount  ol 
energx,  consecpiently  a certain  amount  cd  cjxygen. 
Ellis  oxygen  recpn'rement  can  be  meastired,  and 
this  is  the  basis  for  the  (I)i.  (iooper's)  point  sy.s- 
tem.  Each  exercise  is  assigned  a ceitain  number 
ol  points,  based  cjn  the  amount  of  oxygen  re- 
cpiirecl  tea  jierlorm  it." 

l)i.  Ciooper  lias  constructed  an  ingenious  point 
system  which  peirnits  the  jxnticipant  to  alternate 
his  activities  as  Irecpiently  as  he  desires.  Each 
exercise  has  been  assigned  a relative  value  and 
]X)ints  are  earned  on  the  basis  of  the  time  re- 
cpiirecl,  by  the  subject,  to  perform  a measured 
amount  of  that  exercise.  I'he  object  being  to 
reduce  by  lepetition  the  time  recpiirecl  to  per- 
foiin  the  stai  ting  amotmt  ol  exercise  and  to  in- 
crease the  amount  of  exercise  he  can  do  in  a 
given  time  span.  Running,  swimming,  cycling, 
handball,  basketball,  and  scpiash  ate  ccnisidered 
the  best  of  the  aeiobic  exercises.  1 he  jiartici- 
pant's  total  points  for  the  week  are  expected  to 
ecptal  or  to  exceed  the  points  recpiirecl  to  pro- 
gress to  or  to  sustain  the  level  of  fitness  desired. 
Eor  the  first  time,  to  my  knowledge,  xve  have 
axailahle  a definable  fitness  goal  and  a flexible, 
graduated  system  for  reaching  that  goal.  Eoi - 
tunately,  xve  can  begin  at  any  age  and  at  almost 
any  lexel  ol  fitness.  .Moreoxei.  his  "twelxe 
minute  test",  which  consists  of  determining  how 
inncii  distance  the  candidate  can  coxei  on  hrot 
in  txvelve  minutes,  peiinits  him  to  determine  his 
present  state  of  fitness  ;incl  to  measme  improxe- 
ment  as  his  body  res|K)ncls  to  his  efforts. 

Dr.  (loojrer  has  put  "phxsical  fitness  " xvithin 
the  reach  ol  most.  ,\s  obserxed.  the  price  is 
effort,  xvhich  regiett.tbly  will  be  too  high  a price 
lor  some. 

iui5I,ic)(;r.\I’iiv 

Co<i|)ci.  kiniu'th  II.,  M.l).:  Aerobics,  New  York,  M.  Kxans 
and  Cloin|)anv,  Inc..  I Ith  printing,  March,  1960 
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ELECTROCARDIOGRAM 


OF  THE  MONTH 


The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 
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(See  Answer  on  Page  310) 


38  yr  old  white  male;  67  inch  tall;  145  #,  BP  124/78 
asymptomatic 


John  E.  Douglas,  M.D.,  Assistant  Professor  of  Medicine 
University  of  Arkansas  Medical  Center 
4301  West  Markham 
Little  Rock,  Arkansas  72205 
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PUBLIC  HEALTH  AT  A GLANCE 


The  Implementation  of  Laboratory  Improvement 
and  Evaluation  in  the  State  of  Arkansas 

Robert  T.  Howell,  Dr.  P.H.* 


_|_  he  Arkansas  LaI)oratory  Ini  pi  oveiuent 
Project,  a Health  Services  Project  Chant  31  1 (c), 
No.  71001,  under  P.L.  89-7-10  was  proposed  to 
implement  a system  lor  the  improvement  of 
clinical,  independent  and  hospital  laltoratory 
services  throughout  the  State.  This  improve- 
ment was  to  be  accomplished  through  the  estab- 
lishment of  a proficiency  testing  program  en- 
couraging lal)or;itories  to  effect  suitaltle  quality 
control  programs  within  the  laboratory;  the 
offering  of  training,  including  short-term  review 
courses,  seminars  and  bench  training:  and  the 
provision  of  consultative  services  to  laboratories 
requesting  them  or  demonstrating  a need  lor 
them  by  unsatisfactory  performance  on  the  pro- 
ficiency test  samples.  Centralization  of  the  pro- 
gram into  a statewide  program  was  thought 
desirable  to  allow  participating  laboratories  to 
compare  their  work  with  peer  laboratories  and 
encourage  cooperation  between  laboratories  and 
laboratory  groups  to  provide  a more  effective 
range  of  services. 

The  timing  of  the  grant  approval  was  op- 
portune in  that  it  coincided  with  an  atmosphere 
of  self-examination  and  awareness  of  deficiencies 
among  laboratory  scientists,  brought  on  by  se- 
rious criticisms  found  in  the  scientific  and  lay 
press,  and  the  heavy  involvement  of  the  Federal 
government  in  medical  care  through  .Social  Se- 
curity and  the  Clinical  Laboratory  Improvement 
.Act  of  1967.  1 he  .Arkansas  Lalmratory  Improve- 
ment Project  was  funded  on  June  1,  1969  and 
an  expanded  proficiency  testing  program  was 
begun  in  October  of  the  same  year  when  the 
])resent  director  of  the  Division  of  Public  Health 

*.\rkansas  Depanment  of  Health.  Division  of  Public  Health 
Laboratories. 


I.aboratoi  ies,  .Arkansas  Department  of  Health, 
officially  was  named  jrroject  director.  The  proj- 
ect dates  from  }une  1969  to  May  1972. 

Early  (hiring  the  first  budget  period  the  \r- 
kansas  Laboratory  Improvement  Project  worked 
toward  implementation  of: 

1.  Establishing  performance  and  resource  ba.se- 
lines  lor  participating  laboratories. 

2.  Establishing  and  maintaining  a workable,  ef- 
fective proficiency  testing  program. 

3.  Establishing  an  evaluation  system  which 
would  measure  the  ongoing  effectiveness  of 
the  L.l.P.  and  measure  the  extent  to  which 
each  laboratory  was  upgraded  while  partici- 
pating in  the  project. 

4.  Developing  a training  and  cotisnltation  pro- 
gram which  would  be  responsive  t(j  the  needs 
as  evidenced  by  the  evaluation  system  with 
special  emphasis  on  internal  cpiality  control 
systems. 

.5.  Developing  community  support,  cooperation 
and  endorsement  of  this  project. 

6.  Recruiting,  training  and  assigning  project 
employees. 

7.  Procuring  of  eijuipment  and  supplies. 

The  Arkansas  Laboratory  Improvement  Proj- 
ect owed  much  of  its  original  form  and  substance 
to  the  .Arkansas  Premarital  Syphilis  Serology 
.Approval  Program  establi.shed  under  Act  120  of 
1953,  which  has  served  to  certify  126  laboratories 
throughout  .Arkansas,  and  the  Voluntary  Inter- 
state Proficiency  Testing  Program  of  the  Center 
for  Disea,se  Control  (U.  S.  Public  Health  Serv- 
ice) in  .Atlanta,  Georgia.  Records  maintained 
in  the  Divisions  of  Public  Health  Laboratories 
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and  Hospitals  and  Nursing  Homes,  Department 
of  Health,  suggested  that  there  were  approxi- 
mately 160  clinic,  hospital  and  independent  lab- 
oratories within  the  state  serving  a population 
of  approximately  1,923,000  people.  Survey  ques- 
tionnaiies  and  application  forms  were  sent  to  all 
known  laboratories.  Initially,  84  laboratories  re- 
sponded to  the  questionnaire  with  82  signing  up 
tor  one  or  more  parts  of  the  program,  exclusive 
of  those  laboratories  doing  only  syphilis  serol- 
ogy. While  the  number  of  laboratories  partici- 
pating has  varied  over  the  past  three  years,  a fair 
number  stayed  with  the  program  the  entire  time. 
At  one  time  as  many  as  135  laboratories  were 
participating. 

P’rom  its  beginning,  the  project  was  fortunate 
to  have  the  support  of  the  Center  for  Disease 
Control,  Atlanta,  Georgia;  the  ITniversity  of  Ar- 
kansas Medical  Center,  Little  Rock;  the  Vet- 
eran’s Hospital,  Little  Rock  and  numerous 
other  laboratories,  pathologists,  physicians  and 
laboratory  scientists  who  assisted  with  advice, 
supplies,  reagents,  literature,  critical  review  and 
other  assistance  and  served  as  reference /referee 
laboratories  to  the  Proficiency  Testing  ProgTani. 

4 he  Proficiency  4’esting  Program  w'as  designed 
after  the  Premarital  Syphilis  Serology  Program 
of  the  Division  of  Public  Health  Laboratories, 
Arkansas  Department  of  Health  and  the  Center 
for  Disease  Control's  interstate  program.  It  was 
determined  initially  to  offer  test  samples  in  the 
areas  of  Clinical  Chemistry,  Hematology,  (in- 
cluding immunohematology).  Serology  (syphilis 
and  non-syphilis)  and  Microbiology  (including 
bacteriology,  parasitology,  mycology,  and  myco- 
bacteriology)  and  to  allow  each  laboratory  to 
determine  which  samples  it  wished  to  receive. 

As  the  residts  of  the  participating  laboratories 
were  returned,  they  w'ere  tabulated  and  giaded 
against  the  results  obtained  from  the  Reference/ 
Referee  Laboratories.  A backup  system  using 
the  residts  of  ten  “peer  ” laboratories  — labora- 
tories within  Arkansas,  selected  for  accuracy  of 
work,  laboratories  of  different  types,  different 
locations  over  the  state  and  a range  of  sizes.  The 
Peer  Laboratory  residts  were  used  in  grading 
when  Reference/Releree  Laboratory  results  were 
unsatisfactory  for  grading,  as  sometimes  hap- 
pened, or  when  one  or  more  Referee  Laboratories 
did  not  complete  the  work. 


Summary  of  Percentage  of  Satisfactory  Grades 


SAMPLE  CONSTITUENTS  FY  1970 

FY  1971 

FY  1972 

CLINICAL  CHEMISLRY 

Blood  Lhea  Nitrogen  69 

80 

94 

Uric  .Acid 

75 

91 

93 

Creatinine 

— 

88 

94 

4'otal  Protein 

96 

88 

98 

Cholesterol 

100 

90 

96 

Glucose 

87 

84 

96 

Calcium 

100 

76 

90 

Sodium 

— 

79 

94 

Potassium 

— 

89 

97 

Chlorides 

— 

73 

96 

HEM.ATOLOCY/ 

IMMUNOHEM.ATOLOGY 

ABO  Lyping 

100 

99 

99 

Rh  Grouping 

93 

99 

99 

Hemoglobin 

99 

88 

90 

Hematocrit 

98 

92 

96 

RBC 

97 

94 

94 

Differential 

63 

— 

— 

Atypical  .Antibody 

— 

86 

21 

MICROBIOLOGY 

Bacteriology 

51 

68 

60 

M y cob  a c t er  i ol  og  y 

— 

— 

93 

Mycology 

77 

80 

77 

Parasitology 

24 

75 

70 

SEROLOGY 

Syphilis 

93 

96 

98 

Non-syphilis 

Not  Graded 

Development  of  a 

training  program 

and  a 

system  for  provision 

of  consultation  w'as 

felt  to 

be  needed  to  enable 

laboratories 

to  impr 

ove  on 

their  performance  and  to  broaden  their  scope  in 

terms  of  laboratory 

services  pi'i 

ovicled. 

Three 

methods  selected  to 

implement 

this  were  pro- 

visions  of  short  training  courses 

; in  laboratory 

subject,  bench  training  in  the  laboratories  of 
the  Health  Department  and  individual  consulta- 
tion. d’he  most  popular  method  was  the  pro- 
vision of  short,  one  to  five  clays,  training  courses. 
The  first  year  we  were  aide  to  offer  only  one 
such  course,  but  this  was  increased  to  three  and 
five  in  the  second  and  third  budget  period,  lire 
Center  for  Disease  Control  provided  teaching 
assistance  for  most  of  these  courses.  There  have 
been  a few  additional  courses  given  based  on 
the  originals  developed  by  the  Center  for  Disease 
Control  and  we  hope  more  will  be  offered  in 
the  future. 
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Rc(|ucsts  lor  short  tciiii  ir;iiiiiii<>  (ourscs  niosll\' 
<cntcrc(l  aioiiiul  M it  i obiological  suhjct  ts,  espe- 
cially Fiiteric  Hat teriology,  Parasitology  and  (ieii- 
cral  Bacterioktgy.  Severtil  laboratories  ex|)ressed 
a iieetl  lor  courses  in  itistrunientation.  Onr  chief 
coticern  now  is  fitiding  fntuls  to  continue  this 
progrtnn. 

I be  tlivision  has  oltered  assistatice  to  clinical 
laboratory  personnel  by  means  of  beiub  train- 
ing for  many  years,  but  an  effort  to  expatul  this 
progrttm  ^ras  made  with  limited  success.  We 
feel  that  this  is  the  cheapest,  fastest  atid  most 
direct  means  of  providing  trainitig  (oti  a one 
for  one  basis)  and  we  expect  to  keep  encouraging 
applications  for  and  acceptance  of  this  type  of 
training. 

Consultation  probably  was  the  least  accepted 
training  method.  We  never  had  enough  suf- 
ficiently trained  jjersonnel,  particularly  in  clini- 
cal chemistry  and  hematology,  to  be  able  to  put 
them  on  the  road  to  visit,  inspect  and  work  with 
individuals  or  laboratories  as  needed.  Some 
limited  consultation  was  provided  but  it  often 
was  confined  to  the  telephone  or  letters. 

Staffing  proved  to  be  one  of  the  greatest  prob- 
lems of  the  project.  .Aside  from  low  salaries  there 
were  not  enough  qualified  people  to  fill  the  posi- 
tions. Any  success  we  were  able  to  obtain  on 
the  project  was  due  to  the  section  chiefs  and 
regular  staff  of  the  State  Health  Laboratory 
giving  it  their  full  support  and  enthusiasm.  This 
was  far  beyond  the  required  State’s  poition  of 
grant  support.  Support  from  the  CDC,  the  Uni- 
versity of  Arkansas  Medical  Center  and  others 
helped  the  project  and  allowed  us  to  overcome, 
for  the  most  part,  the  shortage  of  grant  per- 
.sonnel.  Some  jjersonnel  were  obtained  on  a 
contract  basis. 

Although  this  Laboratory  Improvemetit  Proj- 
ect was  a five-year  project  with  diminishing 
Federal  support  over  the  five-year  pericxl,  the 
gtant  funds  were  greatly  reduced  during  the 
.second  budget  period  and  cut  short  at  the  end 
of  the  second  Itudget  ])eriod.  However,  we  were 
able  to  continue  into  a third  budget  period 
with  remaining  grant  funds.  This  had  consider- 
able impact  iqjon  the  extent  of  the  program 
during  the  second  and  third  years,  and  limited 
our  plans  to  expand  onr  proficiency  testing  pro- 
giams  by  the  tlevelopment  of  large  specimen 


pools,  especially  in  seiology,  clinical  chemistry 
and  pat  .'isilology  and  planned  ;i  jnogram  using 
photo-micrographs,  and  hopes  to  refine  and  im- 
ptove  the  logistics  oi  specimen  delivery.  The 
evaluation  system  was  to  be  improved  Ijy  some 
use  ol  autcjuiation,  use  ol  cost  evaluation  and 
;tn  improvement  in  consultative  services.  WT 
particidaily  wtinted  to  develop  and  distribute 
a newsletter  to  all  laboratories  informing  them 
of  the  prevalence  of  communicable  diseases,  new 
laboratory  procedures  and  the  availability  of 
satisfactory  reagents. 

During  the  .second  budget  period,  and  con- 
tinuing into  the  third,  the  proficiency  testing 
program  w'as  expanded  and  improved.  The 
number  of  participating  laboratories  was  in- 
creased to  its  highest  level,  the  number  of  speci- 
men shipments,  number  of  .samples  {)er  ship- 
ment, and  the  number  of  types  of  tests  offered 
were  also  increased.  I m prosemen ts  were  made 
in  grading  systems  u.sed  svith  the  different  types 
of  sanqjles  and  in  reportitig  of  results  to  partici- 
pants. And,  as  we  gained  experietice,  better 
cpiality  sfjecimens  were  prepared. 

WT  were  able  to  build  up  serum  pools  for 
both  .serology  and  clinical  chemistry  with  im- 
provement in  liltration  techniques  and  with  use 
ol  preset  vatives  j)lus  use  of  beef  blocxl,  human 
donor  serum  and  outdated  blood  bank  blood 
atid  we  learned  to  adjust  the  chemical  or  sero- 
logical constituents  wdth  reasonable  success.  By 
extracting  animal  specimens,  from  dog.s,  cattle 
;ind  hoises,  we  made  [jools  of  parasitology 
.samples,  also  tried  using  acpieous  standard  solu- 
tions in  clinical  chemistry  — to  which  most  of 
the  laboi atories  strenuously  olijected. 

A big  disapjM)intmeut  to  the  staff  during  this 
pericKl  was  out  failme  to  expand  constdtative 
and  inspection  work,  although  a portion  of  the 
latter  was  being  done  by  the  Divisioti  of  Hos- 
pitals and  Nursing  Homes,  atid  failtne  to  de- 
velop a laboratory  newsletter.  Lhe  newsletter 
was  needed  to  strengthen  the  ties  between  the 
.State  Public  Health  Laboratory  and  the  many 
clinical  laboratories,  bringing  them  needed  in- 
formation on  techniejues.  leagents,  and  com- 
municable disease  prevalence,  pins  building  up 
our  support  as  a Reference  Laboratory  for  their 
use. 
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Ahlioiigli  the  Federal  grant  monies  lor  this 
project  Avere  to  terminate  at  the  end  of  the 
second  budget  pei  iod,  apjtroval  was  obtained  to 
spend  any  unspent  grain  Ittnds  during  FY  1972 
to  carry  on  the  project  tiinil  such  time  as  other 
sources  of  funds  could  be  developed.  Ibifortuu- 
ately,  no  one,  except  those  most  closely  involved, 
took  the  premature  cut-off  of  funds  seriously  in 
time  to  present  a budget  to  the  State  Legislature 
and  the  Legislature  tvas  not  sympathetic  that 
year  to  expanded  budgets.  Lhe  Regional  Med- 
ical Program  was  informally  approached  for  con- 
tiiiuiug  funds  Imt  could  offer  no  encotn agemeut 
on  this  although  they  sulisecjuently  funded  one 
similar  jrrojcct  aiul  one  related  project  in  the 
private  .sector. 

1 lowevei',  Avith  the  remaining  grant  funds 
and  the  continuation  of  tlie  tAvo  grant  salaries 
by  the  Health  Department,  tlie  project  Avas  able 
to  continue  Avith  our  emphasis  being  on  the 
proficiency  testing  poition.  Fhis  we  were  able 
to  continue  at  about  the  same  level  as  the  year 
before. 

I'oAvard  the  end  of  P'S’  1972  and  early  FV  1973, 
it  Avas  resolved  to  keep  the  project  going  if  at 
all  j)ossil)le  until  the  legislattire  met  in  early 
1973.  ^Vith  tlie  assistance  of  the  State  Health 
Officer,  the  Division  of  Hospitals  and  Nursing 
Homes  and  Avith  su])port  of  the  Arkansas  Hos- 
pital Association,  the  Medical  Fechnology  So- 
cieties and  the  Society  of  Clinical  Pathologists,  it 
was  decided  to  ask  for  a one-time  only  donation 
from  the  participating  laboratories  based  on  the 
kind  and  si/e  of  laboratory,  to  get  us  through 
tlie  period  until  the  project  could  be  fully  State 
funded.  Laboratories  responded  Avith  a total 
donation  of  $8,800.  This  included  86  hospital 
laboratories,  14  clinic  laboratories  and  6 inde- 
jteudeut  laboratoi  ies.  Some  laboratories  took 
this  opportunity  to  discontinue  proficiency  test- 
ing entirely  Avhile  others  signed  up  for  the  basic 
or  several  comprehensive  programs  of  the  Col- 
lege of  American  Pathologist's  Evaluation  Pio- 
gram.  All  of  the  preceding  promised  support  in 


the  legislature  to  totalh  hind  the  State  program, 
the  result  of  such  support  being  the  State  Legis- 
lature's ap]jroval  of  a modest  jMOgram  for  clin- 
ical laboratory  improvement  ftiuded  at  approxi- 
mately $45,000  per  annum,  not  too  nitich  less 
than  Avhat  Ave  had  averaged,  minus  ecpiipmeut, 
over  the  past  four  years. 

1 he  .\rkausas  Laltoratory  Improvement  Proj- 
ect, funded  under  4’itle  314  (e)  started  in  late 
1969  Avith  i)ig  plans  and  hopes  Avliich  Avere  soon 
scaled  tloAvu  by  the  practicalities  of  scarce  State 
and  Federal  funds,  the  short  supply  of  Avell  tpiali- 
fied  technical  personnel  and  the  complexity  of 
the  problems.  HoAvever,  it  came  at  a time  Avheu 
jnessures  from  Medicare,  Social  Security  and 
the  jnofessioual  and  lay  press  had  created  a cli- 
mate for  such  change  and  the  acceptance  of 
jrroficieucy  testing  programs  and  professional 
training  Avas  gratifying. 

Without  the  grant  funds  to  get  the  project 
going  and  the  help  of  the  Ptiblic  Health  SeiA'- 
ice  in  training  and  guidance,  the  implementa- 
tion of  such  a stateAvitle  program  in  Arkansas 
Avoidd  still  be  years  array.  The  success  of  the 
program  can  be  measured  by  the  numbers  of 
clinical  laboratories  accepting  proficiency  test- 
ing as  external  quality  control  and  from  their 
results  adopting  more  stringent  internal  quality 
control  procedures  and  by  their  acceptance  of 
training  as  it  becomes  available  by  requesting 
training  in  other  areas. 

Many  technical  societies  have  greatly  increased 
training  programs  in  their  annual  meetings  and 
in  sjtecial  Avorkshops.  The  residts  can  be  seen 
in  the  im|rrovement  of  the  laboratories  on  their 
test  samples  and  by  the  numbers  of  laboratories 
drop]ring  certain  procedures  because  of  demon- 
strated inadecpiacies.  4 he  progTam’s  success  also 
can  be  measured  by  the  siqjport  of  the  many 
affected  groiqxs  in  keeping  the  program  going 
by  donations  during  the  low  budget  periods  and 
by  supporting  our  legislative  retjuests  for  budget- 
ing for  laboratory  improvement. 
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Cirrhosis  and  Nutrition 


Alfred  Kahn,  Jr.,  M.D. 


1 ^ isorclers  ot  tlie  liver  occupy  a large  share 
of  the  inetlical  literature  because  ot  the  increas- 
ing number  of  “tools"  available  to  studv  bio- 
chemical functions. 

Rothschild,  Oral/,  Zimmon,  Schrieber,  W'einer, 
and  Canechem  reported  on  “Albumen  Synthesis 
In  Cirrhotic  Subjects  \Vhth  Ascites  Studied  With 
Carbonate  — (Journal  of  Clinical  Investi- 
gation, Vol.  48,  p.  344,  Feb.  1969).  They  studied 
nineteen  cirrhotic  patients  to  determine  if  the 
low  blood  albumen  seen  in  cirrhosis  of  the  liver 
was  due  to  a decreased  manufacture  of  albumen 
by  the  diseased  liver  or  if  the  low  blood  albumen 
represented  dilution  or  maldistribution  of  albu- 
men. Previous  reports  in  "Fhe  Journal  of  Clin- 
ical Investigation  have  shown  that  in  some 
cirrhotics  given  albumen  the  patients  worsened, 
for  example,  esojrhageal  varices  ruptured.  These 
nineteen  patients  all  had  ascites  and  an  adecjuate 
diet;  seventeen  patients  had  esophageal  varices. 
The  studies  resulted  in  a division  of  the  patients 
into  three  groups  by  evaluating  them  by  the 
milligrams  of  albumen  per  kilo  of  body  weight 
manufactured  per  day:  Grou]>  I 42  mg.  per 
kilo  per  day  to  105  mg.  per  kilo  per  day, 
Group  II  136  mg.  per  kilo  per  day  to  167  mg. 
per  kilo  per  day,  and  Group  111  203  mg.  per 
kilo  per  day  to  378  mg.  per  kilo  per  day.  It 
was  interesting  that  these  in\ estigators  found 
no  relationship  between  the  amount  of  albumen 
produced  per  day  and  the  level  of  serum  albu- 
men; the  sernm  albumen  level  in  Group  1 
varied  from  1.5  gram%  to  2.3  gram%  and  in 
Ciroup  111  it  varied  from  1.4  gram%  to  3.0 
gram%.  The  blood  globulin  was  raised  in  both 
gioups.  I he  plasama  volumes  were  elevated  in 
seventeen  of  nineteen  patients.  Fhe  authors 


commenieil  that  “the  patients  with  the  lowest 
level  of  albumen  production  also  had  the  lowest 
level  of  cholesterol  esters,  the  highest  .SGOT 
level,  and  a trend  toward  the  more  prolonged 
]jrothrombin  times."  It  was  felt  that  alcohol 
immediately  prior  to  administration  may  have 
had  some  adverse  effect  on  the  albumen  [rroduc- 
tion  as  did  temporary  fasting. 

An  extension  of  the  effects  of  nutrition  on 
albumen  metabolism  can  be  found  in  an  article 
by  James  and  Hay:  “Albumen  Metabolism: 
Effect  Of  The  Nutritional  State  and  I he  Dietary 
Protein  Intake"  (Journal  of  Clinical  Investiga- 
tion, Vol.  47,  p.  1958,  Sept.  1968).  kiighteen 
children  were  studies:  nine  malnourished  and 
nine  chiklren  recovered  from  malnutrition; 
radioactive  tagged  albumen  was  used.  The  au- 
thors confirmed  previous  work  in  this  area, 
namely,  that  in  humans  who  are  malnourished, 
there  is  a decreased  catabolism  of  albumen;  and, 
it  is  of  special  interest  that  this  is  true  regardless 
of  whether  the  individual  is  on  a high  or  low 
protein  diet.  4 hus,  the  nutritional  status  seems 
to  rletermine  alljumen  tlestruction.  The  time 
limits  on  this  are  interesting.  James  and  Hay 
showed  that  a malnourished  child  retpiired  two 
to  three  weeks  of  high  protein  feeding  before 
albumen  catabolism  became  normal  and  chil- 
dren who  had  recovered  from  malnutrition  re- 
verted to  low  albumen  catabolism  in  seven  days 
after  being  fed  a low  jrrotein  diet.  The  synthesis 
of  albumen  by  malnourished  patients  was  def- 
initely low,  particularly  on  a low  protein  diet. 
Fhey  stressed  three  things  in  the  adaptation  to 
a low  protein  diet  “(a)  low  synthetic  and  cata- 
bolic rales  of  albumen;  (b)  a reduced  extra  vas- 
cular albumen  mass;  (c)  a capacity  for  a rapid 
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return  to  normal  in  the  synthetic  rate  wlien  the 
dietary  protein  was  increased”.  The  relation- 
ship ol  tliis  to  the  situation  in  liver  disease  is 
obvious  provided  one  takes  into  consideration 
that  the  James  and  Hay  study  was  performed 
on  patients  who  were  simjdy  malnourished  and 
not  suffering  from  cirrhosis. 

Idle  malnutrition  of  cirrhosis  has  been  sus- 
pected ol  causing  the  cardiopathy  often  seen  in 
liver  disease,  d’he  medical  literature  has  recently 
suggested  in  dog  studies  that  alcohol  might  have 
a direct  toxic  effect  on  the  heart  rather  than 
having  its  effect  mediated  through  malnutrition. 
Regan,  Levinson,  Oldewurtel,  Frank,  Weis.se, 
and  Moschos  have  studied  ‘‘Ventricular  Function 
in  Non-cardiacs  ^Vhth  Alcoholic  Fatty  Liver: 
Role  of  Ethanol  In  Tlie  Production  of  Car- 
diomyopathy" (Journel  of  Cilinical  Investigation, 
Vei.  48,  p.  397,  Fel).  1969).  Regan,  et.  al.  felt 
that  the  relationshi|j  Itetween  alcohol  and  car- 
diomyopathy could  Ije  tested  liy  using  alco- 
holics without  evidence  of  heart  disease  or 
malnutrition;  the  test  bed,  so  to  speak,  was  left 
ventricular  function.  They  studied  forty-two 
patients,  who  were  divided  into  six  groups. 
Their  results  in  j^atients  with  alcoholism  with 
fatty  livers  revealed  that  an  angiotensin  infusion 
produced  an  enddiastolic  pressure  in  the  left 
ventricle  definitely  greater  than  that  in  controls: 
the  ftlood  ]jre.ssure  rise  in  the  aorta  was  about 
the  same  in  botli  groups.  Regan,  et.  al.  used 
another  criteria  of  ventricular  function,  namely, 
the  contractility  iiulex  wliich  showed  the  speed 
of  increase  in  tlie  ventricular  pressure  rise  at 
various  pressures  to  ventricular  mu.scle  fiber 
length;  for  normals,  they  report  the  index  to 
have  been  1.27  and  in  patients  with  fatty  livers 
it  was  0.87.  When  alcohol  was  ingested  by  the 
chronic  alcoliolic,  the  ventricular  filling  pres- 
sure increased  with  an  actual  decline  in  stroke 
output;  this  recpiired  a moderately  large  dose  of 
ethanol  before  the  change  occurred.  The  pa- 
tients were  checked  for  evidences  of  myocardial 
injury  after  ethanol  ingestion  liy  measuring 
transaminase,  potassium,  and  pliosphate  in  the 
blood  samjjled  from  the  coronary  sinus.  The 
individuals  on  low  doses  of  alcohol  had  virtually 
no  change,  but,  if  moderately  large  doses  of 
alcohol  were  administered,  definite  evidences 
of  myocardial  injury  tsere  detected  by  these 
chemical  methods.  The  authors  conclude  ‘‘that 


the  cumulative  effects  of  repeated  ingestion  of 
ethanol  in  intoxicating  doses  can  produce  dimin- 
ished left  ventricular  function  l^efore  clinical 
evidence  of  cardiac  abnormality  or  heart  disease 
not  necessarily  related  to  malnutrition". 


WHERE.\.S,  the  recent  death  of  our  colleague. 
Dr.  C.  Fletcher  "Watson,  is  noted  with  sincere 
sorrow,  and 


\V^HEREA.S,  Dr.  \Vatson  had  been  an  esteemed 
and  respected  member  of  the  Pulaski  County 
Medical  .Society  for  thirty-seven  years,  and 

WHEREAS,  Dr.  4Vhatson’s  contribtition  to  the 
well  being  of  the  community  has  been  immeasur- 
able, as  has  his  contribution  to  organized  medi- 
cine; 

BE  I E THEREFORE  RESOLVED: 

'LHA'E,  this  resolution  be  made  a part  of  the 
permanent  records  of  this  Society,  and 

LH.VI’,  a copy  of  this  resolution  be  forwarded 
to  Dr.  Watson's  family  as  an  expression  of  sincere 
sympathy;  and 

THA  I’,  a co[)y  of  this  resolution  be  forwarded 
to  the  Journal  of  the  Arkansas  Medical  Society 
for  publication. 

By  Direction  of  the  Memorials  Committee 
4’.  Duel  Brown,  M.D.,  Chairman 
Henry  Hollenberg,  M.D. 

Robert  Watson,  M.D. 

Approved : 

Executive  Committee 
December  19,  1973 
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THE  MONTH  IN  WASHINGTON 

I wo  more  majcjr  national  health  insurance 
])roposals  have  l)een  thrown  into  the  Congres- 
sional hopper,  hringing  the  total  to  eight  with 
at  least  two  more  waiting  in  the  wings,  includ- 
ing that  of  the  Administration. 

Chairman  Harley  O.  Staggers  (D-W.Va.)  of  the 
House  Commerce  Committee  has  introduced  his 
own  national  health  insurance  proposal  (NHI), 
saying  hearings  will  be  held  on  his  bill  in  the 
coming  year. 

1 he  second  new  NHI  proposal  came  from 
Senate  Republican  leader  Hugh  Scott  (R-Pa.) 
and  Charles  Percy  (R-llL). 

Staggers'  National  Comprehensive  Health 
Benefits  Act  of  1973  woidd  provide  compre- 
hensive health  care  benefits  and  complete  pro- 
tection against  the  costs  of  catastrophic  illness 
to  all.  It  would  be  financed  by  a combination  of 
contributions  from  employers,  the  federal  gov- 
ernment and  individuals,  scaled  to  income.  The 
federal  funds  are  for  health  insurance  and  catas- 
trophic illness  benefits  for  the  poor  and  near- 
poor. 

T he  introduction  came  shortly  liefore  hear- 
ings on  NHI  Iry  the  Commerce  Subcommittee 
on  Public  Health  and  Environment. 

It  is  the  first  major  NHI  proposal  to  be 
referred  to  the  Interstate  and  Foreign  Commerce 
Committee  rather  than  the  Committee  on  Ways 
and  Means,  Staggers  noted,  adding  that  it  is  the 
first  NHI  proposal  by  a cliairman  of  a major 
committee  in  the  House. 

Major  features  of  tlie  proposal,  as  described 
by  Staggers: 

— a strong  role  for  state  governments  in  the 
development  and  administration  of  the  pro- 
gram ; 

— incentis  es  lor  the  creation  and  nse  of  Health 
.Maintenance  Organizations; 

— a six-year  transitional  period  for  orderly 
development; 

— tlie  nse  of  existing  private  health  insurance 


carriers  for  administration  of  the  insurance 
provisions; 

— and  the  lact  that  the  program  builds  on, 
rather  than  federalizing,  the  existing  health 
care  system. 

The  bill  provides  tliat  newly  created  State 
Health  Commissions  (SHC’s)  would  be  respon- 
sible for  the  actual  administration  of  much  of 
the  program,  including  standard  setting  and 
quality  control,  assisting  in  the  development  of 
Health  Maintenance  Organizations  (HMO’s), 
and  administration  of  some  of  the  insurance  pro- 
visions. Existing  private  health  insurance  carriers 
would  be  used  to  underwrite  most  of  the  legis- 
lation s insnrance  benefits,  d he  development 
and  use  of  HMO's  would  be  encouraged  through 
additional  direct  developmental  assistance  and 
through  a ten  percent  federal  subsidy  of  HMO 
premiums. 

Witliin  two  years  of  enactment  all  aged,  low 
income  and  unemployed  individuals  and  fam- 
ilies, would  be  pro\  ided  coverage  for  basic  health 
services.  Mhthin  four  years  of  enactment,  all 
individuals  and  families  would  lie  provided 
coverage  for  basic  health  services  and  the  costs 
of  catastrophic  illness.  Within  seven  years  of 
enactment,  all  individuals  and  families  would  be 
jrrovided  coverage  for  compreliensive  health  care 
benefits  and  the  costs  of  catastrophic  illness. 

Senator  Scott  said  his  two-part  “Health  Rights 
Act’’  would  jrrovide  foi'  in-patient  protection  for 
all  persons  suffering  major  illness,  and  woidd  set 
up  an  out-patient  Iiealtli  maintenance  insurance 
plan.  It  would  rejilace  lioth  the  medicare  and 
medicaid  programs  now  in  effect.  Scott  added 
that  he  believed  his  bill  was  “must  legislation” 
for  this  session  of  Congress  “liecause  its  goal  is 
to  serve  every  American  at  a critical  time”. 

Under  the  Scott-Percy  Health  Rights  Act,  both 
the  in-palicnt  and  out-patient  plans  would  be 
administered  by  insurance  carriers  or  other  pub- 
lic or  private  agencies  on  a regional  basis,  under 
contract  with  tlie  newly  created  Office  of  Health 
Care  within  the  Department  of  Health,  Educa- 
tion and  Welfare. 
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1 he  in-patient,  “major  illness”  protection  dif- 
fers from  traditional  catastrophic  plans  by  cover- 
ing all  costs  above  each  family’s  health  cost 
ceiling,  which  is  determined  by  a formula  taking 
into  account  both  family  income  and  family  size. 
Money  for  the  plan  would  be  financed  in  part 
through  the  present  health  insurance  {xirtion  of 
Social  Security  payroll  taxes  and  in  part  through 
general  revenues. 

I’he  out-patient  plan  would  be  financed  in 
part  through  family  premium  payments  which 
would  be  supplemented  in  whole  or  part  with 
federal  payments  for  low-income  families.  Em- 
ployers could  arrange  to  finance  all  or  part  of 
their  employees’  premiums. 

I'he  Act  woidd  also  establish  a two-year, 
Presidentially  apjiointed  “Health  Delivery  Com- 
mittee" to  study  the  current  aiul  long-range  needs 
for  medical  personnel  and  facilities.  It  would 
make  recommendations  to  the  President  and 
Congress. 

* * * 

d'he  .\merican  Medical  .\ssociation  has  asked 
the  Congress  to  reject  proposed  legislation  that 
would  restrict  the  Food  and  Drug  Administra- 
tion’s authority  over  food  supplements. 

In  testimony  belore  the  House  Commerce  Sub- 
committee on  Health  and  Environment,  C.  E. 
liutterworth,  Jr.,  M.D.,  Chairman  of  the  AMA’s 
Council  on  Foods  and  Nutrition,  said  the  FD.\’s 
actions  “are  based  ujron  sound  scientific  evidence 
and  are  clearly  in  the  public  interest.” 

binder  new  FDA  regulations,  LI.  S.  government 
recommended  daily  allowances  (RDA’s)  have 
been  established  that  permit  the  inclusion  of  19 
essential  vitamins  and/or  minerals  in  products 
to  be  marketed  as  dietary  supplements.  The 
RD.Ws  are  based  on  those  formed  by  the  Na- 
tional Academy  of  Sciences  and  reflect  the  most 
current  scientific  judgments  on  the  subject,  said 
Dr.  Butterworth. 

Ingredients  wdth  no  recognized  nutritional 
value  woidd  be  excluded  from  dietary  supple- 
ments. 

“There  is  no  scientifically  acceptable  evidence 
to  support  the  use  of  bioflavonoids,  rutin,  inosi- 
tol and  other  similar  ingredients,”  said  the  wit- 
ness. “It  is  our  opinion  also  that  the  quantities 
of  vitamins  included  in  mixtures  for  dietary  sup- 
plementation should  furnish  daily  an  amount 
which  approximately  fidfills  but  does  not  greatly 


exceed  the  recommended  dietary  allow'ances,” 
Dr.  Butterworth  testified.  Inclusion  of  excessive 
amounts  of  fat-soluable  vitamins  A and  D can 
be  harmful,  and  “is  scientifically  unw^arranted 
and  potentially  dangerous,”  he  said. 

Dr.  Butterworth  said:  “It  clearly  would  not 
be  in  the  public  interest  to  enact  legislation 
virtually  eliminating  the  authority  of  the  Secre- 
tary (HEW)  to  control  the  kinds  and  amounts 
of  ingredients  in  the  dietary  supplements  and 
other  foods  for  dietary  use.  The  current  regu- 
lations promote  safety,  and  provide  full  informa- 
tion to  consumers  about  such  products,  and  this 
information  will  enable  them  to  make  decisions 
based  on  scientifically  acquired  data.” 

# * # 

Legislation  liberalizing  tax  treatment  of  re- 
tirement savings  by  the  self-employed  seems  to 
be  moving  closer  to  congressional  enactment  in 
the  next  session. 

The  House  Ways  ami  Means  Committee  has 
tentati\ely  approved  the  .Senate  provision  allow- 
ing self-employed  people  such  as  lawyers,  dentists 
and  physicians  to  claim  tax  deductions  on  |7,500 
a year,  or  hr  percent  of  income,  for  sums  placed 
in  (pialifietl  pension  plans.  I’his  compares  with 
the  previous  Keogh  limit  of  $2,500  or  10  percent 
of  income. 

The  threat  of  a strict  limitation  on  pension 
tax  deferments  in  corporations,  including  pro- 
fessional service  corporations,  appears  to  have 
tliminished.  Ehe  Ways  and  Means  Committee 
in  general  accepted  the  principle  in  the  .Senate 
bill  of  a $75,000  annual  limit  on  retirement 
benefit  plans  (so-called  defined  benefit  plans) 
and  on  others  (tlefined  contribution  plans  which 
included  profit-sharing,  money  purchase,  etc.)  of 
a retirement  benefit  not  to  exceed  100  percent 
of  the  high  three  years  of  average  compensation. 

Ways  and  Means  must  still  take  a final  vote 
and  also  work  out  with  the  House  Education 
and  Labor  Committee  an  agreement  on  the  form 
the  overall  legislation  — a sweeping  pension  re- 
form measure  — will  take  when  presented  on  the 
House  floor.  Defeated  in  LVays  and  Means  was 
a move  by  labor,  an  arch  enemy  of  the  Keogh 
provision,  to  reduce  the  tax  deferral  to  a maxi- 
mum of  $5,000  per  year. 

* # * 

President  Nixon  is  correct  in  his  statement 
that  home  temperatures  in  the  mid-60s  are,  in 
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some  ways,  iiealthiei  than  tempei  at ures  in  the 
inicl-70s,  aeconliii”  to  W’illiam  Haiclay,  M.D., 
.Vssistant  Executive  \'ice  President  lor  Scientilic: 
Atlairs,  American  Medical  Association. 

“Heating  the  interior  ot  homes  ;mcl  ollices 
during  the  winter  removes  moisture  trom  the 
air.  The  higher  the  temperatnre,  the  dryer  the 
air.  Air  with  little  moisttire  aggravates  bronchial 
and  other  respiratory  problems.  It  can  con- 
tribute to  dry  throat  and  nose,  coughs  and  dry 
skin. 

"The  respiratory  system  doesn't  cope  well  with 
the  sudden  changes  in  temperature.  .Moving  trom 
an  overly  warm  rocmi  into  outside  cold  affects 
the  body  adversely,  causing  coughs  and  respira- 
tory problems.  The  body  adjusts  to  temperature 
changes  gradually.  We  feel  the  cold  more  acutely 
on  the  first  cold  day  in  the  fall  than  in  January. 
^\'e  do  not  adapt  well  to  abrupt  temperature 
changes. 

“There  are  no  major  health  advantages  in- 
herent in  keeping  inside  temperatures  somewhat 
lower,  but  there  are  minor  advantages  that  add 
to  comfort  and  well  being  during  the  winter.” 

# # * 

President  Nixon  has  signed  into  law  a three- 
year,  S185  million  bill  to  help  set  up  emergency 
medical  units  around  the  nation. 

The  bill  authorizes  grants  and  contracts  for 
feasibility  sttidies,  planning,  establishment,  op- 
eration and  expansion  of  emergency  medical  sys- 
tems (EMS)  as  well  as  research  and  training.  Rep. 
Tim  I.ee  Carter,  M.D.  (R-Ky.)  said  in  House 
debate  it  would  assist  communities  throughout 
the  nation  to  develop  and  improve  their  emer- 
gency medical  services  systems  and  “contribute 
directly  to  saving  tens  of  thousands  of  lives  each 
year.” 

President  Nixon  had  criticized  the  bill  in  a 
veto  earlier  this  year,  contending  that  existing 
federal  and  state  programs  are  adecpiate  to 
handle  the  problem.  The  veto  led  to  a major 
confrontation  with  Congress  last  Sejrtember  in 
which  the  .Administration  won  when  the  House 
failed  by  a narrow  margin  to  muster  the  retpiired 
two-thirds  vote. 

The  bill  increases  from  50  percent  to  75  per- 
cent the  federal  share  of  grants  for  emergency 
programs  and  earmarks  20  percent  of  grants  for 
rural  areas. 

The  .Administration's  prime  objective  to  the 


etirliei  bill  was  an  aincndmcnt  ordering  that  all 
puj)lic  health  service  hospitals  be  kept  open. 
I he  EMS  law  does  not  contain  this  provision. 
However  the  PHS  hospitals  were  kept  alive  by 
a rider  to  a military  appropriations  bill  that  was 
sidtsetpiemly  signed  into  law. 

* * * 

I he  Wdiite  House  has  said  that  it  jrlans  to 
designate  enough  radio  frequencies  for  emer- 
gency medical  service  to  serve  the  entire  country. 

Clay  r.  Whitehead,  director  of  the  \Vhite 
House's  Office  of  Telecommunications  Policy, 
says  this  will  be  a vital  first  step  in  giving  .Ameri- 
can communities  the  kind  of  integrated  emer- 
gency medical  services  they  need  to  save  thou- 
sands of  lives  a year  among  persons  stricken  by 
heart  attacks  and  strokes  or  injured  in  accidents. 
Many  such  persons  now  die  because  they  do  not 
get  adequate  emergency  care  before  they  reach 
a hospital. 

Estimates  of  the  number  of  lives  that  coidd  be 
saved  each  year  if  all  regions  of  the  country  had 
adetjuate  emergency  care  systems  range  from 
60, 000  to  more  than  100,000. 

Mr.  \Vhitehead  noted  that  a few  cities  already 
had  efficient  systems  including  two-way  com- 
munication between  andmlance  and  hospital  and 
radio  etpiipment  for  sending  vital  data  on  the 
patient's  condition  from  the  scene  of  the  emer- 
gency to  doctors  at  a hospital.  For  most  .Ameri- 
can communities,  he  said,  such  arrangements  are 
still  nothing  more  than  science  fiction. 

Dr.  Charles  C.  Edwards,  .Assistant  Secretary  for 
Health  in  the  Department  of  Health,  Education 
and  WTlfare,  said  the  department  was  putting 
a high  priority  on  efforts  to  develop  an  efficient 
emergency  meilical  system  throughout  the  Ihiited 
States.  How'  much  of  the  effort  shoidd  be  Fed- 
eral and  how  much  locally  initiated  is  under 
study,  he  said. 

d'he  .Administration  jdan  calls  for  allocating 
38  radio  fretjuencies  for  emergency  medical  use 
throughout  the  llnited  States.  Mr.  Whitehead 
said  22  were  already  available,  but  on  a much 
less  standardized  basis.  Some  of  the  others  are 
now  used  by  the  Department  of  Defense  and 
other  Federal  agencies.  Still  others  are  used  for 
hightvay  callboxes,  ski  patrcjls  and  the  like.  .A 

few  are  not  allocated. 

# * * 

The  .American  .Medical  .\ssociation  has 
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awarded  a plaque  to  David  Kiiidig,  M.D.,  in 
recognition  of  his  "outstanding  and  dedicated 
service  in  implementing  the  goals  and  objectives 
of  the  National  Health  Service  Corps  (NHSC)". 

Dr.  Kindig  played  a key  part  in  launching  the 
NHSC  program  of  sending  PHS  physicians  into 
physician-shortage  areas  where  help  is  requested 
by  the  local  and  state  medical  societies.  In  re- 
ceiving the  award,  the  youthful  physician  said 
tlie  cooperation  of  the  AMA  and  of  the  nation’s 
local  and  state  medical  societies  has  “been  unique 
and  made  the  program  a success.” 

Presenting  the  award,  at  a Washington,  D.  C., 
lunch  Richard  Palmer,  M.D.,  vice  chairman  of 
the  AMA  Board  of  trustees,  said  the  AM.\  has 
been  firmly  Irehind  the  NHSC  program.  He 
pointed  to  the  AM.V’s  “project  USA”  program 
in  whicli  the  AMA  provides  physicians  to  spell 
PHS  physicians  who  are  on  vacation  or  ill. 

Arkansas  Designated  as  Single  PSRO  Area 

d he  Department  of  Health,  Education  and 
^\'^elfare  has  announced  182  area  designations 
for  PSRO’s.  .Vrkansas  was  designated  as  one 
area,  which  was  anticipated  and  hoped  for  by 
the  Medical  Society, 

.\pplications  for  appointment  as  PSRO  have 
yet  to  be  finalized  by  DHEW  Init  the  Arkansas 
Foundation  for  Medical  Care  has  received  con- 
tinued reassurances  that  when  they  are  reatly  the 
Foundation  will  receive  the  necessary  forms. 
Heathpiarters  is  in  almost  daily  contact  witli 
several  different  sources,  keeping  abreast  with 
developments  on  PSRO,  'Ehese  include  the 
AM.\,  our  Cougressmen  and  Senators,  and  the 
Regional  Office  for  DHE\V'  in  Dallas. 

d'lie  Foundation  anticipates  being  among  the 
first  PSRO's  being  approved  in  May  due  to  the 
fact  that  there  has  been  no  controversy  in  .\rkan- 
sas  over  who  should  receive  the  apjxiintment. 

Physician  Workbook  Available 

d he  Illinois  Council  on  Continuing  Medical 
Education  lias  recently  announced  the  availabili- 
ty of  a uniipie  workbook,  “Your  Personal  Learn- 
ing Plan".  Tlie  workliook  is  designed  to  lead 
any  physician  through  step-by-step  assessment  of 
his  practice  by  identifying  his  educational  proli- 
lem  areas  and  olijectives.  It  will  also  aid  in  the 
development  of  a plan  to  meet  these  objectives. 

.\  copy  of  the  ivorkbook  may  be  obtained  by 
individual  jihysicians  liy  writing  "Personal  Learn- 
ing Plan  ” on  your  prescription  blank  and  mailing 
it  along  with  .SI. Ob  to:  Illinois  Council  on  Con- 


tinuing Medical  Education,  360  North  Michigan 
Avenue,  Chicago,  Illinois  60601. 

Dividends  Available  on  Workmen's 
Compensation  Insurance 

Wath  so  many  operating  costs  reaching  new 
highs  these  days,  you  are  prolialily  looking  for 
good  ways  to  reduce  overhead  expense.  We 
recommend  that  you  investigate  the  dividend 
program  for  W'orkmen's  Compensation  Insur- 
ance approved  liy  the  Arkansas  Medical  Society. 
Physicians  in  the  program  pay  standard  rates 
initially  as  required  by  law,  but  get  back  part 
of  their  premium  as  savings  (dividends)  de|)end- 
ing  on  claims  experience.  Pharmacists  in  a three- 
state  savings  class  have  earned  dividends  ranging 
np  to  48%  under  a plan  just  like  this.  However, 
savings  in  the  20%  to  25%  range  are  more  often 
earned. 

Success  of  the  program  depends  on  how  well 
policyholders  are  able  to  prevent  injury  accidents. 
Recommendations  from  safety  experts  help  par- 
ticipants earn  a good  record  and  receive  maxi- 
mum dividends. 

Lhe  dividend  program  is  underwritten  by 
Casualty  Reciprocal  Exchange,  a member  of  the 
Dodson  Insurance  Group,  P.  O.  Box  559,  Kansas 
City,  Missouri  61111,  and  is  not  available  from 
other  instirance  sources. 


ANSWER  — Electrocardiogram  of  the  Month 

Rate  “ regular  sinus  at  72/min 
PR  - 0.15 

QRS  --  0.14  — abnormally  prolonged 
QT  - 0.46  — abnormally  prolonged,  but  expected 
when  the  QRS  is  so  distorted 
The  initial  force  of  the  QRS  complex  is  abnormal.  It 
goes  from  right  to  left  and  nearly  straight 

back  and  down  

That's  the  wrong  way  . 

It  should  go  from  left  to  right  a short  distance,  ante- 
riorly and  horizontally,  or  even  a little  up, 
as  shown  to  the  left.  Therefore  the  initial 
depolarization  of  the  ventricle  is  abnormal, 
implying  either  bundle  branch  block  (BBB),  infarction  or 
abnormal  ventricular  pacemaker  site.  The  terminal  QRS 
vector,  though  a little  more  horizontal,  is  virtually  the 
same  as  the  initial,  and  is  inscribed  too  slowly  — long 
QRS.  Thus  this  is  LBBB  (abnormal  initial  vector,  terminal 
vector  to  the  left  and  prolonged  QRS  0.12-0.16  sec). 
Because  things  are  so  messed  up  in  LBBB,  the  normal 
''landmarks"  for  diagnosing  infarctions  are  scarcely  if  at 
all  visible.  Therefore  we  can  rarely  read  infarction  "pat- 
terns" in  the  face  of  LBBB.  The  T vector  is  straight 
anterior  — i.e.  divergent  from  the  QRS  — the  typical  situa- 
tion in  simple  BBB. 
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PERSONAL  AND  NEWS  ITEMS 


Speakers  Bureau 

Hr.  jolin  I).  Ashley  ol  Xe\\|)()i  t represented 
the  Arkansas  Medical  Society's  Speakers  Ikireau 
January  22nd  when  lie  addressed  the  Kiwanis 
Chib  ot  Newport  on  the  subject  " The  Heart  ". 

Physician  Reappointed  by  AMA 

1 he  Board  of  1 rnstees  of  the  .\inerican  Medi- 
cal Association  has  announced  the  reappointment 
of  Dr.  C.  C.  Long  of  O/ark  to  the  Council  on 
Rural  Health.  Dr.  Long  has  served  on  the  Rural 
Health  Council  since  1970  and  has  been  re- 
appointed for  1974. 

Physicians  Assume  New  Positions 

Dr.  Donald  4 . Xeblett,  jrediatrician  and  mem- 
ber of  the  stall  of  the  Children’s  Clinic  in  Jones- 
boro for  twehe  years,  has  joined  the  staff  of  the 
Pediatric  Department  of  the  University  of  Ten- 
nessee Memorial  and  Research  Hospital. 

Dr.  ^\  . I . Rainwater,  a jjediatrician  who  has 
been  practicing  in  Blytbeville.  will  join  the  staff 
at  the  Children's  Clinic  in  Jonesboro. 


Physician  Heads  College  Board 

Dr.  I.  A.  Feild,  HI,  has  been  selected  to  serve 
his  fifth  tenn  as  chairman  of  Board  of  4'rustees 
of  "WTstark  Community  College  in  Fort  Smith. 
\\  estark  is  the  largest  and  fastest  growing  college 
in  the  state  of  Arkansas. 

Dr.  Feild  is  in  general  practice  with  Dr.  Don 
.M.  -Meador  at  the  .Meador-Feild  Clinic  in  Fort 
Smith. 

Physician  Opens  New  Office 

Dr.  ^\  inston  H.  ^Lorthington,  graduate  of  the 
lbii\  ersity  of  4’ennessee  College  of  Medicine,  has 
announced  the  opening  of  his  office  for  the 
general  practice  of  medicine  in  Caraway.  Cara- 
way, in  Craighead  County,  has  been  without  a 
physician  for  several  years. 

Physician  Joins  Clinic  Staff 

Dr.  Joe  B.  Cl  umpier,  Jr.,  a general  and  vascu- 
lar surgeon,  has  joined  the  staff  of  the  Millard- 
Henry'  Clinic  in  Russellville.  Dr.  Criimpler  is 
a native  of  Favette\ille. 


THINGS 


TO 

COME 


Annual  Session  1974 

Mark  the  following  dates  on  your  calendar  for 
this  Spring-.Vpril  2«th  through  May  Ist-lor  the 
Medical  Society’s  -Annual  Session  in  Little  Rock. 
Preliminary  agenda  are  in  and  an  outstanding 
])rogram  is  in  the  making. 

Dr.  Malcolm  C.  I odd,  President-elect  of  the 
American  Medical  -Association,  will  address  the 
Floiise  of  Delegates  the  opening  day,  .April  28th. 
Much  of  the  House  agenda  will  again  deal  wdth 
the  controversies  surrounding  PSRO's. 

Seminars  are  being  scheduled  focusing  on 


“.\bortion”  and  on  the  subject  of  “Physician’s 
-Assistants-X’urse  Practitioners  in  -Vrkansas’’.  Sci- 
entific sessions  range  from  Total  Knee  Rejilace- 
ment  to  Ihohlem  Oriented  Medical  Records  to 
Uses  of  Newer  .Antibiotics  in  Pediatric  Practice. 

-A  golf  tournament  is  again  planned  this  year. 
Make  plans  now  to  attend  and  bring  your  wife, 
as  the  \Voman  s .Auxiliary  is  again  planning 
many  acti\ities  during  the  convention. 

Postgraduate  Course  on  Peptic  Ulcers 

The  -American  (Listroeiuerological  .Association 
has  tinnounced  that  a postgraduate  course  in 
“Peptic  Idcer  Disease”  will  be  held  at  the  San 
Francisco  Hilton  Hotel  Afay  19-20.  1974.  I’he 
course  tvill  thoroughly  and  criticallv  resieiv  the 
physiology,  pathophysiology,  diagnosis,  medical 
and  surgical  treatment,  and  complications  of: 
gastric  ulcer,  duodenal  ulcer,  and  acute  mucosal 
lesions.  This  course  is  directed  at  practicing  and 
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academic  gastroenterologists  and  gastroenterologi- 
cal surgeons,  physicians  with  an  interest  in 
gastroenterology,  anti  residents  in  gastroenterolo- 
gy or  snrgery. 

I'nition  for  AGA  meniliers  will  be  $100,  for 
guests  $125,  anti  for  tpialified  residents  $50.  Ad 
vance  registration  is  retjniretl  by  April  30,  1974. 
Adtlitional  information  may  be  obtained  by  con- 
tacting AGA  Postgraduate  Course— Peptic  Ulcer, 
0900  Grove  Road,  Thorofare,  New  Jersey  08080. 
Course  Directors  will  be  Jon  I.  Isenbery,  M.D. 
and  James  C.  4'hompson,  Af.l). 


Human  Sexuality  Symposium  Planned 

The  University  of  Indiana  Institute  for  Sex 
Research  has  announced  that  its  Summer  Pro- 
gram in  Human  Sexuality  will  be  held  June 
10-27  in  Bloomington,  Illinois.  The  registration 
fee  of  $285.00  covers  the  lecture  course,  forums 
on  .sociosexual  issues,  sex  counseling  symposium, 
and  attitude-reassessment  program.  Registration 
ends  May  17.  You  may  write:  Institute  for  Sex 
Research— Summer  Program,  110  Morrison  Hall, 
Indiana  University,  Bloomington,  Indiana  47401. 


O 

O B I T U A R Y 

Dr.  Franklin  Thomas  Oates 

Dr.  Franklin  4'homas  Oates  of  I.epanto  died 
December  27,  1973,  at  the  age  of  52.  Dr.  Oates 
was  born  December  1,  1921;  attended  public 
schools  in  tire  Pottsville  system;  and  received  his 
undergraduate  training  at  Arkansas  Polytechnic 
College  in  Russellville.  He  received  his  M.D. 
degree  from  the  University  of  Arkansas  School 
of  Medicine  and  served  his  internship  at  City- 
County  Hospital  in  Fort  Worth,  Texas.  Dr. 
Oates  served  as  a captain  in  the  United  States 
Army  Medical  Corps. 

Dr.  Oates  was  active  in  community  affairs  as 
a member  of  the  Lepanto  Chamirer  of  Commerce, 
Rotary  Clul),  First  Baptist  Church,  Lepanto 
Industrial  Development  Corjxiration,  City  Coun- 
cil, and  member  of  the  Board  of  Directors  of 
the  Lepanto  Ciarment  Company. 

He  was  a member  of  the  American  Academy 
of  Family  Physicians. 

Dr.  Oates  is  survived  by  his  wife,  Jania,  and 
three  daughters. 

Dr.  Gerald  K.  Patton 

Dr.  Gerald  K.  Patton  of  Fort  Smith  died  De- 
cember 31,  1973.  Dr.  Patton  was  born  in  Little 
Rock  on  January  23,  1923. 

He  received  his  B.S.  degree  from  the  Lhiiver- 
sity  of  Arkansas  in  1943  and  obtained  his  M.D. 
degree  from  the  University  of  Arkansas  School 


of  Medicine  in  1946.  He  interned  at  Wheeling, 
WTst  Virginia,  and  Alituquerque,  New  Mexico. 
Dr.  Patton  was  a veteran  of  'World  War  II, 
serving  as  Medical  Examiner. 

He  was  a member  of  the  Arkansas  Medical 
Society,  Selrastian  Cotmty  Medical  Society,  Amer- 
ican Medical  Association,  Southern  .Medical  .\sso- 
ciation.  International  College  of  Surgeons,  and 
a diplomate  of  the  .\merican  Board  of  Surgeons. 

Dr.  Patton  is  stirvived  by  his  wife  Dorothy, 
two  sons,  one  daughter,  and  two  step-daughters. 

Dr.  Thomas  Price  Foltz 

Dr.  Thomas  P.  Foltz  of  Fort  Smith  died  Janu- 
ary 9,  1974,  at  the  age  of  sixty-five.  Born  De- 
cember 1,  1909,  Dr.  Foltz  was  a giaduate  of  the 
Fort  .Smith  Puljlic  School  System  and  he  did 
undergradnate  work  at  the  Unisersity  of  Mis- 
souri. He  received  his  M.D.  degree  from  the 
Tulane  University  School  of  Medicine  in  New 
Orleans,  Louisiana. 

Dr.  Foltz  practiced  in  Fort  Smith— serving  as 
chief  of  surgery  many  years,  both  at  St.  Edward 
Mercy  Hospital  and  Sparks  Regional  Medical 
Center.  He  also  served  as  the  chief  of  staff  at 
Sparks  for  many  years.  Dr.  Foltz  served  for  19 
years  on  the  Sparks  Board  of  Frustees  and  also 
held  positions  on  the  Board  of  Trustees  of  the 
Fort  Smith  School  Board  and  .Arkansas  Blue 
Cross-Blue  Shield. 

A member  and  past  president  of  the  Sebastian 
County  Medical  Society,  Dr.  Foltz  was  a member 
of  the  .Arkansas  Medical  Society,  the  American 
Medical  .Association  and  a Fellow  of  the  .Ameri- 
can College  of  Surgeons.  He  was  a Navy  veteran 
of  WMrld  WAar  11. 

Dr.  Foltz  is  survived  by  his  wife,  Eleanor,  and 
two  sons. 
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U-100  Iletin®  (Insulin,  Lilly) 

(100  units  of  Insulin  per  cc.) 

This  is  a concentration  suitable  for  most 
Insulin-dependent  diabetics. 

U-100  Iletin  promises  significant  patient 
benefits  from  standardized,  simplified, 
and  convenient  Insulin  therapy.  It  is 
available  in  six  formulations. 
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Additional  information 
available  to  the  profession  on  request. 


Before  prescribing:,  please  con- 
sult complete  product  information, 
a summary  of  which  follows: 

Ind  ications:  Tension  and  anx- 
iety states;  somatic  complaints 
which  are  concomitants  of  emo- 
tional factors ; psychoneurotic  states 
manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive 
symptoms  or  agitation  ; symptomatic 
relief  of  acute  agitation,  tremor,  de- 
lirium tremens  and  hallucinosis  due 
to  acute  alcohol  withdrawal ; ad- 
junctively  in  skeletal  muscle  spasm 
due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper 
motor  neuron  disorders,  athetosis, 
stiff-man  syndrome,  convulsive  dis- 


orders (not  for  sole  therapy). 

Contraindicated:  Known  hyper- 
sensitivity to  the  drug.  Children 
under  6 months  of  age.  Acute  narrow 
angle  glaucoma  ; may  be  used  in  pa- 
tients with  open  angle  glaucoma 
who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psy- 
chotic patients.  Caution  against 
hazardous  occupations  requiring 
complete  mental  alertness.  When 
used  adjunctively  in  convulsive  dis- 
orders, possibility  of  increase  in 
frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased 
dosage  of  standard  anticonvulsant 


medication  ; abrupt  withdrawal  may 
be  associated  with  temporary  in- 
crease in  frequency  and/or  severity 
of  seizures.  Advise  against  simul- 
taneous ingestion  of  alcohol  and 
other  CNS  depressants.  Withdrawal 
symptoms  ( similar  to  those  with 
barbiturates  and  alcohol)  have 
occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor,  ab- 
dominal and  muscle  cramps,  vomiting 
and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveil- 
lance because  of  their  predisposition 
to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of 
childbearing  age,  w'eigh  potential 
benefit  against  possible  hazard. 
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hen  you  determine  that  the 
depressive  symptoms  are  associated 
with  or  secondary  to  predominant 
anxiety  in  the  psychoneurotic 
patient,  consider  Vahum  (diazepam) 
in  addition  to  reassurance  and 
counsehng,  for  the  psychotherapeutic 
support  it  provides.  As  anxiety  is 
reheved,  the  depressive  symptoms 
referable  to  it  are  also  often  relieved 
or  reduced. 

The  benehcial  effect  of  Valium  is 
usually  pronounced  and  rapid. 
Improvement  generally  becomes 
evident  within  a few  days,  although 


some  patients  may  require  a longer 
period.  Moreover,  Valium  (diazepam) 
is  generally  well  tolerated.  Side 
effects  most  commonly  reported  are 
drowsiness,  ataxia  and  fatigue.  Caution 
your  patients  against  engaging  in 
hazardous  occupations  or  driving. 

Frequently,  the  patient’s  symptoms 
are  greatly  intensified  at  bedtime. 

In  such  situations.  Valium  offers  an 
additional  advantage:  adding  an  h.s. 
dose  to  the  b.i.d.  or  t.i.d.  schedule 
can  reUeve  the  anxiety  and  thus 
may  encourage  a more  restful 
night’s  sleep. 


symptom  complex 

to  Valium*  (diazepam) 


Precautions:  If  combined  with 
other  psychotropics  or  anticonvul- 
sants, consider  carefully  pharma- 
cology of  agents  employed ; drugs 
such  as  phenothiazines,  narcotics, 
barbiturates,  MAO  inhibitors  and 
other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions 
indicated  in  patients  severely  de- 
pressed, or  with  latent  depression, 
or  with  suicidal  tendencies.  Observe 
usual  precautions  in  impaired  renal 


Roche  Laboratories 

Division  of  Hoffmann*La  Roche  Inc. 

Nulley,  N J 07110 


or  hepatic  function.  Limit  dosage  to  vision.  Paradoxical  reactions  such 
smallest  effective  amount  in  elderly  as  acute  hyperexcited  states,  anx- 
iety, hallucinations,  increased  mus- 
cle spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been 


and  debilitated  to  preclude  ataxia 
or  oversedation. 

Side  Effects:  Drowsiness,  con- 
fusion, diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  head- 
ache, incontinence,  changes  in  sali- 
vation, slurred  speech,  tremor, 
vertigo,  urinary  retention,  blurred 


report6d ; should  these  occur,  dis- 
continue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic 
blood  counts  and  liver  function  tests 
advisable  during  long-term  therapy. 


Valium*  2-mg,  5-mg,  lo-mg  tablets 
(diazepam) 
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Emergency  Room  Care  in  a Community 
Hospital  without  House  Staff 

Larkin  M.  Wilson,  M.D.,  F.A.C.P.* 


INTRODUCTION 

unng  recent  years  it  has  Ireconie  a[)pareiit 
that  the  tlemand  lor  emergency  loom  out-patient 
care  has  substantially  increased.  Indeed,  studies 
by  Jacobs,  et  al,  estimated  a 100%  increase  in 
emergency  department  visits  throughout  Ro- 
chester, New  \ Ork.  h orn  1900  to  1970.  (1)  Several 
studies  Irom  metropolitan  hospitals  have  enu- 
merated the  prevalent  problems,  such  as  over- 
use ot  the  emergency  facilities  lor  non-urgent 
medical  treatment,  disproportionate  use  of  the 
emergent)  room  by  lower  socioeconomic  groups, 
substitution  of  care  by  an  emergency  room  for 
that  of  a primary  practicing  physician,  and  in- 
adecpiate  and  inefficient  emergency  room  treat- 
ment. (1)  (2)  Xearlv  all  of  the  studies  concern- 
ing these  problems  were  clone  in  hospitals  where 
a house  staff  was  jrrimarily  res}X)nsible  for  the 
emergency  care. 

Emergency  rcxmi  service  patterns  obviously 
differ  according  to  hospital  si/'e,  the  local  com- 
munity, and  characteristics  of  the  jratients  served 
in  the  area.  It  is  the  purpose  of  this  investiga- 
tion to  report  the  pattern  of  emergenc)-  care 
provided  by  a small  community  hospital  withcrut 
a house  staff  in  El  Dorado,  .\rkansas.  Physicians 
responsible  for  emergency  services  at  this  hos- 
pital are  local  private  doctors  comprising  the 
medical  staff.  Ehe  emergency  room  is  manned 
by  a voluntary  on-call  roster  of  this  medical  stall 
for  those  patients  arriving  tvithout  the  services 
of  a personal  physician.  Eour  rotational  call  lists 
are  maintained  consisting  of  Cfeneral  Surgery, 
Pediatrics,  Obstetiics,  and  Internal  Medicine. 
One  thousand  consecutive  cases  treated  at  the 
hospital  emergency  room  were  studied  and  the 
characteristics  of  the  patients  and  their  care  were 
determined.  Data  concerning  those  who  were 
treated  I)y  their  pei  sonal  physicians  are  compared 
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with  data  from  those  who  were  treated  by  the 
appropriate  on-call  doctor.  .Also,  this  study  at- 
tempts to  provitle  evidence  whether  the  increas- 
ing use  of  the  emergency  room  is  due  only  to 
an  increase  in  demand  by  patients  or  whether, 
perhaps,  leferrals  from  the  medical  staff  of  the 
hospital  are  responsible  fcEi  part  of  the  mounting 
burden. 

METHOD 

d he  study  was  conduc  ted  in  a prospective 
manner  by  obtaining  information  on  each  pa- 
tient coming  to  the  emergency  room  of  LInion 
■Memorial  Hospital,  El  DoradcE,  .Arkansas,  from 
.August  12,  1972  through  Sejnember  30,  1972. 
During  this  ,a0-day  period,  1,000  consecutive 
cases  were  studied.  Data  were  oittained  concern- 
ing the  patient's  age,  .sex,  race,  residence,  and 
whether  the  patient  had  medical  health  insur- 
ance. 1 he  hour  of  arrival  was  noted  and  the 
source  of  refenal  was  determined.  The  dura- 
tion and  type  of  the  presenting  complaint  were 
recorded.  Patients  were  treated  either  by  their 
personal  physician  cjr  by  an  on-call  physician 
and  it  was  noted  whether  the  patient  w.is  treated 
by  telephone  instructions  to  the  nur.se  in  charge 
or  whether  he  was  ac  tually  seen  by  the  physician, 
d'he  lapse  time  Icetcveen  arrival  and  disposition 
of  the  patient  was  recorded,  and  whether  the 
patient  was  admitted  or  held  lor  observation  was 
noted.  The  data  horn  those  cases  treated  by  the 
on-call  physic  ian  were  comjcaied  to  the  data  from 
tliose  cases  treated  by  tlieir  personal  doc  tor. 

Tnion  Memorial  Hospital  is  a general  hos- 
pital  witit  196  Ijeds  and  is  one  of  two  general 
hospitals  serving  the  city  popidation  of  2,7,000 
people,  it  also  serves  the  surimuncling  com- 
munities in  Ihiicjii  Ciounty  (.-\i  kiuisas),  luiving  a 
pcjpulation  of  10,000,  ;incl  it  is  ;i  referral  center 
for  out-of-county  patients  in  tidjacent  areas,  d'he 
emergency  rcrom  is  staffed  by  a registeied  nurse 
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su|)ei\  isur.  ^ratluate  piaclical  nurses,  and  nurse's 
aides  24  hours  a day.  'Die  medical  staff  consists 
ol  l.H  local  pii\ate  jiractitioners. 

RESULTS 

One  thousand  (onset  utive  emergency  room 
cases  were  seen  in  a period  ol  50  days,  yielding 
an  average  ol  20  cases  j>er  day.  Of  these,  250 
(25.0%)  were  treated  In  an  on-call  physician 
and  the  remaining  74.4%  were  treated  by  their 
jiersonal  physician.  Ol  the  250  cases  treated  by 
the  on-call  physician,  29. .4%  were  treated  by  the 
doctoi'  on  surgical  call;  24.0%  by  the  pediatrician 
on  call;  13. by  the  medical  call  doctoi;  and 
only  2.1'-’'^,  were  treated  by  an  obstetrician. 

I able  I presents  data  regarding  age  groups. 
It  will  be  noted  that  the  ages  of  patients  treated 
by  the  on-call  physician  tend  to  be  more  in  the 
younger  groups  as  compared  to  those  treated  fiy 
their  personal  jihysician. 

TABLE  I 

AGE  GROUPS  OF  1000 
EMERGENCY  ROOM  CASES 


.Ml  KlOli  Rx  by  On-  Rx  by  Per- 
Agc  t.roup  (la.scs  C'.all  M.D.  soiial  M.l). 


1-16  "^'ears 

17.1% 

24.2% 

15.0% 

11-19  5 ears 

17.2% 

19.1% 

16.5% 

20-29  4 ears 

16.4% 

17.6% 

16.0%, 

30-39  Years 

11.7% 

12.1% 

11.6%, 

40-49  5 ears 

11.4% 

8.6% 

12.4% 

50-59  Years 

9.9", 

8.6% 

10.3% 

60-69  "^'ears 

10.0% 

5.9%, 

11.4% 

( )ver  69-years 

6.0% 

3.9% 

6.7% 

Table  II  presents  an  analysis  by  sex  and  it  is 
noted  that  there  is  a higher  ])revalence  of  males 
in  the  group  treated  lay  the  on-call  physician, 
dhe  percentage  of  non-white  patients  in  the 
entire  group  is  25.1%.  and  this  is  similar  to  that 
of  the  surrounding  community.  The  percentage 
of  non-whites  in  the  group  treated  by  the  on- 
call  physician  is  greater  than  those  treated  by 
their  personal  jahysician.  .\s  would  be  expected, 
mcare  (aut-of-county  patients  were  treated  by  the 
on-call  physicians.  Apjaroximately  81%,  of  all 
cases  had  scame  ty}ae  of  third  party  insurance 
coverage,  but  there  was  a higher  percentage  in 
the  group  treated  by  the  personal  physician. 
■Seventy-three  percent  of  all  cases  seen  in  the 
emergency  room  were  referred  by  a local  physi- 
cian and  only  22.5%  were  self-referred.  A sig- 
nificant figure  is  the  h(a%  of  patients  treated  by 


the  on-call  physician  who  were  referred  by  local 
doctors. 

TABLE  II 

SEX,  RACE,  RESIDENCE,  MEDICAL  INSURANCE, 
AND  SOURCE  OF  REFERRAL  IN  1000 


EMERGENCY  ROOM  CASES 


.Ml  1(100 

Rx  l)v  On- 

Rx  by  Per- 

Cases 

Call  M.l). 

sonal  M.D. 

.Sex 

Male 

48.9% 

,56.3% 

46.4%, 

Temale 

51.1% 

43.7% 

53.6%, 

Race 

4V4ute 

74.9% 

68.4% 

77.2% 

N(an-^\4^ites 

25.1% 

31.6% 

22.8%, 

Residence 

Union  County 

86.7% 

77.7% 

89.8% 

Out  of  County 

13.3% 

99  9.0^ 

^ /O 

10.2% 

Medical  Ins. 

81.5% 

75.0% 

83.7% 

Scaurce  of  Rcfei  ral 

Tcacal  .M.D. 

73.0% 

66.0% 

75.4% 

.Self 

22.5% 

O Q r,(u 

90  Tor 

( )ther 

*4.5%, 

0.0  Q 

4 907 
/o 

*Inchules  oui-of-couiUv  M.l). 


Table  III  jaresents  data  in  regard  to  the  nature 
and  duration  of  the  medical  problem.  Trauma 
uas  the  ]aresenting  problem  in  50.4%  of  those 
cases  treated  by  the  can-call  physician  and  in 
only  33.5%  of  those  treated  by  their  personal 
jahysician.  The  duration  of  the  complaint  was 
canly  12  hours  or  less  in  over  half  caf  the  cases. 
.\pproximately  63%,  of  those  patients  treated  by 
the  on-call  physician  had  symptoms  less  than  12 
hours,  and  only  48.1%  treated  by  their  personal 
physician  had  symptoms  fear  this  shorter  period 
of  time. 

TABLE  III 


DURATION  AND  TYPE  OF  PRESENTING 
PROBLEM  IN  1000  EMERGENCY  ROOM  CASES 


All  1000 
Cases 

Rx  by  On- 
Call  M.l). 

Rx  by  Per- 
sonal M.l). 

Presenting  Problem 

Trauma 

37.8% 

50.4% 

33.5% 

Symptom 

62.2% 

49.6% 

66.5%, 

Duration  of  Complaint 

Ibider  12  Hrs. 

51.9% 

62.9% 

48.1% 

12-24  Hours 

2.7% 

3.1% 

2.6% 

1-5  Days 

31.8% 

28.5% 

32.9% 

Over  5 Days 

13.6%, 

5.5% 

16.4% 

Table  details  treatment  factors.  Approxi- 
mately 63%  of  the  jaatients  treated  by  their  per- 
sonal physician  were  seen  by  the  doctor,  whereas 
only  42.2%,  of  those  treated  by  the  on-call  physi- 
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TABLE  IV 

TREATMENT  DATA  OF  1000 
EMERGENCY  ROOM  CASES 


All  IIHIII 

R\  l)\  On 

Rx  l)v  I’cv 

( .a.sfs 

flail  \I.D. 

sonal  M.D. 

1 low  Treated 

Seen  By  M.l). 
Phone  Oi  clei  s 

57. 5^’,, 

. J9  9 0-' 

Ii2.8% 

Only 

12.5%, 

57.8%, 

37.2% 

1 lelcl  For 

ObseiA  ation 

7.6% 

8.2%, 

7.f% 

.Vdmitted  To 

1 lospital 

15.3% 

16.0%, 

15.0% 

Duration  In  L.R. 

0-30  .Minutes 

58.1%, 

59.0%, 

57.8% 

1 lloui 

23.7%, 

21.5%, 

2T5%, 

Do  1 louts 

9.9%, 

Tl.0% 

8.5% 

2 Hours 

3.8% 

9 9 0- 
O 

■1.3% 

2i/o  Hom  s 

O 9 0-' 

/o 

1 9Cr- 

^ “ , 0 

2.5% 

3 Hours 

1 . 1 

1.6%, 

0.9% 

Over  3 1 lours 

1 9 0-' 

1 

<'••1% 

1.5% 

ciaii  wei  e actually  seen.  Seven  to  eight  |)ercent 
ot  tlie  patients  were  held  tor  observation,  and 
15  to  16%  were  admitted  to  the  hospital,  d’hese 
figures  are  similar  for  both  the  group  treated 
by  the  on-call  jdiysician  and  those  treated  by 
their  personal  physician.  Over  half  ot  the  cases 
were  discharged  Irom  the  emergency  room  with- 
in 30  minutes,  and  at  least  SO^  were  discharged 
within  one  hour.  Disposition  of  98.8%  of  the 
cases  was  made  by  three  horns.  There  was  very 
little  difference  in  the  time  the  patient  remained 
in  the  emergency  room  between  the  group  treated 
by  the  on-call  |)hysician  and  the  time  of  those 
treated  by  their  jjersonal  physician. 

Table  \'  shows  the  percentage  of  the  entire 
1,000  cases  arriving  at  various  three-hour  time 

TABLE  V 

HOUR  OF  ARRIVAL  OF  1000 
EMERGENCY  ROOM  CASES 


Time  of  Day  f’erceiu  of  Tatients 


12-  3 

a.m. 

5.9% 

3-  () 

a.m. 

3.3%, 

6-  9 

a.m. 

M.2% 

9-12 

]j.m. 

18.4%, 

12-  3 

p.m. 

10.9%, 

3-  6 

p.m. 

lH-7% 

6-  9 

p.m. 

20.2% 

9-12 

a.m. 

8.4%, 

pel  iocls  during  the  clay,  f rom  0 p.m.  to  9 p.m. 
the  greatest  case  load  teas  seen  (20. lietween 
9 a.m.  atid  12  ]rm.  and  between  3 p.m.  ;nid  6 
p.m.  tipprcjximately  18®7  wet  e seen  din  ing  each 
interval.  The  pet  iocls  with  the  least  number  of 
cases  cvei  e those  between  9 p.m.  and  0 ;t.m. 

fifty-eight  patients  who  were  treated  by  the 
on-call  physician  came  to  the  emergency  room 
by  self-1  elerral.  Of  this  gioup,  0,5. ,5%,  had  health 
insnr.ince  coverage  and  31%,  were  over  the  age 
of  -10. 

COMMENT 

In  a medical  conimnnity  served  oidy  by  [>ri- 
vate  jjhysicians,  one  would  logicallv  e.xpect  the 
patient  population  coming  to  an  emergency 
loom  to  have  been  undei  pievious  care  of  a per- 
sonal doctor.  In  the  study  by  \\9dte  and  O'Con- 
noi , 80%,  cjf  the  cases  rejiorting  to  a community 
hospital  emergency  room  claimed  to  have  a pri- 
vate |ihysician.  (3)  In  the  present  study,  apjiroxi- 
niately  75%  wet  e treated  by  their  personal  phy- 
sician. I lowevei , 25%  recpiired  treatment  by  an 
on-call  pfiysician.  ft  is  significant  that  two- 
thirds  of  this  lattei  group  tvere  reterred  to  the 
emergency  room  by  a physician  in  the  com- 
munity. A plausible  explanation  might  fie  that 
the  patient  intpiiring  of  a local  physician  was 
1 efei  red  to  the  emergency  room  because  the 
presenting  problem  was  considered  outside  of 
the  physician  s specialty  or  because  he  was  un- 
available. These  data  would  supjioit  the  con- 
clusion that  most  patients  treated  by  the  on-call 
|)h)'sician  did  not  come  to  the  emergency  room 
without  hacing  lirst  made  contact  with  a physi- 
cian. W'hite  and  O'Cionnoi  femnd  that  39%,  of 
the  emeigency  room  cases  who  lepoited  having 
a piivate  physician  had  ;n tempted  to  contact 
their  physician  pi  ior  to  coming  to  the  emergency 
rom,  and  73.6%,  of  these  had  talked  evith  their 
physician.  (3)  "These  data  are  in  contrast  to 
studies  from  huger  urban  areas  where  over  three- 
fourths  of  the  emergency  rocam  cases  cvere  re- 
ported to  be  sell-1  elerrcd  without  having  called 
a local  jjhysician  pi  ior  to  arrival.  (1)  "The  piesent 
study  would  seem  to  indicate  that  a significant 
factor  in  the  incieasing  emeigency  room  demand 
is  a resnlt  of  physician  referrals. 

fifty-eight  self-referral  patients  were  treated 
bv  the  on-call  physician.  This  gionp  might  well 
lepresenl  those  patients  in  the  geographical  area 
who  do  not  feel  they  have  a personal  physician 
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and  must  seek  attention  in  a tommnnity  facility. 
It  is  interesting  to  note  that  65.5%  of  this  group 
were  of  socioeconomic  means  sufficient  to  pos- 
sess medical  insurance  and  about  one-third  were 
over  the  age  ot  -10.  One  might  jndge  from  this 
that  a large  group  in  the  community  who  are 
able  to  aflord  medical  care  and  who  are  in  an 
age  group  where  pre\entive  medical  advice 
would  be  indicated,  but  who  have  not  been  in 
a relationship  with  a physician  to  the  extent 
that  the)  toiisider  a jxirticular  doctor  their  per- 
sonal physician.  It  i.s  this  group  that  might 
benelit  from  improved  jnddic  education  con- 
cerning the  ad\isability  of  having  made  prior 
arrangements  for  medical  care. 

I'he  residts  indicate  that  trauma  was  the 
major  presenting  proljlem  in  only  about  37.8%, 
of  the  cases.  This  figure  is  in  agreement  with 
studies  from  smaller  community  hospitals  but 
is  somewhat  less  than  those  reported  from  urban 
area  emergency  rooms.  (1,  3) 

In  general,  the  patients  treated  by  the  on-call 
jdiysician  were  younger,  consisted  of  more  non- 
whites, had  a higher  j)ercentage  of  males,  had 
symptoms  for  a shorter  period  of  time,  and  75% 
jrossessed  health  insurance.  I his  is  contrasted 
to  those  treated  Ity  their  per.sonal  physician  who 
were  older,  more  jnevalently  white,  and  tended 
to  have  symptoms  for  a longer  period  of  time, 
with  83%  having  medical  insurance  coverage. 

A source  of  coiuern  might  be  the  finding  that 
treatment  of  58^',  of  the  patients  by  the  on-call 
physician  was  accomplished  by  telephone  orders 
to  the  nurse  in  charge.  These  cases  were  found 
to  rejrresent  minor  medical  problems  and 
thought  not  to  retjuire  the  presence  of  a phy.si- 
cian  on  an  emergency  basis.  This  finding  is  cor- 
roborated by  other  studies,  and  in  one  urban 
community  only  35%,  of  the  cases  coming  to  the 
emergency  room  were  classified  as  needing  care 
in  an  emergency  depai  tment.  (1) 

.Approximately  the  same  f)ercentage  of  cases 
were  admitted  to  the  hospital  from  the  emer- 
gency room  whether  treated  by  the  on-call  phy- 
sician or  the  personal  jrhysician.  Thus,  both 
groups  were  ecpially  ill  in  respect  to  admission 
for  hospital  treatment.  Other  studies  from  com- 
munity hospitals  have  also  reported  approxi- 
mately 15%  of  emergency  room  cases  being  ad- 
mitted to  the  hospital.  (3) 

It  is  encouraging  that  over  80%,  of  all  patients 
were  discharged  l)\  (jiie  hour  and.  in  over  hall. 


disposition  was  made  by  30  minutes.  It  would 
seem  difficult  to  improve  on  the  apparent  ef- 
ficiency that  these  figures  indicate.  The  major 
hours  of  emergency  room  demand  were  during 
the  work  day  period  with  the  exception  of  a 
peak  load  between  6 and  9 p.m.  in  the  evening. 
Only  17.6%  of  the  entire  emergency  room  case 
load  was  between  the  hours  of  10  p.m.  and  6 
a.m.  riiis  finding  is  in  agreement  with  other 
studies.  (1) 

It  appears  from  the  data  that  medical  responsi- 
bility of  the  emergency  room  in  a small  com- 
munity hospital  without  a house  staff  can  op- 
erate well  by  the  use  of  a voluntary  on-call 
system  composed  of  physicians  from  the  private 
medical  staff.  In  this  study,  over  two-thirds  of 
jratients  treated  by  the  on-call  physician  were 
relened  by  local  physicians,  and  the  great  ma- 
jority of  these  patients  had  symj)toms  less  than 
24  hours  but  were  thought  to  need  the  presence 
of  a jdiysician  for  treatment  only  about  57% 
of  the  time.  .Approximately  15%,  of  all  patients 
were  ill  enough  to  recjuire  admission  to  the  hos- 
pital, and  the  efficiency  of  the  emergency  room 
service  is  reflected  in  the  fact  that  disposition 
was  made  in  80%  of  the  cases  by  the  end  of  the 
first  hour  after  arrival. 

SUMMARY 

One  thousand  consecutive  cases  presenting  to 
the  emergency  room  at  a small  community  hos- 
pital without  a house  staff  were  studied.  One- 
fourth  of  the  patients  were  treated  by  a voluntary 
on-call  physician  from  the  private  medical  staff. 
The  majority  of  the  patients  were  treated  for 
non-traumatic  conditions  and  over  80%  of  all 
cases  possessed  health  insurance  coverage.  The 
jtatients  treated  by  an  on-call  physician  were 
referred  by  doctors  in  the  community  66%  of 
the  time  and  this  group  had  a higher  prevalence 
of  youth,  non-whites,  and  males.  The  duration 
of  symptoms  in  this  group  prior  to  arrival  was 
shorter  than  in  those  treated  by  their  personal 
physician  and  58%  only  nece.s.sitated  treatment 
by  phone  orders  to  the  nurse  in  charge.  Approxi- 
mately 15%  of  all  cases  seen  were  admitted  to 
the  ho.s]htal  and  disposition  was  made  in  80% 
by  the  end  of  one  hour  under  this  system. 
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Management  of  Postmenopausal  and  Senile  Osteoporosis*"^ 


B.  Lawrence  Riggs,  M.D.* 


jP  ()stnicn()|)ciiis.tl  or  senile  os l eo  po i os i s is 
eonimon  in  inidille-a^ed  and  older  persons  ot 
either  sex  but  occurs  more  olien  and  is  more 
severe  in  women.  Korins  ol  the  disease  similar 
rc)entgeno.^raphic ally,  hot  prolrahly  dillerent  in 
re!>.utl  to  thera]))  and  etiology,  occur  in  young 
adults  and  in  children.  The  jrathologic  abnor- 
mality in  osteoporosis  is  an  aiisolnte  decrease  in 
the  amount  ol  hone  present,  to  a level  below 
that  which  is  ca|)able  ol  maintaining  the  strnc- 
tiirai  integiitc  ol  the  skeleton  or,  as  ,\lhright, 
et  al..'  siictinttly  |nit  it,  "too  little  hone"  (Fig.  1). 
1 he  hone  which  remains  is  normal  hy  ordinary 
histologic  examination.  Fhc  ioss  is  proportion- 
atelv  greater  in  areas  ol  the  skeleton  containing 
large  amounts  of  trahecnlar  hone  and  which  are 
siihject  to  prime  Icaad-hearing;  this  accenmts  tor 
the  presenting  features  of  the  disease  — crush 
fractures  ot  the  vertebrae,  fractures  ol  the  neck 
of  the  femur,  and  fractnres  of  the  distal  end  of 
the  ratlins  and  ulna.  Wbth  lespect  to  hone  turn- 
over, jrcjstmenopansal  and  senile  osteopen osis  are 
characterized  by  increased  hone  resorption  and 
normal  hone  formation. - 

The  etiology  of  these  common  forms  ot  osteo- 
perrosis  is  inulonhtedly  complex  and  not  well 
imderstocxl.  Figure  2 illustrates  in  dia,gramatic 
form  some  of  the  factors  that  appear  to  he  im- 
portant in  etiology.  F’irst,  age-related  hone  loss 

•Consultant,  Division  of  F.ndoci Inology  and  Internal  Medicine, 
Mayo  Clinic  and  Mavo  Foundation;  Asso(  iate  Professor  of  Medicine, 
Mayo  Medical  School;  Rochester,  Minnesota. 

••Presented  in  part  at  the  annual  meeting:  of  the  Arkansas 
Medical  ScKiety,  Hot  Springs.  Arkansas.  April  1 to  1.  1973.  T his 
investigation  was  supported  in  part  by  Research  Grant  .\M-S658 
from  the  National  Institutes  of  Health,  Public  Health  Service. 


is  ;m  .dmosi  mii\cMsal  occurrence.  It  begins,  in 
both  sexes,  in  middle  lile  and  conlinnes  as  age 
increases.-*  Second,  the  tnnoniU  ol  hone  jiresent 
prior  to  hone  loss  inllnences  the  amonnt  pieseni 
in  oldei  lile.  It  h;is  been  appiecitited  lor  some 
time  tluit  osteoporosis  is  most  common  in  white 
women  ;mcl  is  letist  common  in  lihtck  men;  it  is 
now  known  tinit  the  maximal  hone  densits 
achieved  in  young  adult  lile  is  least  in  white 
women  tiiul  greate.-it  in  black  men  and  is  inter- 
mediate in  white  men  and  black  women.'*  .Mscj, 
within  the  s;nne  race  and  sex,  there  may  he 
hereditary  \ariation  in  the  nniximal  hone  density 
that  is  achieved  during  young  adult  lile.  Fhird, 
in  women,  loss  of  estrogens  at  the  menopause 
accelerates  hone  loss.*  1 It  ere  is  now  evidence 
that  estiogen  opposes  the  ellect  of  endogenous 
|xn  athyroicl  hormone  on  hone  and  that  estiogen 
deficiency  lesnlts  in  an  increase  in  hone  lesorp- 


■ 2 Amount  of  bone  t Age-related  bone  loss 

initially  present  ' ' 

Moximol  d6nsity'*' 

yT  Ny  Menopause 

■ / 6 Catabolic  \X  5^. 

' hormone  excess  \ 

Clinical  threshold 

for  osteoporosis"^ 

4 Incr  sensitivity 
of  bone  cel  Is 
to  PTH 

1 1 1 1 1 1 — 1 1 
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Fig.  2.  Factors  implicated  iii  p>athogencsis  of  osteopjorosi.s.  Tra- 
becular bone  mass  is  plotted  on  ordinate  and  age  on  abscissa. 
Note  that  maximal  bone  mass  is  achieved  in  young  adult  life 
and  that  after  the  fourth  decade  there  is  a progressive  decrease 
which  is  influenced  bv  several  factors.  See  text  for  details. 


Fig.  1.  Microradiographs  (xlT))  of  bone  from  femoral  neck  in  normal  {Left)  and  osteoporotic  persons.  Note  that  in  osteoporosis 

there  has  been  a high  loss  of  trabecular  bone  and  also  a significant  thinning  of  the  cortical  bone.  (From  Jowsey,  j.,  Riggs,  B.  I... 
kellv,  P.  J.:  New  C.oncejjts  in  the  Treatment  of  f)steoix>rosis.  Postgrad  Med.  52:h2-<>7.  1972.  By  permission  of  McGraw-Hill,  Inc.) 
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tion.''  Fourth,  some  additional  factor  must  be 
present  to  explain  the  greater  postmenopausal 
l)one  loss  in  osteoporotic  than  in  nonosteoporotic 
women.  Fins  additional  factor  may  be  an  in- 
ti eased  responsivene.ss  of  bone  to  endogenous 
paratliyroitl  hormone  when  estrogen  is  deficient. 
Fiftli,  in  older  patients  with  osteoporosis,  im- 
paired  Irone  cell  function  due  to  senescent 
changes  may  have  a dominant  role.  .Sixth,  in 
perhaps  20^,  of  patients  with  primary  osteo- 
portrsis,  there  is  an  increase  in  set  um  immu- 
noreactive  paratliyroitl  hormone  as  a consequent e 
of  eithei  normocalcemic  primary  liyperparathy- 
roitlism  or  secondary  hyperparathyroitlism  due 
to  inatletpiate  talcium  alisorptitin  in  the  in- 
testinal tratt.'' 

Diagnosis 

1 reatmeni  of  involutional  osteojiorosis  should 
never  be  undertaken  until  tliseases  known  to 
protiuce  or  simulate  tisteoporosis  ( Fable  1)  have 
been  reasonably  extlutletl.  An  atletpiate  evalua- 
tion consists  of  a thorough  history,  a careful 
physical  examinatitm,  roentgenograms  of  the 
thoracit  anti  lumbar  parts  of  the  spinal  column, 
analysis  of  the  serum  for  talcium,  jihosphorus, 

TABLE  1. 

CAUSES  OF  GENERALIZED  OSTEOPOROSIS 

Jhimary  trsteoporosis 

1.  Postrnenojiausal  anti  senile  osteoporosis 

2.  idiopathic  osteojiorosis  of  young  atlults 

3.  At  ute  juvenile  osteoporosis 
Secontlary  tisteo porosis 

1.  Ilormonal 

a.  Hyjiogtmadism 

b.  Cushing's  syndrome 

c.  Hyperthyroidism 

tl.  1 lyperparathyroidism 

2.  Nutritional 

a.  .Severe  malnutrition 

b.  Stuivv 

j 

c.  .Malabsoi  ption 

3.  Diseases  ol  connective  tissue 

a.  Osteogenesis  imjierfecta 

b.  Fhlers-Danlos  syntlrome 

c.  Homocystinuria 

tl.  Rhcumatoitl  arthritis  anti  related 
tlisea.ses 

4.  Diseases  of  bone  marrow 

a.  .Multiple  myelttma  anti  relatetl  diseases 

Ir.  Diifuse  metastatic  carcinoma 

.5.  Paralysis  and  total  immobili/ation 


anti  alktdine  phosphatase,  protein  electrophore- 
sis, anti  tpiantitative  tletermination  of  urinary 
calcium  and  fecal  fat  excretions.  .Atltli  tional 
stutlies  such  as  hormonal  determinations  and 
bone  marrow  asjriration  are  performetl  when  in- 
dicated. My  colleagues  and  I have  encountered 
the  greatest  diagnostic  difficulty  in  patients  with 
preexisting  osteojrorosis  who  exhibit  vertebral 
tt)llapse  tine  to  metastatic  carcinoma.  Fhe  ob- 
servation that  mnltiple  compression  fractures 
are  rarely  tlue  to  carcinoma  is  a tlillerential  point 
of  some  value.  ()tcasit)nally,  it  is  necessary  to 
perform  open  biopsy  of  the  involvetl  \'ertebrae 
to  exclude  malignancy. 

Fvaluation  shoidtl  also  include  a record  of 
the  number  and  tlate  of  attacks  of  acute  back 
pain  (because  such  episotles  are  tlue  to  vertebral 
compre,ssion),  careful  measurement  of  height 
anti  an  estimate  of  former  height,  comparison 
(when  possible)  of  current  anti  previous  spinal 
roentgenograms,  anti,  since  an  extremely  low 
calcinm  intake  may  accelerate  l^one  Itrss,  an  esti- 
mate of  habitual  calcium  consumption.  (.\n  ap- 
jEioximation  is  possible  on  the  basis  that  most 
tlietary  calcium  comes  from  tlairy  jiitxlucts.  A 
tpiart  of  milk  contains  f,200  mg  anti  an  average 
slice  of  American  cheese  contains  320  mg.  An 
intake  of  800  mg  or  more  of  calcium  daily  is 
piobably  satisfactory.)  An  estimation  of  the 
severity  of  the  bone  loss  can  be  obtained  by 
using  the  proximal  femoral  trabecular  index  as 
tlescribed  by  .Singh,  et  ah'  Howeser,  there  is  a 
need  lor  tleveloping  more  accurate  methods  of 
assessing  trabecular  bone  mass  in  the  axial  skele- 
ton. 

General  Treatment 

Fhe  mt)st  common  symptom  of  osteoporosis  is 
acute,  shaip.  back  pain.  The  pain  arises  from 
a recent  crush  fracture  of  a vertebra  and  .should 
be  treated  by  support  of  the  spinal  column.  I'his 
usually  can  be  accomplished  by  an  orthopedic 
brace  or  corset,  although  occasionally  bed  rest 
is  retpiired.  Analgesics  should  be  used  liberally, 
and  jjhysical  therapy  in  the  form  of  heat  and 
gentle  massage  to  the  back  may  be  helpful.  As 
the  fracture  heals,  the  acute  pain  usually  will 
subside  over  a jteriod  of  a few  weeks  with  no 
other  form  of  treatment.  Many  patients  with 
osteoporosis  experience  a chronic  aching  in  the 
spinal  column  due  to  abnormal  stress,  from 
previous  vertebral  compressions,  on  the  spinal 
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nuisclcs  ;m(l  li<>;nnciit.s.  Tins  pain  i,s  oltt'ii  rc- 
lie\ctl  by  the  use  ol  an  oi  tliopedic  .suppori in« 
i^ariiieiit.  I bcic  i.s  little  lea.soii  to  lear  that  the 
ptirtial  ininu)l)ili/at ion  Iroin  use  of  this  «arment 
will  lead  to  exaggerated  loss  ot  bone  tissue,  since 
weioht-bearing  should  be  suiricient  to  stimulate 
nornial  bone  formation.  1 lowever,  chronic  back 
pain  in  osteoporosis  can  oltcn  be  lelieved  more 
physiologically  by  using  hypertension  exercises 
to  strengthen  flabby  paraspinal  muscles.  .\  diet 
containing  at  least  two  glasses  of  whole  or  skim 
milk  is  recommended.  sm.ill  daily  supplement 
(1, ()()()  units)  ol  \ itamiu  f)  is  also  |)rescribed. 

The  imjx)rt;uue  of  piotecting  the  sjrinal  col- 
umn by  aeoiding  heacy  lilting  and  situations 
that  might  result  in  accidental  falls  cannot  Ire 
overcmphasi/cd. 

Drug  Therapy 

Largely  because  of  the  development  of  more 
sensitive  technicpics  of  measurement,  in  lecent 
years  there  has  been  an  increase  in  our  under- 
standing of  the  relative  effectiveness  and  mecha- 
nism of  action  of  different  therapeutic  programs 
(Fig.  3). 

F.slrcrgc'n.v.— Fsti crgenic  hormones  have  been 
used  in  osteojrorosis  for  more  than  30  years.  Fhe 
rationale  for  their  use  was  the  belief  that  the 
disease  was  clue  to  loss  ol  sex  hormones  at  the 
meno|rause.  Although  it  seems  unlikely  that  de- 
crease of  gonadal  lunction  is  the  only  etiologic 
factor,  ex|rerimcntal  evidence  now  indicates  that 
estrogens  do  have  therapeiuic  value.®  'Frealment 
courses  of  a few  months  or  less  have  produced 
calcium  retention  and  a decrease  of  bone-resoi  b- 
ing  sui  faces  in  most  patients  stncliecl.  However, 
studies  made  aftei  9 months  or  more  ol  tieat- 


Untreated  Short  term  Long  term  Calcitonin  NoF-VitD- 
Sex  hormones  calcium 


l iR.  3.  Diagram  of  effect  of  fi\c  different  therapeutic  agents  thus 
far  studied  in  our  laboratory  on  bone  formation  and  bone  re- 
sorption. 1 licsc  agents  are  sex  hormones  (estrogen  and  anabolic 
hormones),  dipfiosphates.  calcitonin,  and  combined  therapv  with 
sodium  fluoride,  oral  calcium,  and  vitamin  D. 


meiu  indicate  th.u  these  facorable  shoi  i-term 
ellects  are  not  maiuiained:  bone-resorbiiig  sur- 
faces inciease  slighlly  (that  i.s.  reimn  towtird  the 
pretreatment  status),  botie-loi  tiling  surfttces  ;incl 
1 tidiocalc  iiim  ttcci  etion  are  sh;u  ply  decreased, 
and  ctilcium  retention  dec letises.”’  Xevei  theless, 
esticjgen  therapy  lot  up  to  lb  yetirs  appettrs  to 
luive  ;i  lavorable  ellect  by  decreasing  the  loss  of 
botie  mass  (as  ttssessed  by  in  c i\'o  tneasitremetiis 
ol  bone  mass)  in  nonosteoporotic  postmetiopattsal 
women''  and  by  a decrease  in  the  rate  ol  Irac- 
tuies  in  osteopoi ot ic  women.'" 

Foi  optitnal  results,  cyclical  cottises  of  at  least 
1.25  mg  of  conjugated  ecpiine  estrogens  chtily,  or 
;tn  ecptivalent  close  ot  another  estrogen  prepttra- 
tion.  seem  to  be  necessary.  Unfortunately,  this 
close  is  poorly  tolerated  by  many  postmenopaitsal 
women,  .\bout  half  experience  regular  with- 
chawal  bleeding.  F>re;ikthroitgh  bleeding  aticl 
menoptithia  hemorrhagica  recptiritig  diagnostic 
itteritie  clilatatioti  aticl  curettage  are  not  uncom- 
mon. llreast  tendei  iiess  tiiicl  dependent  edema 
are  other  troublesome  effects. 

Hm/rogcot.s.— Androgens  also  produce  shot  t- 
term  calcium  retention  in  osteojrorosis.  How- 
ever testosterone  should  tiot  be  giveti  to  osteo- 
jroiotic  leniales  because  eflective  therajreutic 
closes  itivttriably  induce  severe  virilization.  Os- 
teojrcrrotic  men  toleiaite  this  hormone  well,  ex- 
cejit  for  occasiomil  syiiijitoms  lesulting  horn 
iriostatic  hyjrerti ojihy.  Iticreases  in  jrhisma  lijiids 
imiy  recjuiie  aditistment  ol  the  dosage.  Pareiitei  al 
;ithninistr;ttion  ol  iuuhogens  is  jrrefei  i eel  bectutse 
it  is  less  likely  to  j.>rocluce  hejratic  dyshttu t ion. 
Festosterone  emttithate,  200  mg  intramuscuhii  ly 
every  2 weeks,  ot  a com  jiiii  able  close  of  an- 
other |ji  ejjaraticrti,  is  recommended. 

Syulhc/ir  AudboVu  dgem/.s.— In  the  1050's,  syn- 
thetic androgens  cvere  clevelojied  which  had 
iimibolic  actic'ity  ecjual  to  tlutt  ol  testosterone 
but  markedly  less  virilizing  jncrpei  ties.  I hese 
agetits  seetii  to  be  itidistinguishable  licrin  estro- 
getis  with  respect  to  their  ellect  on  bone  in  jiost- 
menojitutsal  osteoijorosis."  .Sulfobi omojrhthalein 
( liromsitljihalein)  l etetitioii  regularly  accom- 
jxitiies  their  itse,  becatise  ol  intei  lerence  with 
hc|jatic  tiansjroit  erf  this  dye,  but  it  a|r|te;trs  to 
be  of  no  cliiucal  signitictince.  Ilowevei,  ab- 
tiormalities  ot  liver  functiern  nuty  occur  iti  ;i 
small  jri ojjortion  of  tretited  jxitients  and  tu;iy 
tiecessitate  deciettse  of  dosage  or  cliscontitutation 
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of  tliei  apy.  Dejx^nclcnt  edema,  increase  of  plasma 
lipids,  or  (in  females)  mild  signs  of  androgenicitv 
tlevelop  in  perliaps  one-foni  th  of  treated  pa- 
tients. A daily  dose  ol  5 to  10  mg  of  oxandrolone, 
oi  an  etpiivalent  dose  of  another  preparation,  is 
1 ecommended. 

Oral  Adnunislraiiou  of  Calcium.— C/alcium  was 
widely  used  in  tlie  treatment  of  osteoporosis 
dining  the  1930's  but  fell  into  disrepute  in  the 
10 Id's  because  of  tlie  suggestion  of  Albright  anti 
associates  that  the  disorder  resulted  from  ;i 
defect  in  synthesis  of  the  protein  matrix  ol 
hone.  However,  more  recent  observations  are 
((insistent  with  the  iielief  tltat  parathyroid  hcar- 
mone  h;is  at  least  a peiinissive  role  in  main- 
taining hone  resoiption.  Consec|uently,  if  suf- 
ficient ctdcium  is  tidministered  orally,  it  might 
he  anticipated  th;it  parathyroitl  hormone  secre- 
tion will  he  inhibitetl  anti  that  bone  resorption 
will  he  decreased.  .Metabolic  balance  studies 
luive  detected  calcium  retention  after  large  sup- 
plementary  doses  of  calcium,  but  this  effect  tends 
to  decrease  with  continued  treatment.^' 

Calt  ium  supplements  tire  well  tolerated  except 
for  minor  gastrointestinal  .symptoms  in  some  pa- 
tients. rite  diet  i ecommended  earlier  (see  Cfen- 
eitil  I’reatment)  su|iplies  tibout  SOO  mg  of  cal- 
cium. I'o  this,  sup|)lements  of  1 to  1.5  g of 
calcium  may  be  atlded;  the  carbonate  salt  is 
pieferretl.  .Serum  tind  urinary  calcium  values 
should  be  determined  per  i od  i t ti  1 1 y during 
therapy. 

Calcitonin.— In  mtimmals,  calcitonin  (a  poly- 
peptide hormone)  is  secreted  by  cells  of  ultimo- 
bianchitil  origin  in  the  thyioid  gland.  Fhe  pre- 
domiiKint  action  of  calcitonin  on  bone  is  to 
dccretise  re.sorption  by  changing  the  structure 
,ind  flint  tion  ol  bone  cells  (osteoclasts  and  per- 
haps tertain  osteocytes).  I bis,  along  with  ;i 
minor  hypercalciui  ic  renal  effect,  leads  to  a de- 
crease in  the  serum  ctilcium  concentration. 

Since  the  major  abnormality  in  postmeno- 
jiausal  and  senile  osteoporosis  appears  to  be 
an  absolute  incretise  in  bone  resorption,  cal- 
citonin theoretically  seems  to  be  an  ideal  agent 
lor  treatment.  I lowever,  we  have  found  that, 
because  ol  its  hyjioctilcemic  effect,  tidministra- 
tion  of  calcitonin  tilone  lesnlts  in  a secondary 
innease  in  parathyroid  hormone  concentration 


and  a propoi  tional  increase  in  bone  resorption. 
Preliminary  studies  suggest,  however,  tlnit  con- 
current oral  administrtition  of  calcium  supple- 
ments will  prevent  the  secondary  hyperpara- 
thyroidism iind  may  allow  a favorable  effect  of 
calcitonin,  a decretise  in  bone  resorption,  to 
become  manifest. 

Inlraiienous  Administ) ation  of  Calcium.— Re- 
cent]) it  was  found  that,  in  a group  of  osteo- 
porotic patients  given  calcium  by  daily  infusion 
for  2 to  3 weeks,  aliout  half  had  a favorable 
re.sjion.se  consisting  of  clinical  imjirovement, 
incietise  of  calcium  absorjition,  net  calcium  re- 
tention, and  decrease  of  resorjition  surfaces 
(assessed  microradiograjihically).’-^  These  effects 
were  still  jiresent  on  reevaluation  .several  months 
later.  It  was  suggested  that  the  calcium  infusions 
sujijji essetl  secretion  of  jiaratliyroid  hormone. 
.Mtliough  tlteoretically  interesting,  this  ajrjtroach 
would  not  be  a jiractical  form  of  treatment  for 
most  osteojxirotic  jiatients. 

Diphosphonates.  — d he  dijihosjihonates  (syn- 
thetic comjxnmds  that  are  chemically  similar  to 
jiyrojihosjrhate)  have  been  rejiorted  to  deaease 
the  amount  of  bone  loss  occurring  with  limb 
immobili/ation  in  glowing  rats;  this  observation 
raised  the  hojre  that  they  would  jxevent  bone 
loss  in  osteojiorosis  in  humans.  However,  in 
man  the  administration  of  the  dijjhosjdtonate, 
Na2EHDP,  |>roducetl  hy|jerjihosj:)hatemia  and 
Iiistologic  osteomalacia  without  decreasing  bone 
re.sor]ition.’^  Pending  further  studies,  the  use 
of  such  comjiounds  in  treatment  of  osteoporosis 
cannot  be  recommended. 

Ph os ph at c .—Or A jihosjrhate  sujijilementation, 
in  doses  of  1 to  3 g of  |)li()Sj)horns  daily,  jjioduces 
calcium  retention  in  a number  of  metabolic 
bone  diseases,  including  osteojiorosis;  however, 
the  mechtuhsm  of  this  retention  is  controversial, 
in  adult  men,  a sitigle  oral  dose  of  3 g of  j)hos- 
phate  in  solution  has  been  rejxirted  to  jjroduce 
a decrease  in  serum  ionized  calcium  and  an 
increase  in  immunoreactive  jtarathyroid  hor- 
mone concentration^-'^  also,  increasing  the  die- 
tary j)hos|jhate  given  to  adult  ralibits  and  dogs 
increased  the  resorjJtion  and  jiorosity  of  bone 
and  the  retention  of  ■^•"’.Sr  in  both  hard  and 
soft  tissues.’"  Finally,  long-term  oral  ad- 
ministration of  jihosjihate  sujijilements  to  im- 
mobilized nonosteo|x)rotic  stibjects  decreased 
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tlie  external  Krss  ol  eakium  but  lailecl  to  [aevcnt 
loss  ol  trabetular  bone  (assessed  b\  photon 
absoi  ption  tlensiiometrs  ol  the  t ak  aneus).’’  For 
the  present,  or.il  ailininisii  ation  ol  phosphate  c.in- 
not  be  reconnneiuled  lor  osteopoi ot i(  |)atients  in 
general. 

I-  htoride.—Sonxc  persons  who  lis  e where  there 
is  a high  coneenti  ation  of  fluoride  in  the  drink- 
ing water,  as  in  the  I’unjab  region  of  Imlia,  and 
miners  who  inhale  cryolite  (sodium  .duniinum 
llnoride)  dust  deselop  a crippling  disease  char- 
aeteri/ed  bv  extessive  bone  density,  bone  exos- 
toses, and  ligamentous  calcification.  .V  much 
larger  number  of  affected  per.sons,  however,  ex- 
hibit onh  an  asymptomatic  incre;ise  in  the 
radiodensits  ot  the  skeleton.  I herapy  ol  osteo- 
porosis tvith  sodium  fluoride  is  based  on  the 
premise  that  indncticjn  of  subclinical  flucarosis 
wcndcl  strengthen  the  skeleton  but  not  lead  to 
undesirable  changes.’*  Several  investigators  have 
reported  that  fluoride  therapy  produces  small 
but  sustained  calciunr  retention  as  assessed  by 
metabolic  balance  studies. 

.\fcrrphcalogic  study  of  boue  biopsy  specimens 
from  both  experimental  animals  and  humans 
has  shown  that  the  predominant  eflect  of  fluo- 
ride theraps  is  osteoblastic  stimulation.  Ihe 
newh  formed  crsteoid  tissue  is  jroorly  mineralized 
and  has  the  histologic  leatures  of  osteomalacia. 
.Studies  in  experimental  animals  have  shown  that 
the  excessive  formation  of  osteoid  tissue  during 
fluoride  administraticm  can  be  prevented  by 
supplementary  dietaiy  calcium.”'  In  man,  the 
skeletal  effect  depends  on  both  the  close  of  ad- 
ministered fluoride  and  the  amount  of  available 
dietary  calcium.  Microradiographic  studies  have 
shown  that  therapy  combining  50  mg  of  sodium 
fluoride  daily,  calcium  supplementation  of  bOO 
mg  or  more  daily,  and  vitamin  D intake  of  .50,000 
units  twice  weekly  can  increase  the  lormation 
of  histologically  normal  bone  two-  to  fourfold 
while  bone  resorption  is  decreased.-'’  Sicle-eflects 
reported  thus  lar  are  minimal  and  consist  of 
transient  arthralgias  or  gastric  dyspepsia. 

Combinatio)}  77/cu'rt/zv.— Therapy  for  osteo- 
])orosis  must  not  only  present  further  bone  loss 
but  also  add  new  bone  to  the  skeleton  and  thus 
reverse  the  osteoporotic  process.  Based  on  cur- 
rent data,  a combination  of  therapeutic  agents 
might  approach  this  goal.  B.ach  agent  in  this 


(ombined  progiam  is  used  loi  a sjcec  ilic  pm  pose. 
Sodium  lluoricle  is  used  to  stimulate  bone  foiina- 
lion.  (ialcium  supplements  and  vitamin  I)  ;ire 
used  to  prevent  incomplete  miner;di/ation  of 
the  newly  formed  bone  and  secondary  hyper- 
par. ilhyroidism,  both  of  which  may  occiii  when 
lluoiide  is  given  alone.  Estrogen  is  given  to 
decrease  bone  resoi  |Jtion  further.  This  program 
should  eventually  restdt  in  a measurable  increase 
of  bone  mass  and  cessation  of  sjdnal  and  femoral 
neck  fiactuies. 

llowevei,  sodium  lluoiide  is  classified  as  an 
investigational  drug  by  the  Food  and  Drug  .\cl- 
ministration  and  so  is  not  presently  available 
for  routine  clinical  use.  I’ntil  the  long-teini 
stifety  and  elficacy  of  fluoride  therapy  ha\e  been 
established,  the  clinician  must  continue  to  rely 
on  mote  conventiomd  forms  of  therapy. 
have  found  that  combination  therapy  with  sex 
hormones  (estrogen  or  an  anabolic  hormone) 
and  calcium  supplementation  is  generally  ef- 
fective in  jjieventing  or  slowing  further  bone 
loss:  however,  because  of  the  delayed  effect  on 
decreasing  bone  formation,  therapy  with  these 
agents  will  not  inciease  bcane  mass. 
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Office 

Orthopaedics 


Examination  of  the  Acutely  Injured  Knee 

in  the  Athlete 

Philip  H.  Johnson,  M.D.* 


Anatomy 

T„e  knee  is  the  most  vulnerable  area  to 
injury  in  the  athlete. 

First,  it  is  primarily  a hinge  joint^  witli  little 
jnosision  for  rotation  and  latertd  strain.  This 
motion  is  controlled  Ity  the  following  ligaments 
(Fig.  1): 

(1)  Medial  collateral  ligament  (M.Ci.L.),  two  lay- 
ers; 

a)  deep:  a dense  thickening  of  the  medial 
capsule  to  which  tlie  medial  meniscus  is 
attaciied. 

b)  snperlicial;  similar  origin,  inserts  2 inches 
beloiv  the  joint  on  the  anterior  medial 
side  of  the  tiliia. 

(2)  Lateral  collateral  ligament  (L.C.L.):  origin 
on  the  lemoial  condyle  extends  to  the  fib- 
nlar  iiead;  completely  otitside  the  joint. 

(3)  lliotiiiial  tract  (l.'F.d.):  a fascial  band  from 
the  tensor  fascia  femoris  inserting  into  the 
lateral  tiiiial  Hare;  with  tlie  L.C.L.  it  stip- 
ports  the  lateral  side  of  the  knee. 

(1)  ,\nterioi  crticiate  ligament  (.\.(i.L.)  and  pos- 
terior crnciate  ligament  (P.L.  L.);  cris.s-cross 
ligaments  in  tire  imeicondylar  notch,  vital 
to  anteroposterior  stability. 

Secondly,  there  are  two  intra.synovial  spacers, 
the  meniscii,  which  fill  the  crevice  formed  by  the 
upward  enrving  femoral  condyles  and  the  flat 
tibial  plateau,  and  are  easily  caught  and  torn 
between  these  two  Irony  surfaces. 

*P.  O.  Box  .5270.  Little  Rock,  .\rkansas  72205. 

1.  Ciinglviiuis  Diartlirosis. 


Nomenclature- 

Coniusion:  Soft  tissue  swelling,  tenderness, 
and  ecciiymosis  from  a direct  blow. 


2.  Standard  Nomeiulature  of  Athletic  Injuries,  American  Med- 
ical A.ssociation.  196(3. 


na.  1 
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Sl)(iiu:  rearing  of  a muscle  and  or  tendon 
unit. 

Sprain:  Tearing  of  a ligament  stietched  sud- 
denly beyond  its  elastic  limit. 

First  degree  (mild):  no  instal)ility.  Symptomatic 
treatment  only,  no  splints  needed. 

Second  tlegree  (moderate);  little  or  no  instabil- 
ity. 1 feat  with  splints,  rest,  followed  by  rehabili- 
tation. 

Ehird  degree  (severe):  completely  torn.  Sur- 
gical reconstruction  is  indicated. 

I be  following  will  not  be  discussed  in  this 
practical  presentation  of  physical  findings  be- 
cause: 

Fiactures  (including  osteochondral  fractures): 
are  usually  diagnosed  by  x-ray. 

Muscle  ruptures  (strains):  usually  occur  in  the 
older  patient,  the  injury  is  above  or  below  the 
joint  and  not  usually  a diagnostic  problem. 

Posterior  cruciate  sprains:  as  an  isolated  injury 
it  is  very  unusual,  is  difficult  to  diagno.se  without 
avulsion  of  bone  (x-ray  evidence). 

Subluxing  patella:  may  mimic  meniscus  lesion 
but  tends  to  be  a chronic  recurrent  problem. 

Bursitis:  in  the  acute  form  is  usually  prepatel- 
lai  and  is  not  a diagnostic  problem. 

Osgood-Schlatter' s disease  and  tendinitis:  are 
chionic  ])roblems. 

In  the  final  analysis  the  team  physician  is 
usu;illy  left  with  two  cpiestions;  (1)  Is  there  a 
significant  injury  to  a ligament  or  meniscus? 
(2)  Kow  .serious?  Xon-surgical  (contusions;  mi- 
nor ligament  injuiy)  or  surgical  (torn  mensicus; 
(ompletelv  torn  ligament)? 

Physical  Examination 

.\fter  a thorough  liistory  (which  should  in- 
clude exact  mechanism  of  injury,  which  direction 
and  angle  the  knee  was  forced,  was  there  a pop. 


could  he  leave  the  field  under  his  own  power 
or  continue  to  play:  length  of  time  from  the 
accident  to  maximal  .swelling,  w[iether  or  not 
complete  motion  was  present  immediately)  the 
physical  examination  is  performed  with  attention 
ter  the  following  (Table  I). 

(1)  Effusion 

a)  Blood  (hemai  throsis):  occurs  within  first 
1-3  hours;  from  rupture  of  a ligament  or 
blood  vessels  at  the  pet  iphery  of  a menis- 
cus. 

b)  .Serous:  occurs  over  a period  of  1-3  clays 
due  to  “irritation"  within  the  joint;  usu- 
ally a meniscus  injury  within  its  avas- 
cular substance. 

Findings 

a)  .Medial  collateral  ligament  (M.C.L.): 
deejr  layer  torn  at  its  insertion  into  the 
tibial  plateau  at  the  joint  line  usually 
produces  moderate  hemarthrosis.  Rup- 
ture of  the  origin  from  the  femoral  con- 
dyle may  have  very  little  effusion. 

b)  Lateral  collateral  ligaments  (L.C.L.):  out- 
side the  joint  completely,  no  effusion. 

c)  .\nteiior  cruciate  ligament  (A.C.L.):  a 
vascular  ligament  within  the  joint;  rup- 
ture produces  massive  hemarthrosis. 

d)  .Meniscus:  torn  at  periphery  — blocxl  ef- 
fusion; torn  within  substance  — little  or 
no  effusion. 

(2)  Point  of  Maxi?nuni  Tenderness 

a)  Medial  and  lateral  ligament  injuries  — 
tenderness  over  portion  of  ligament  torn 
usually  above  or  below  the  exact  joint 
line. 

b)  .\nterior  ci  uciate  — with  isolated  lesion, 
no  specific  tenderness. 

c)  Menisdis—  tender  at  the  exact  joint  line. 


TABLE  I 


PHYSICAL  FINDINGS 

M . C.  I.. 

L.  C.  \ . 

A.  C.  I.. 

Effusion 

0 

+ -b  + 

1 endei  iiess 

above  or 

abo\  e OI 

0 

belotv  joint 

below  joint 

line 

line 

Stability 

lax  medially 

lax  laterally 

— drawer 

in  30°  flexion 

in  30°  flexion 

sign 

Range  of 

decrease  in 

decrease  in 

deciease 

Motion 

1 lexion  due 

flexion  due 

due  to 

to  pain 

to  ]>ain 

etfusion 

l*o|)ping 

0 

0 

0 

MEMSet  .S 

at  the  joint 
line 

normal 

decrease  in  ex- 
tension due  to 
mechanical  block 
usually  -)- 
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aiiiei  ioi  or  j)ostci  ioi  dcpt'iul iii"  on  site 
ol  lesion. 

0)  Stdbility 

The  |)i  ()|)ei  clelei  iniiial  ion  ol  stal)ililv  is  the 
key  to  cliagnosiii”  a si»nili(ani  ligament  injury 
(third  degiee  .s|)rain).  I lii.s  is  most  easily  done 
with  the  [jatient  sitting  on  the  exaniining  taltle 
with  the  leg  hanging  over  the  side,  li  the  knee 
is  unstable  to  medial  strain  in  eom|)lete  ex- 
tension a massi\e  tear  of  the  medial  .striutines 
(M.C.L.)  and  ])osterlor  eapsnle  as  well  as  anterior 
enuiate  ligament  has  ocenrred.  'I'o  examine  lor 
complete  but  isolated  lesions  ol  the  M.C.L.  or 
L.C.L.  place  the  knee  in  30  degrees  of  flexion 
and  with  the  e.xamining  finger  over  the  joint 
prcxlnce  medial  then  lateral  strain;  with  com- 
plete tears  absence  of  ‘'sto])ping”  by  the  ligament 
will  allow  opening  of  the  joint  an  inch  or  more 
before  the  snrronnding  muscles  are  reflexly  con- 
tracted by  the  athlete  due  to  pain.  Lhese  com- 
plete lesions  of  the  .M.C.L.  or  L.C.I..  shoidd  be 
repaired  surgically  for  best  restdts.  .Xnterior 
cruciate  integrity  is  examined  with  the  knee 
flexed  90  degrees  over  the  table,  by  pnlling 
forward  on  the  upper  tibia  (the  “drawer  sign"). 
Instability  (torn  .A.C.I..)  is  evidenced  l)y  ex- 
cessive forward  travel  of  the  tibia.  T hree  woids 
of  caution: 

a)  A torn  .A.C.L..  may  have  a negative  diawer 
sign  dne  to  the  restraint  of  muscle  spasm, 
making  the  diagnosis  difficnlt.  .An  isolated 
tear  of  the  .A.C.L.  is  a mnch  more  (ommon 
lesion  than  is  generally  a])preciated.  Fre- 
quently the  entire  examination  is  negatise 
with  the  exce|>tion  of  a marked  hemarthrosis 
and  the  history  of  a definite  pop  at  the  time 
of  injury.  T his  may  be  easily  misinterpreted 
as  a tom  meniscus. 

b)  .Always  conqxne  drawer  signs  and  strain  tests 
witli  the  normal  nn injured  knee.  Some  ath- 
letes have  more  than  normal  ligamentons 
laxity. 

c)  Dne  to  pain  produced,  examination  under 
general  anesthesia  may  larely  be  necessaiy 
(x-ray  strain  films  have  little  ])ra(tical  \alne 
e.xcept  as  a peimanent  recoicl). 

(1)  Range  of  Motion 

[oint  range  of  motion  is  restric  ted  dne  to  three 
things.  The  determination  ol  whicli,  and  to 
what  extent,  is  helpful  in  the  general  assessment 
of  the  etiology  and  extent  of  the  injury. 


a)  Pain:  limitation  ol  lidl  Ilexion  eai  ly,  is  com- 
monly |)ioclncecl  Icy  injmy  to  ligamentons  and 
c apsidar  sli  nc  I in  es. 

I))  Kllnsion:  lange  ol  motion  limited  in  flexion, 
and  sometimes  e\en  in  extension  may  be  dne 
to  distension  of  the  joint  by  lim'd  as  might 
be  antici|)atecl  with  a tom  .A.C.L. 
c)  .Mechanical  Idock:  the  "locked  knee"  is  ty|> 
ictilly  a knee  with  limitation  of  the  last  39 
degrees  extension  fiom  a bucket  handle  tear 
of  the  meniscus.  Beware,  however,  of  ham- 
string spasm  after  the  lirst  21-39  hours  which 
can  vei  y ccjnvincingly  mimic  a locked  knee. 
(b)  Popping 

A loud  pop  frecpiently  occurs  at  the  time  of 
the  injury  when  a major  ligament  or  meniscus  is 
torn.  I he  popping  which  will  be  obtained  on 
jchysical  examination  will  be  dne  to  an  intia- 
ai  titular  obsti  nction  (torn  meniscus)  to  smootlt 
motion.  Lhis  is  elicited  with  the  patient  supine, 
passing  the  knee  through  its  range  of  motion. 
.A  positive  .McMnrray  test  is  a “clicking  ",  ob- 
tained at  the  medial  joint  line  when  moving  the 
knee  from  full  Ilexion  into  extension  with  the 
tibia  externally  rotated  fully  (torn  medial  rne- 
nisens).  The  manenver  is  repeated  with  the  tibia 
rotated  internally  (torn  lateral  cartilage).  T he 
jjosterior  horn  of  each  meniscus  in  turn  is  passed 
between  the  femur  and  tibia  and  a torn  or  sep- 
arated portion  caught,  producing  the  “click  ’. 
But  the  acutely  injined  knee  is  difficult  to  lorcc 
into  full  flexion  therefore  this  test  is  more  nselnl 
in  the  di.ignosis  of  chronic:  problem.  To  make 
an  accurate  diagnosis  of  a torn  menisens  190‘^*^(, 
of  the  time  recpiires  siqaerhnman  |>oweis  ;nul  an 
nnclerstanding  of  demonology.  For  this  reason 
donble-conti  ast  artln ograjehy  (renograffin  and 
air)  is  a valu;d)le  diagnostic  tool  and  in  certain 
cases  essential  for  acemate  jaeoperative  diag- 
nosis. 

Fatly  and  accniate  diagnosis  is  the  key  to 
effec  tive  treatment,  surgical  or  non-s u rg  i c a 1 . 
Fhere  is  no  place  for  "tiial’’  conservative  tieat- 
ment  in  the  care  of  complete  ligament  injm  ies. 
Early  surgical  i econstruction  yields  a stronger 
lepair,  eai  liei  and  more  complete  letni  ii  tcj  com- 
petition.  .At  the  same  time  surgical  exjtloiaticm 
without  a definite  objective  is  unjustifiable.  I he 
sect  ct  of  effec  tive  treatment  in  knee  injuries  lies 
in  early  diagnosis,  made  altei  ;i  careful  and 
systemat ic  examinat ion. 
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The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 

47-year-old  white  male  with  McGovern  Aortic  valve  replaced  approximately 
two  years  ago  for  aortic  stenosis.  Has  had  bout  of  congestive  failure  and 
is  currently  digitalized  because  of  this. 

(See  Answer  on  Page  342) 


John  E.  Douglas,  M.D.,  Assistant  Professor  of  Medicine 
University  of  Arkansas  Medical  Center 
4301  West  Markham 
Little  Rock,  Arkansas  72205 
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Arkansas:  Health  Status  Evaluation 
January  15, 1974 


_ Marshall 

1\.  esearch  in  (ircat  P)i  itain  and  in  tlie  I'nited 
Slates,  and  tlic  cxperieiue  of  the  (ionnnnniiy 
Demonstration  Section  of  the  (', enter  for  Disease 
Control,  reveal  that  morhiditv,  mortality,  nii- 
merons  health  problems,  and  the  non-nse  of 
health  services  occur  in  inverse  relation  to  the 
socioeconomic  status.  Stratification  helps  ns  to 
identity  the  hi^h,  middle  ami  low  socitx^conomic 
groups,  and  to  understand  why  the  prevalence 
of  diseases  and  other  liealth  problems  is  higher 
in  the  low  groiprs. 

In  June,  1972,  the  O/arks  Regiomil  Commis- 
sion entered  into  an  agreement  with  the  Arkan- 
sas State  Department  of  Health  for  jrroviding 
the  Ciommission  a health  evalnation  report  con- 
cerning specific  health  proldems  and  services  in 
the  ()/arks  Region  in  Arkansas.  The  O/arks 
Region  at  this  time  iticlnded  11  counties  within 
.\rkansas  and  parts  of  Oklahoma,  Kansas  and 
.Missouri.  .\t  a later  date,  the  O/arks  Region 
wonltl  he  expantletl  to  inclnde  the  entire  state 
ol  .\ikansas,  Oklahoma,  Kansas,  .Missonri  and 
l.oitisiana.  J he  Ciommission  simidtaneonsly  pro- 
posed agreements  with  these  states  to  furnish  the 
same  report  for  their  respective  states.  Each  state 
woidd  submit  a separate  report.  Ehese  reports 
could  then  he  merged  and  the  resitlt  woitld  he 
a health  evalnation  of  the  entire  O/arks  Region. 
Persoimel  (d  the  Center  for  Disease  Ciontrol 
would  serve  in  an  advisory-management  capacity 
to  state  coordinatois  on  evolving  progTam  activi- 
ties ;ind  the  methodologies  of  achieving  program 
ohjeciives.  Path  state  jrrogram  woidd  he  in- 
volved with  piimarilv  identical  tlata  items.  Tol- 
erance was  alhnved  so  that  a state  could  expand 
its  data  collection  to  an  area  if  deemed  desirable. 
The  specific  data  items  to  be  lecorded  were  as 
follows;  health  manpo^ver,  health  facilities,  mor- 
bidity, mortality,  live  birth  and  infant  death 

•Arkansa's  state  DeparimeDt  of  Health.  4815  West  Markham. 
I.ittle  Rock.  Arkansas  72205. 


Burford* 

data.  .Morhitlits  d.ita  lot  the  fi\e  year  [x^iioil, 
l9hS  tlnongh  1972,  includes  infections  hepatitis, 
acti\e  tnhercidosis,  new  active  tnbercnlosis,  in- 
fections syphilis  (primary  anti  secondary),  other 
stages  and  gonoiihea.  These  diseases  were  re- 
(oitled  by  address  and  age. 

.Mortality  data  lot  the  three  year  peritxl  19b9 
tlnongh  1971  i tit  hides  deaths  due  to  heart  and 
malignant  neoplasms,  which  weie  recorded  by 
adthess,  age  anti  sex.  Other  mortality,  vascular 
lesions,  auto  accitlents,  non-anto  accidents,  pnen- 
monia,  tiiabetes  mellitns  and  maternal  tleaths 
were  recortled  by  atldress  and  age.  Morbidity 
anti  mortality  tlata  tor  their  respective  time  |je- 
riods  were  lotaletl  by  strata  anti  sjKxific  rates 
tieiermined. 

1 hose  adth  esses  wet  e plotted  on  a comnnmity 
map  that  hatl  been  pievionsly  stratified.  Stiati- 
ficatitni  heljts  itientify  gronjrs  of  jteojrle  wht)  are 
homogeneons  among  themsehes  yet  hetergenettns 
to  t)lher  gionjjs  ol  people.  Stratification  is  at- 
complished  by  several  methtKls.  Ehe  meihtttls 
of  stiatifitaiit)n  iisetl  in  .\rkansas  weie  tleter- 
minetl  by  pojndations.  I'or  example,  commnni- 
ties  with  a popnlation  of  50,000  or  abo\e  tveie 
hantlletl  indisidnally.  I hat  is.  these  tttnnnnni 
lies  weie  straiifietl  by  use  ol  pnblishetl  tensns 
tract  tlata.  Ehe  tensns  tract  criteria  nsetl  in  Ar- 
kansas ttrnnnnnities  with  populations  of  50,000 
were  metlian  inttnne,  median  edutaiion  anti 
per  cent  1.01  T citrwtling  factor.  I'hese  triieiia 
tvere  assignetl  a point  \ahie  anti  scaletl  so  that 
tlislinti  sti  aia  tlilleremes  by  census  trat  ts  resnlletl. 
I hese  commnnities  involvetl  large  enough  po|ni- 
lations  so  that  rates  based  on  eath  strata  were 
reliable  a.ntl  meaningful.  Once  these  tommnni- 
lies  were  stratifietl.  it  betaine  a matter  of  jrin- 
]>oiniing  by  atlih  ess  all  repoi  ietl  morbitliiy  and 
mortality  tlata  for  the  spet  ifit  time  jiei  iod.  Rates 
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wei  c ilieii  tal)iilaiecl  l)y  disease  or  death  by  strata. 

J liose  Arkansas  eommunities  witli  a pojrula- 
tioii  i)eiweeii  25, (•<)()  to  19.999  were  stratified 
slightly  diflereiitly.  (ieitsiis  tract  data  was  not 
a\ailal)le  lot  toinmnnilies  of  tliis  si/e.  Howexer, 
|n  e\  ions  ex|)eriente  supported  the  use  of  average 
lionsing  price  per  enumeration  district  to  de- 
termine stiata.  Otice  again,  by  using  a scale  of 
aveiage  lionsing  jrrices,  a delinite  strata  was  es- 
tablished. These  coimnniiiiies  were  handled 
Ncpaiately  hecanse  of  their  sizable  jropnlations. 
It  is  interesting  to  note  that  all  commnnities 
do  not  necessarily  stratify  into  three  strata  (high, 
tniddle  atid  low). 

.Arkansas'  comnuniities  with  popnlation  rang- 
ing between  2,500  and  2-1,999  were  stratified  dif- 
lerently.  These  comnuniities  were  stratilied  by 
use  of  average  housing  jirice  per  enumeration 
district.  Since  these  populations  were  smaller 
and  could  not  stand  alone,  it  was  tiecessary  to 
comhitie  all  the  high  strata  from  each  community 
within  a planning  district.  The  middle  and  low 
strata  were  also  comhined  from  each  community 
within  each  planning  district,  d he  state  is  cli- 
\ ided  into  eight  ecotiomic  atid  platining  districts. 
Theielore,  each  strata  within  communities  with 
populations  between  2,500  to  2-1,999  were  com- 
hinecl  sejiarately  so  that  a sizable  popnlatioti 
would  prochtce  res]x)usihle  rates. 

.\nother  popitlatioti  base  used  was  the  Ar- 
kansas’ c otnmunities  with  populations  betweeti 
1.000  to  2,199.  These  connnunities  were  not 
stratilied  into  separate  strata  (high,  middle  and 
low),  hut  were  tertued  one  strata  communities. 
.\s  helore,  these  ccnmnunities  tvere  comhitied 
within  each  plannitig  clistiict  to  obtain  a work- 
able jiopulation. 

.\ll  other  commnnities  (populations  of  less 
thati  1,000)  were  defined  as  rinal,  combined 
within  |ilannitig  clisti acts  and  rates  compiled 
.iccoi  ditigly. 

T>y  nsitig  this  method  of  socioecotiotnic  strati- 
fication, specific  high  or  low  inciclencies  ol  dis- 
ease were  readily  identified.  .Morbidity  and 
mortality  lates  by  stiata  may  he  compared  within 
a jtaiticular  comnumit)'  or  between  commnnities. 
Rates  for  huger  regions  such  as  jdanning  clis- 
tiacts  may  he  examined  also.  "This  format  enables 
health  personnel  to  not  only  concern  themselves 
with  oserall  state  or  county  rates  for  various 
morhidity  or  mortality,  hut  alscr  smaller  sections 
of  pojmlations. 


It  was  cpiite  obvious  that  the  rates  were  heavily 
dependent  upon  disease  reporting  by  physicians. 
In  several  instances,  it  was  apparent  that  under- 
reporting docs  exist  for  a few  diseases. 

.\  nnicpie  aspect  of  this  process  of  identilying 
areas  of  health  problems  is  that  once  a com- 
mnnity  is  stratified  socioeconomically,  any  re- 
portable disease  or  envircanmental  situation  may 
be  plugged  into  it.  Once  the  data  has  been 
plotted  and  analyzed,  one  is  able  to  determine 
if  any  definite  trends  occur.  Tor  example,  in 
Little  Rock,  Arkansas,  population  above  50. 000, 
new  active  tuberculusis  average  annual  rates 
(per  100,000)  for  the  five  year  period,  1968 
throitgh  1972,  were  as  follows:  high  strata— 9.8, 
middle  strata— 33.6,  and  low  strata— 55.3.  An- 
other example,  the  city  of  North  Little  Rock, 
population  above  50,000,  reflected  new  active 
tuheiculosis  rates  by  strata  as  follows:  high 
sti  ata— 1 l.-f , middle  strata— 24.9,  and  low  strata— 
87.8.  .After  the  health  problem  has  Irecn  recog- 
nized, definite  steps  may  he  taken  to  delineate 
high  disease  incidence. 

•Sexeral  objectives  may  he  concluded  frenn  this 
approach.  Health  persouuel  may  express  the 
health  problem  and  needs  in  easily  tnulerstood 
teiins,  using  aids  such  as  colored  cartcjgiams. 
Goiujn  ehensive  platis  for  action  programs  to 
meet  health  needs  of  incli\iduals,  families  and 
groups  in  a community  may  he  developed. 

Llie  Gommunity  Disease  Control  Demonstra- 
tions concept  is  that  the  merst  effective  way  to 
leduce  the  incidence  of  ;dl  preventable  diseases 
is  a c omjjrehensir  e,  midti-faceted  el  fort  that  in- 
volves related  health  agencies  and  all  consumers 
of  health  services.  The  concept  relies  on  man's 
ability  to  i eason  and  to  imjn'ovc  his  own  health 
status,  but  the  method  of  moti\atiug  an  indi- 
vidual or  grotips  to  act  \’:iries  according  to  his 
social  status.  Man  will  participate  in  health 
enhancing  activities  in  regard  to  education  and 
motivation  if  his  jtoint  of  view,  attitticle,  values, 
knowledge,  jtrejudices,  hehavioial  patterns  and 
mode  of  living  are  taken  into  cotisicleration.  The 
efiort  must  he  focused  ou  the  needs  (social,  cnl- 
tural,  biological,  physical)  of  groups  as  well  as 
incliciduals.  This  approach  aids  the  planniug 
]jrocess. 

Once  an  ;irea  with  a high  incidence  of  disease 
Ol  eiu  ironmental  prolrlem  is  pin-pointed,  health 
perscmnel  are  able  to  design  a program  to  attack 
and  eliminate  the  problem  situation. 
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Harris  and  Heaney  Report  on  Bone 

Alfred  Kahn,  Jr.,  M.D. 


T,.e  leviews  in  l lie  New  Knoland  fuurnal 
ot  Medicine  are  always  medical  highlights.  Re- 
cently, Harris  and  Heaney  have  reported  on 
“Skeletal  Renewal  and  Metabolic  Bone  Disease  ' 
{Vo\.  280,  p.  103,  Jan.  23,  1009).  As  they  {xtiiu 
out,  the  skeletal  system  stops  growing  longitu- 
dinally with  maturity  but  cancellotis  and  cortical 
bone  constantly  undergo  change;  this  not  alone 
produces  skeletal  integrity  or  weakness,  btit  it 
also  contributes  to  calcium  homeostasis.  There 
are  three  types  of  bone  cell:  the  osteoblast  manu- 
factures matrix  and  causes  the  deposition  of 
calcium  compounds:  the  osteocyte,  an  imprisoned 
bone  cell;  and  the  osteoclast  which  removes 
bone  mineral  and  matrix. 

Bone  formation  consists  of  calcilication  of 
collagen  librils  laid  down  by  the  osteoblasts 
which  lays  down  matrix  at  the  rate  of  otie  unit 
jter  day  litiearly  and  the  border  is  altont  six 
units  thick.  It  is  stiggested  that  the  deposition 
of  mineral  occurs  five  to  ten  days  after  the 
matrix  is  formed.  Bone  forms  by  a nuclei  or 
nidus  appearing  on  which  the  extia  cellular  Iluid 
precipitates  out  minerals  after  nncleation  of  the 
matrix.  .Seventy  percent  of  the  calcification  will 
occur  within  a few  hoitrs.  Osteoclasts  remove 
bone  jrrobably  In  en/ymatic  removal  of  calciitm 
and  minerals  simultaneously;  the  life  S])an  of 
the  osteoclast  is  only  a day  or  so  compared  to 
a week  or  so  for  an  osteoblast,  but  the  former 
can  remcne  eight  titnes  as  much  bone  as  the  latter 
can  make.  Osteocytes  are  present  in  lacuna  in 
bones  and  it  is  suggested  that  the  osteocyte  main- 
tains the  physiological  and  structural  integrity 
of  bone. 

Bone  has  been  studied  Iry  a variety  of  methods 
indnding  calcium  kinetics  in  which  there  is  a 
short  term  and  a long  term  deposition  of  calcium 


demonstrable,  nior jdiometric  methods,  snrlace 
measurements,  stiulies  of  hydroxv-proline  radi- 
ography, mineral  balance  studies,  etc. 

Harris  and  Heaney  compared  the  control  of 
skeletal  remodeling  to  two  control  loops  with 
negative  feedback;  they  are  the  control  of  c;d- 
cinm  homeostasis  by  parathyroid-calcitonin  inner 
workings  and,  secondly,  the  results  of  physical 
stress  (meaning  the  skeletal  adapts  to  jrhysical 
needs).  Parathyroid  hormone  and  calcitonin 
work  principally  on  bone  resorption;  the  former 
causes  a rapid  release  of  calcium  probably  by 
osteocytic  osteolysis.  Parathyroid  hormone  causes 
an  increased  number  of  osteoclasts  and  this  is 
the  main  effect,  (ialcitonin  retards  or  slows  or 
stops  bone  resorption.  Clertain  substances  or 
chemical  situations  accelerate  bone  resorption 
thiongh  interference  with  osteoclasts  as  \'itaniin 
1)  deficiency,  he]xnin,  etc.  d'he  authors  stress 
that  the  tissue  lesponse  to  parathyroid  hormone 
is  .separate  from  the  chemical  resjtonse.  How  me- 
chanical stress  helps  mold  bone  is  really  unknown 
l)nt  it  may  be  through  electric  currents. 

It  is  of  interest  that  bone  formation  and 
bone  resorption  may  occur  simnltaneonsly  or 
these  two  effects  may  take  simnltaneons  opposite 
directions. 

d he  authors  state  that  dining  the  40's  the 
skeletal  mass  begins  to  diminish  and  it  has  five 
characteristics:  the  skeletal  mass  is  greater  in 
young  men  than  young  women  and  greater  in 
Negroes  than  whites;  bone  loss  starts  at  an 
eat  her  age  in  women;  the  female  bone  loss  starts 
before  the  menopause;  the  loss  is  gieater  after 
the  menopause;  the  bone  loss  is  less  in  Negroes 
than  whites.  It  is  of  interest  that  they  report 
that  cpialitatively  bone  changes  in  the  fourth 
decade;  the  osteons  are  incompletely  formed  and 
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there  is  an  increase  in  the  bone  cortex  of  non- 
viable  portions. 

J'lie  honnones  effect  on  Itoiie  was  cliscnssed 
in  depth  Ijy  Harris,  et  al.;  calcitonin  is  said  to 
decrease  heath  calcinin  and  phosphorous  in  the 
blood  by  the  inhibition  of  bone  absorption;  it 
interferes  with  the  release  of  calcinin  from  bone 
and  the  formation  of  new  osteoclasts.  Theoretic- 
ally, one  would  suspect  that  excess  calcitonin 
is  the  cause  of  osteopetrosis  and  in  some  cases 
this  might  lit,  but  tliere  are  certain  aspects  which 
do  not  lit.  Fnrtliermore,  the  authors  do  not  sus- 
pect decreased  calcitcanin  as  a cause  of  osteo- 
porosis. riiyroid  hormone  has  no  specific  effects 
on  bone  but  exerts  its  effect  on  cellular  metabo- 
lism; hyj>erthyroicl  causes  a release  of  calcium 
to  increase  remodeling  of  bone  in  which  bone 
re.sorption  is  greater  than  new  bone  formation. 
In  liypotliyroidism,  there  is  a clecrea.se  in  bone 
remodeling  and  a decreased  bone  blood  flow. 
Pituitary  growth  hormone  stimulates  bone  ferr- 
mation  of  all  types,  d lie  authors  speculate  on 
its  effect  because  growth  hormone  is  relea.sed 
intermittently  and  has  a half  lile  of  only  twenty 
minutes.  I he  gonadal  hormones  clecrea.se  bone 
resorjition  and  have  little  or  no  effect  on  bone 
formation.  Adrenal  cortex  stercaid  hormones 
effects  vary  in  different  animals;  in  man,  thev 

j j 

cause  increased  bone  resorption  and  some  prob- 
able decreased  bone  formation. 

Osteomalacia  is  ch;iracteri/ed  by  an  excessive 
bone  matrix  and  a decreased  appositional  growth 
rate.  I'here  are  three  types;  Vitamin  D defi- 
ciency, hypophosphatemia  with  normal  Vitamin 
1)  intake,  and  defective  nudeation  with  appar- 
ent! v normal  blood  chemistry,  d here  is  a delay 
in  the  calc  itic  ation  of  matrix  Irom  the  normal 
five  to  ten  clays  to  two  lo  three  months,  and  the 
bone  formed  is  not  normally  dense,  ddie  authors 
sjieculatc  that  this  disca,se  could  be  clue  to  a 
faulty  en/yme  under  control  of  the  osteoblasts. 

Harris  and  Heaney  define  osteoporosis  as  a 
skeletal  disorder  in  which  ihe  bone  present  per 
unit  volume  is  decreased  although  the  composi- 
tion is  noimal.  There  are  different  types  of 
osteoporersis  all  characterized  by  a higher  rate 


of  resorption  than  bone  formation  as  cortico- 
steroid osteo]X)rosis,  local  osteoporosis  as  in  dis- 
use, space  flight,  senile,  etc.  dhe  authors  pose 
three  cpiestions  concerning  senile  and  postmeno- 
jrausal  osteoporosis:  “"Why  a universal  age  re- 
lated loss  of  skeletal  mass  occurs,  d’he  second 
is  why  the  rate  of  loss  is  accelerated  in  post- 
menopausal females.  And  the  third  is  whether 
the  jratients  who  show  clinical  manifestations 
of  this  universal  process  are  different  by  virtue 
of  other  abnormalities  superimposed—.”  They 
point  out  that  where  calcium  has  been  studied 
by  tracers,  osteoporotic  patients  have  a normal 
turnover  of  calcium;  resorjition  w'as  in  the  nor- 
mal lange  yet  the  actual  fact  is  that  skeletal 
calcium  loss  exceeds  deposition  by  50  to  100  oz. 
per  clay.  The  authors'  answer  to  this  paradox 
is  that  the  normal  are  based  on  total  body  weight 
and  size  but  senile  individuals  have  a reduced 
skeletal  mass  and  this  accounts  for  the  seeming 
confusion.  It  was  pezinted  out  that  the  meno- 
pause seems  to  accelerate  .senile  osteoporosis  for 
unknown  reasons.  Changes  in  the  body’s  .sensi- 
tivity to  parathyroid  hormone  has  been  sug- 
gested as  a possible  cause  of  osteojxtrosis  but 
this  is  unproved.  Various  treatments  for  senile 
osteoporosis  have  been  tried  without  success  so 
far:  gonadal  hormones,  calcium  fluorides,  etc. 

I'he  parathyroid  glands  principally  regulate 
calcium  ions,  and  Harris  and  Heaney  state  that 
any  skeletal  effects  are  purely  secondary  phe- 
nomena. In  hypoparathyroidism,  both  bone 
formation  and  resorption  are  reduced.  In  hyper- 
parathyroidism, there  is  increa.secl  skeletal  re- 
modeling. Kinetic  studies  are  said  to  show  in- 
creased pools,  turnover,  accretion,  and  resorption. 
■A.  fetv  patients  with  hyperparathyroidism  have 
normal  kinetics:  and  furthermore,  a number  of 
patients  do  not  have  negative  calcium  balances 
and  bone  loss  is  slow.  It  is  postulated  that  the.se 
paradoxes  may  be  understood  if  one  considers 
the  body’s  compensatory  mechanisms  in  hyper- 
parathyroidism. 

This  New  England  Journal  of  Medicine  re- 
view is  outstanding  and  should  be  “must” 
reading. 
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THE  MONTH  IN  WASHINGTON 

1 ittle  noticed  amid  coii”! essioiial  contusion  in 
attempting-  to  deal  witli  the  energy  crisis  was 
the  passage  of  a major  healtli  hill  shortly  hefore 
adjournment.  The  hill  ])rovicles  .'^117:")  million 
over  five  yeais  to  snppoit  the  develcjpment  caf 
Health  .Maintenance  Orgtmi/ations  (HMO's) 
across  the  conntiy. 

If  signed  into  hnv  hy  the  I’resiclent,  the  H.\f() 
legislation  will  go  far  in  determining  laoth  con- 
sumer and  jarovider  acceptance  of  prepaid  gioup 
liealth  care.  Desjaite  ;i  snhst;inti;d  flow  of  federal 
dolhirs  into  the  expeiimental  preagram,  HMO's 
are  not  expected  to  encounter  easy  sailing. 
.\rclent  sujapoiters  of  the  program  admit  the 
trial  pericad  will  he  a rough  one  and  caution 
against  caver  optimism. 

I he  sjaeculatican  is  that  the  President  will  sign 
the  lain  inasmuch  as  the  imaney  provided  is  not 
far  over  what  the  Adnainistration  originally  re- 
(juestecl,  though  the  hill  is  much  hrcaader  in 
sccape  than  the  President  wished. 

Ihrca  key  provisions  caf  the  SHO.a  million  hill 
first  tipprcaved  hy  the  Senate  etirlier  this  year 
were  deleted  car  watered-clown  in  conference  tea 
make  the  measure  mcare  palatable  tea  the  ad- 
ministratican.  One  would  have  authcarized  fecl- 
eial  suhsidi/ation  of  H.MO  premium  ccasts  for 
jacople  whea  couldn't  afford  all  or  pai  t of  the 
ccast.  The  other  ccantroversial  Senate  section 
would  have  created  ;ui  independent  Oommissican 
can  (hiality  Health  Care  Assurance  tea  supercise 
the  H.MO  program.  The  compreamise  hill  cests 
this  respeansihility  with  the  .Assistant  Secretary 
of  HIAV^  fear  Health. 

l ea  cpialify  for  fedeial  aid,  HMO's  must  meet 
a long  list  of  federal  standards  of  minimum 
laenefits,  stay  open  2f  heaurs  a clay,  prcavicle  open 
enrollment,  and  ccanfcarm  tea  numerous  other  re- 
cpiirements.  Inducements  are  provided  to  attract 
people  from  jaoor  and  rural  aretis. 

Ihe  Sentite  provision  authorizing  grants  to 
assist  HMO's  in  meeting  operating  deficits  dur- 
ing the  initial  three  years  of  operation  was 


knocked  caul  of  the  final  hill,  hut  ;i  loan  lund 
was  retained  tea  aid  I IMO's  in  meeting  “a  poitican 
caf  initial  capeiating  ccasts  in  excess  caf  gross 
revenues." 

Co-p;iyments  cvere  haned  under  the  Senate 
hill.  Hcawevei  the  conlerence  agreed  to  allow 
HMO's  tea  charge  ncaminal  cca-payments.  hut  not 
to  the  extent  they  ccanlel  he  considered  a harrier 
to  seeking  treatment.  I’he  conference  ccammittee 
said  the  co-payments  are  aimed  at  enahling  an 
IT  MO  "to  market  its  benefit  package  at  a 
competitive  pi  ice." 

T he  final  hill  lecpiires  larger  employers  to 
caffer  evorkers  an  HMO  option  when  existing 
contracts  fear  health  insurance  expire  provided 
that  a cpialilied  H.MO  is  operating  in  the  area. 

T he  hill  dcaes  not  jarcavicle  :i  specific  number 
ol  HMO's,  hut  the  hill's  legislative  history  indi- 
cates the  Ccangress  had  in  mind  around  100 
programs. 

# * * 

Kep.  |ohn  Rarick  (I).,  La.),  principal  con- 
gressiomil  sponscar  ol  legislation  to  rejaeal  the 
Professional  Standards  Review  Organization 
(PSRO)  jarcagrtmi,  has  dispatched  a letter  tea  all 
memhers  caf  the  House  urging  their  support. 

In  his  letter,  Rarick  said  PSRO  ‘‘is  the  hottest 
controversy  facing  medical  doctors  and  their  pa- 
tients. The  .American  .Medical  .Asscaciation’s 
prestigious  House  ol  Delegates  yesterday  voted 
tea  seek  c (angressicanal  repeal  of  this  contreaversial 
peer-review  law  that  goes  into  effect  on  I Jan- 
uary 1071." 

Rarick  ejuoted  .A.M.A  President-elect  .Malccalm 
O.  T'catld,  M.I).,  as  c tilling  PSRO  "...  The  great- 
est thretu  to  the  private  practice  caf  medicine  of 
any  piece  of  legishitican  ever  passed  by  ccangress.” 

T he  PSRO  section  of  Medicare  was  added  by 
the  Senate  and  was  never  adecpiately  debated, 
the  lawmaker  said.  ‘‘T  he  House  did  not  even 
hold  public  hearings  can  this  issue.” 

Rarick  cited  the  Wall  Street  Journal's  state- 
ment on  PSRO  — that  points  out  that  ‘‘the  con- 
trocersial  legislatican  is  laced  with  pcainted  refer- 
ences tea  ‘new  obligations  imposed  on'  medical 
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praciitioners.  Jt  leijuires  physicians  to  open 
their  private  files  and  hospital  records  to  outside 
inspectors.  Strong  financial  sanctions  are  pro- 
vided for  physicians  who  fail  to  comply.” 

Karick  wrote  that  he  is  concerned  over  the 
effect  of  the  legislation  on  private  medical  prac- 
tice in  this  country.  “1  am  convinceef  that  the 
medical  jrrofession  has  done  an  outstanding  job 
of  policing  its  own  profession  and  establishing 
a high  ctxle  of  ethics.  It  simply  does  not  make 
sense  to  bog  down  the  medical  profession  with 
further  government  intervention  that  threatens 
the  relationship  between  doctor  and  patient.” 

* * * 

The  lirst  round  of  congressional  hearings  on 
National  Health  Insnrance  (NllI)  concluded  fol- 
lowing a week  of  testimony  from  experts  in  the 
health-economic  field  who  laid  a general  philo- 
sophical foundation  foi'  fnll-scale  legislative 
.sessions  early  in  the  new  year. 

The  hearings  by  the  House  Health  .Subcom- 
mittee were  the  opening  gun  in  what  promises 
to  Ire  a busy  1971  in  congress  ern  the  issue  of 
a NHI  bill. 

1 he  .Subcommittee,  headed  by  Rep.  Paid 
Rogers  1).,  Fla.),  has  charted  six  weeks  of  further 
testimony  in  |annary  and  February  that  will 
consider  specific  legislative  jrroposals.  The 
House  Mays  and  Means  Ciommittee  also  is  slated 
to  exjrlore  NHI  sometime  next  year.  Senate  ses- 
sions are  expected  to  open  dining  the  winter 
or  sjrring  by  both  Senate  Finance  and  Senate 
Labor  and  Public  ^Vellare  Committees. 

Fhe  next  major  development  in  the  field  will 
be  the  formal  cli.sclosnre  of  the  details  of  the 
Administration's  new  plan,  expected  to  be  un- 
veiled in  President  Nixon  s January  State  of  the 
Union  speech  to  congress  and  probably  in  a 
sjrecial  message  to  congress  on  health. 

Fhe  new  .Xdministration  plan  will  be  more 
liberal  than  the  previous  one,  but  it  will  con- 
tinue to  be  based  on  the  principle  of  reciniring 
emplcryers  to  furnish  comprehensive  health  in- 
surance to  their  workers.  Fhe  major  changes  are 
a firoad  catastrcaphic  provision  tied  to  income 
and  federal  subsidi/ation  of  jxemiums  for  all 
pocar  people.  .Medicare  and  Medicaid,  apparent- 
ly, would  lose  their  separate  identities  and  be- 
come part  of  the  new  program  under  the  juris- 
diction of  the  Public  Health  Service. 

.\ccorcling  to  Ibidget  Director  Roy  Ash,  NHI 


should  be  kept  to  a size  that  will  avoid  creating 
more  demands  for  health  services  than  can  be 
met  with  existing  re.sonrces.  Otherwise,  he  said 
in  an  interview  with  the  New  'N'ork  d imes,  there 
is  a danger  that  the  sole  accomj>Iishment  would 
be  an  increa.se  in  the  prices  of  health  services. 

Many  of  the  witnesses  before  Roger’s  Sub- 
committee predicted  that  a financing  mechanism 
for  NHI  without  other  provisions  would  add  to 
inflation  of  health  care  costs  without  much  im- 
pact, if  any,  on  the  health  of  .\mericans.  Other 
experts  questioned  whether  any  type  of  NHI 
would  improve  health,  contending  that  environ- 
ment, life  styles,  poverty,  etc.,  are  to  blame  for 
poor  health  conditions. 

Fhe  closest  approach  to  a consensus  was  that 
too  much  hope  should  not  be  placed  in  a NHI 
progTam  to  solve  the  health  care  jrroblems  of  the 
nation. 

One  of  the  final  witnesses,  Robert  }.  Myers, 
former  Chief  Actuary  of  the  Social  Security  Ad- 
ministration, denied  there  has  been  any  crisis  in 
health  care  costs,  as.serting  that  health  has  simply 
been  caught  up  in  the  “general  price  and  wage 
inllation  resulting  from  the  Viet  Nam  war,  plus 
the  more  rajrid  wage  incTea.ses  of  hospital  per- 
sonnel . . . plus  the  historical  trend  of  medical 
care  costs  rising  more  rapidly  than  the  general 
price  level  ...” 

Myers  saitl  there  is  “far  too  much”  first  dollar 
coverage  in  private  health  insurance  and  not 
enough  catastro|)hic  coverage.  Catastrophic,  he 
said,  “is  sorely  needed  by  most  Americans”  and 
should  vary  with  income  anti  assets. 

“1  am  convinced  that  cost-sharing  provisions, 
properly  designed,  can  have  a beneficial  effect 
in  preventing  overutilization  without  being  an 
unjust  economic  barrier  that  will  result  in  pre- 
venting the  insured  from  receiving  necessary 
metlical  care  ...” 

Under  ;i  sweepitig  NHI  such  as  proposed  by 
.Sen.  Edward  Kennedy  (D.,  Mass.),  and  labor  “the 
jjioviders  of  services  might  rebel  if  the  financial 
screws  on  them  are  tightened  too  rapidly  or  too 
much,  or  the  beneficiaries  might  rebel  if  they 
are  regimenteil  or  contolled  too  much  as  to 
their  desires  for  medical  services,”  Myers  told 
the  subcommittee. 

Herbert  Denenberg,  Pennsylvania  Commis- 
sioner of  Insurance,  asked  for  strict  cost  and 
quality  controls  in  any  NHI  program.  “Pump- 
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ill”  more  dollars  iiilo  a health  c.ire  system  with 
serious  stiiictmal  shorrc()min<>s  will  a”,<>ra\ate 
piesent  problems." 

Karl  Uriaii,  M.l).,  (itililoinia  Seeret;ir\  ol 
lletilth,  stressed  that  the  eoopertition  ol  orga- 
nized medicine  and  othei  health  pioviders  is 
neeesstny  lot  a NUl  program  to  work.  Other- 
wise, the  nation's  hetdth  care  system  will  deteri- 
or;ite,  he  said.  .Vs  iminy  responsibilities  as  pos- 
sible should  he  lelt  to  the  jrroviders,  according 
to  Dr.  Hriiin.  He  cited  the  cooperation  of  or- 
ganized health  groups  in  Calitornia  despite  state 
controls  that  have  "alienated  the  health  care 
community.  " The  demand  tor  tnedietd  care  will 
always  e.xceed  the  dollars  available,  he  said,  so 
any  program  must  contain  restrictions  which 
rehite  it  to  the  Iree  market  system.  T he  jiresent 
concern  over  Prolessional  Standards  Review  Or- 
ganizations is  only  a harbinger  ol  what  would 
hapjren  if  a bureaucratic  NHl  were  enacted  and 
demonstrates  the  ‘imprudence  of  permanent  gov- 
ernment controls,"  he  asserted. 

# * # 

Sen.  Edward  Kennedy's  Health  Subcommittee 
hearings  on  the  drug  industry  lived  up  to  their 
explosive  expectations  wdth  HEW^  Secretary 
Casper  W'einberger  throwing  the  first  bomb  by 
announcing  that  the  .-Vdministration  would  pro- 
|)ose  a cost-saving  drug  plan  for  Medicare  and 
Medicaid  patients  under  which  reimbursement 
would  be  limited  to  "the  low'est  cost  at  which 
the  drug  is  generally  avaihible." 

Estimating  the  savings  at  from  $2.5  to  SbO 
millions  a year,  the  EIEW  proposal  w;is  a blow' 
to  the  jrhai  maceutical  industry  which  viewed  it 
as  a step  toward  generic  jtrescribing  and  a set- 
back to  the  brand  name  concept.  Congress 
would  have  to  approve  the  proj)osal,  however. 

Cutler  c|uestioning  from  subcommittee  mem- 
bers VCeinberger  was  vague  about  how  the  pro- 
gram would  wcjik,  but  emphasized  that  physi- 
cians would  remain  free  tcj  prescribe  as  they 
choose.  .Sen.  Kennedy  praised  the  |>ro]X)s;d. 
Sen.  Ciaylord  Nelson  (D.,  ’Whs.)  said  the  HEW 
recommendaticru  "must  be  only  the  first  step 
in  a massive  intrusion  by  the  federal  gervernment 
into  the  prescribing  habits  of  physicians." 

Ehe  first  thiy’s  sessiem  featured  charges  that 
drug  companies  ;ne  monopolistic,  keep  prices 
jacked  high,  and  spend  huge  amounts  on  ad- 
vertising. Physicians  were  descrilretl  as  inept  and 
too  generous  prescribers  of  drugs  influenced  in- 


ordin.iteh  Ijy  advertising  and  drug  detail  men. 
It  was  im|jlied  that  lOh  deaths  a day  due  to  drug 
l etictions  wei  e the  lault  ol  the  drug  industrv 
;uul  the  presciibiug  physicians. 

■Sen.  Caylord  Nelson  (1).,  Wis.),  a subcommit- 
tee membet,  uigecl  that  piescription  drug  ad- 
vertising be  banned  ;uk1  trade  ntimes  eliminated. 
Consumer  advoctite  Ralph  Nader  agaeed  and 
lecommended  ptuent  restriction. 

In  an  opening  statement,  Kennedy  said  the 
hearings  are  designed  to  "search  for  legislative 
solutions  to  the  problems  surrounding  the  way 
drugs  ate  developed,  nnnketed  and  used  in  this 
country."  He  said  "d'oo  many  physicians  are 
jaescribing  texj  many  drugs  on  the  basis  of  too 
little  inlorniation  . . . such  irrational  prescrib- 
ing is  a ja'oduct  of  physician  ignorance,  not 
malice  ...” 

Kennedy's  subcommittee  had  never  belore  as- 
serted broad  jurisdiction  in  the  drug  field.  The 
hearings  were  viewed  as  a stake  out  to  this  a,s])ect 
of  health  and  government,  and  also  as  a bow  to 
Nelson  who  has  been  investigating  the  drug  in- 
dustry for  years  and  is  its  strongest  critic  on 
Capitol  Hill.  Nelson  is  a new  mendter  of  the 
Kennedy  subcommittee.  His  previous  forum  was 
a .Senate  small  business  sidicommittee. 

James  H.  Sammons,  M.D.,  Chairman  t:)f  the 
Ihrarcl  of  the  .Vmerican  Medical  Association,  told 
the  subcommittee  that  in  the  heat  of  controversy 
it  should  be  emphasized  that  “Today  there  are 
a large  number  of  drug  preparations  available 
through  :i  complex  delivery  system  replete  wdth 
checks  and  balances  provided  by  industry,  the 
Eood  and  Drug  .\chninistration,  physicians, 
plunmacists,  and  in  some  instances  allied  health 
perscjiniel." 

Dr.  Sammezns  continued,  “It  is  not  surprising 
tluit  this  complex  :ind  important  system  carries 
with  it  comple.x  problems  that  diflerent  grou|xs 
within  the  system  jrerceive  differently  . . . simple 
solutions  for  the  mamigement  of  our  problems 
are  not  realistic." 

Ehe  .\M.\  official  said  the  reduction  in  fund- 
ing for  research  investigators  coidcl  have  an  ad- 
terse  effect  on  development  of  improved  drugs. 
1 he  complexity  of  ED.V  ])roceduies  “is  becom- 
ing self-defeating  and  some  new  approaches  are 
ret|uirecl  if  we  are  to  be  able  to  provide  new 
and  itfceful  therapeutic  agents  to  alleviate  exist- 
ing maladies." 
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AV^iatever  is  clone,  Dr.  Sammons  said,  “the 
physician  must  he  able  to  pre.sciibe  the  drug 
in  dosage  and  strength  deemed  appropriate  for 
Iris  patient  ...” 

"W'liere  ajtprojcriate,  we  believe  the  physician 
shotilcl  prescriire  the  least  expensive  jricxlnct.  Dr. 
Sammons  testified.  ' But  the  generic  name  on 
the  icottle  is  not  a guarantee  of  ecpiivtilence,  nor 
for  tliat  matter  does  a generic  jrrescription  even 
gnaiantee  tea  the  patient  that  he  will  receive  the 
least  expensive  picxhict.” 

C.  Joseph  Stetler,  President  of  tlie  Pharma- 
ceutical M a n n f a c t nr ers  Association,  testified 
that,  “What  the  secretary  is  proposing  repre.sents 
an  extraordinarily  radical  tippioach  to  healtli 
care,  one  which  may  give  the  ap[)earance  of  pro- 
viding first  class  medical  care  at  less  cost,  but 
wiiicli  will  eitlier  recpiire  Medicare  and  Medicaid 
beneficial  ies  to  accejjt  inferior  products  cji  force 
them  to  p;iy  the  cost  of  first  class  medicines  from 
their  own  household  budgets.” 

.Stetler  said  the  proposal  might  have  some 
merit  if  therapeutic  ecpiivalcnce  of  tlrtigs  cotild 
be  tissmed,  “Ittit  the  pnlrlished  evidence  is  almost 
entirely  on  the  otirer  side.  Reports  of  the  clinical 
inecpiivalence  of  clrtigs  sold  under  the  same 
generic  n.ame  are  increasing  as  are  cpiality  con- 
trol failures.” 

On  ancather  tact,  Stetler  said  new  drug  dis- 
coveries have  been  a major  contributor  to  im- 
proving hetdth  care,  and  that  clrtig  pi  ices  have 
held  stable  in  a pericxl  of  soaring  inflation. 

But,  he  warned,  .\meric;i  is  lalling  behind 
foreign  competitors  in  the  rate  of  plnirmacetitical 
innovation,  adding  tlnit  the  indiistry's  pattern 
of  discovery  of  new  drugs  and  the  stable  prices 
of  medicines  are  threatened  by  proposals  to  re- 
duce incentives  for  drug  ]xcxlucers  to  continue 
their  massive  research  progrtims. 

“Price  setting,  dilntion  ol  patent  rights,  or  a 
goveinmetit  takeover  of  research  and  develop- 
ment or  promotiomd  activities,”  suggested  by 
some,  would  be  self-defeating  ;tnd  lead  to  higher 
prices  and  lower  prcxlnctivity,  .Stetler  said. 

Although  the  indiistry’s  dollar  investment  in 
rcsetirch  is  continning  to  climb,  Stetler  testified 
that  fewer  .American  pharmaceutical  firms  are 
sponsoring  such  activities  due,  in  part,  to  the 
tangle  of  government  delays  and  regulations. 

In  his  slashing  testimony,  Sen.  Nelson  said  the 
AM.A  “has  ccxrperated  in  creating  confusion” 


and  has  been  “disastimus  in  this  field  because 
the  custcxlians  of  health  care  in  this  country 
are  the  guide  to  us  on  what  good  medical  prac- 
tice is.”  lire  AMA  “has  done  more  damage  to 
the  good  practice  of  drug  prescribing  than  if  it 
did  not  exist  at  all,”  Nelson  said,  lire  AM.A's 
drug  manual  was  “degradecr’  due  to  pressure 
Iroin  drug  companies  . . . “Por  money!  It  is  as 
simjrle  as  that,”  he  as.sertecl. 

Nader  accused  the  industry  of  “price  gouging 
and  causing  serious  harm  to  tens  of  thousands 
of  people  tliat  is  un|rarallelecl  in  history.” 

1 lie  hearings  will  resume  later  this  winter 

and  continue  through  the  summer. 

* # * 

riie  .Administration  has  moved  to  .set  clear 
fuel  prioiities  in  the  health  field  as  Congress 
w;is  warned  by  healtli  leaders  that  emeigency 
care,  chugs  and  devices  and  hospital  care  could 
be  severely  affected  unless  sufficient  fuel  is  made 
available  this  winter. 

Immediately  following  a hastily  scheduled 
one-chiy  hearing  before  the  .Senate  Health  Sub- 
committee, Willitmi  E.  Simon,  head  of  the  Fed- 
eial  Energy  Office,  said  the  pharmacentical  in- 
dustry will  get  all  the  fuel  it  needs  for  jjroduc- 
tion  and  research  in  order  to  mtiintain  adeeptate 
su|iplie.s  of  c.ssential  drugs  and  medical  supplies. 

A spokesman  for  the  .\merican  .Medical  .As- 
sociation testilied  there  is  a critical  need  to 
make  specitil  provisions  for  an  adecpiate  sn]>ply 
of  motor  fuel  tci  meet  the  needs  of  medicine. 
J.  Cuthbert  Owens,  M.D.,  a member  of  the 
.A.M.A's  Commission  on  Emergency  Medical  Serv- 
ices, said,  “Physicians,  nurses,  life  supjiort  ]>er- 
sonnel,  rescue  workers,  and  ambulances  and 
other  emergency  motor  vehicles  must  have  a 
sufficient  and  continuous  supjdy  of  ga.soline  to 
insme  the  jjrovision  of  prompt  care  for  the  ill 
and  injmed.  In  addition,  adecpiate  fuel  must  be 
available  to  health  care  institutions,  as  well  as 
to  suppliers  of  nece.ssary  medical  ecpiipment  and 
supplies.” 

Leo  J.  (iehrig,  M.D.,  \hce  President  of  the 
.American  Hospital  .Association,  said  there  is  no 
federal  natural  gas  allocation  progiam  for  health 
care  institutions. 

“This  substantial  area  of  potential  energy 
shoitages  significantly  magnifies  the  effect  of 
shortages  of  other  fossil  fuels  on  hospitals,”  Dr. 
Ciehrig  told  the  subcommittee.  The  proposed 
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regulations  puMisIiccl  on  Dctenilicr  I‘?,  I*)7.‘5, 

|)ro\i(liiig  lor  iuaiulator\  allotalioii  ol  uiidclle 
ilistillates,  allow  liospiltils  only  100%  oi  their 
1072  base  periiKl  \()lnnie,  he  jiointed  out.  ‘‘Whth 
increasing  natural  g;is  intei  rnptions  there  is  need 
lor  hospitids  to  iecei\e  100'  ,,  ol  (mreiit  Inel  re- 
(|nirenients,''  l)i.  (iehi  ig  stiid. 

■■  riie  hospitals  ol  this  conntiy  innst  he  pro- 
\ dried  the  jirioiity  aiul  snp|dy  ol  energy  sources 
to  jrcrinit  them  to  rlelivcr  ^ital  services  to  })a- 
tients,"  (iehiig  said. 

* # # 

ARKANSAS  FOUNDATION  FOR  MEDICAL  CARE 

At  a meeting  in  I.ittle  Rock  on  Xoveinher  25, 
1973,  the  Ark;ins;is  Foniuhition  lor  Medictil  Care 
voted  to  amend  its  Hy-l.aws.  The  revised  By- 

I.aws  as  adopted  by  the  Fonndation  are  as  fol- 
lows: 

BY-LAWS 

of 

ARKANSAS  FOUNDATION  FOR  MEDICAL  CARE 

'We,  the  Directors  of  the  above  entitled  corjrora- 
tion,  under  the  .\ikansa.s  Non-Profit  Corporation 
Act,  hereby  adopt  the  following  lly-Laws  for  the 
go\ernment  ol  said  corporation,  the  regulation 
of  its  affairs,  and  the  carrying  on  of  its  business. 

ARTICLE  I 
Membership 

1.  Classes  of  Membershijr: 

I here  shall  be  one  class  of  membership  in  this 
corporation.  In  addition  to  the  members  re- 
ferred to  above,  the  Board  ol  Directors  may  des- 
ignate other  peisons  who  may  lake  part  in  the 
projects  to  be  carried  out  under  the  direction 
or  control  of  the  coijjoration,  under  such  terms 
and  conditions  ;is  the  Board  of  Directors  may 
determine. 

2.  (.fualifications  of  .Members: 

.\ny  physician,  who  is  anthori/ed  by  the  stat- 
utes of  the  .State  ol  .Arkansas  to  jiractice  medicine 
or  osteopathy  in  the  State  of  .Arkansas  shall  be 
eligible  to  ajiply  for  election  as  a Afemher  in 
this  corporation;  provided,  however,  that  the 
Board  of  Directors  of  this  corporation  shall  have 
the  right  to  refuse  such  ajiplication  for  member- 
ship, if  in  their  .sole  discretion,  they  shall  find 
that  such  physician  shall  not  be  of  good  moral 
character  or  in  any  other  way  be  not  qualified 
to  practice  medicine  or  osteopathy,  or  to  have 
been  guilty  of  niqrrofessional  conduct  or  of  con- 


duit uiibeioming  a pel  sou  licensed  to  practice 
medic  iuc  or  osteopathy,  oi  ol  conduct  detri- 
mental to  the  best  interest  of  the  public. 

3.  Selection  and  Remoxal  of  .Members: 

.\n\  jiliysician  who  desiies  to  become  a .\lem- 

lier  ol  the  cor|joration  shall  complete  and  lile 
such  ajcplicatioii  for  that  purpose  as  may  be  re- 
cpiired  liy  the  Board  of  Directors.  Such  appli- 
cation shall  contain  a [irovision  whereby  the 
apjrlicant  agrees  to  be  bonncl  by  the  By-Laws  of 
the  corporation  and  such  titles  and  regulations 
as  may  be  adopted  Ity  the  coiporalion  and  agiees 
to  be  bound  Ity  the  principles  ol  medical  ethics, 
as  adopted  by  tlie  Board  of  Directors.  Fhe  Ifoard 
of  Direc  tors  of  the  cot  poraticjn  shall  have  the 
right  to  reprimand  or  to  cancel  or  suspend  from 
membership  ar.y  Member  who  has  been  lonnd 
ijy  the  Board  of  Directors  to  be  giulty  of  xiola- 
lion  of  the  By-Laws  or  tides  attcl  regulatiotts  of 
this  cot  pot  ation  or  of  said  pt  inciples  of  medical 
ethics,  or  ticat  be  ol  good  tnoral  character  or  iti 
titty  other  way  ttot  c|ualificcl  to  practice  tttcdicitie, 
or  to  Ittive  been  guiltv  ol  utiprofessiotial  cottdnct 
or  of  cottdnct  utibecotning  a persoti  licensed  to 
practice  medicine,  or  of  cottdnct  dett  ittieitttd  to 
the  best  interest  of  the  jtnblic, 

Fhe  Board  of  Directors  shall  be  anthoi  i/ecl 
to  aclojtl  such  rules  and  regulations  as  it  may 
deem  reasonable  lot  the  jjrocessing  of  applica- 
tions for  Membetship,  attcl  for  the  disciplitte  of 
Members, 

4.  Rights,  Privileges  and  Obligations 
of  Members: 

Fhe  Board  of  Diteclors  may  adopt  such  t ides 
and  rcgulalions  as  it  may  deem  proper,  not  in- 
consistent with  the.se  By-Laws,  governing  the 
rights,  ptivileges  and  obligations  of  Members, 

Fhe  privilege  of  being  heard  at  the  meetings 
of  the  Board  of  Directors  shall  be  granted  to 
Members  subject  to  such  limitations  as  the  Board 
of  Directots  may  determine, 

5.  Dues  and  .Assessments: 

Dues  and  .Assessments,  if  any.  to  be  charged 
to  or  imjtosed  u|)oit  the  ,Menil;ers  of  the  cc)r|ic)ra- 
tion  or  other  persons  who  may  take  part  in  any 
project  of  the  corporation  shall  be  cleteinuned 
by  the  Board  of  Directors. 

b.  Voting  Rights: 

.A  member  shall  be  entitled  to  one  vole  on 
all  jjropositions  submitted  to  the  members. 

A member  shall  lie  entitled  to  vote  by  proxy 
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.iikI  siuli  proxies  slrall  lie  couniecl  in  determining 
a (|nornni  at  all  meetings. 

7.  Interest  in  Property: 

None  of  the  members  of  this  corporation  shall 
ever  have  any  right  to  or  interest  in  any  of  the 
property,  real  or  personal  of  any  kind  or  descrip- 
tion, which  is  now  or  may  in  the  future  be  owned 
and  (ontrolled  Ity  the  corporation. 

ARTICLE  II 

Meetings  of  the  Members 

1.  .\nnnal  Meetings: 

1 lie  annual  meeting  of  memiters  of  this  cor- 
jroiation  shall  he  held  on  the  first  day  or  the 
last  day  of  the  annual  .session  ol  the  .\ikansas 
.Medical  .Society. 

2.  Special  Meetings: 

special  meeting  ol  the  Members  of  tliis  cor- 
poiation  may  Ite  called  at  any  time  by  the  Presi- 
dent, the  Boartl  ol  Directois,  or  by  not  less  than 
one-third  of  sttch  Members. 

.1.  Place  of  Meeting: 

Kach  annual  meeting  ol  the  Members  of  tlie 
corjjoration  shall  lie  held  at  the  same  place 
rlesignated  as  tlie  place  of  meeting  lor  the  an- 
nual session  for  such  year  of  the  .Vrkansas  Medi- 
cal Society.  I he  P>oaitl  of  Diiectors  may  desig- 
nate any  place,  either  within  or  without  the 
State  (jf  Arkansas,  as  a jdace  of  meeting  for  any 
special  meeting  called  by  the  Board  of  Direc- 
tois. If  no  designation  is  made,  or  if  a special 
meeting  Ite  otlierwise  called,  the  place  of  meet- 
ing shall  be  the  registered  office  of  the  corpo- 
lation  iti  the  State  ol  Arkansas. 

4.  Notice  of  Meeting: 

\VS  itten  notice  stating  the  ]>lace,  day  and  hour 
of  any  special  meeting  of  Members  shall  be  de- 
livered either  personally  ctr  by  mail,  to  each 
member,  not  less  than  10  nor  more  than  50 
tlays  before  the  date  of  such  meeting,  l^y  or  at 
the  direction  of  tlie  President,  or  the  Secretary, 
Ol  the  officers  or  per.sons  calling  the  meeting. 
I'he  purpose  or  purposes  for  which  the  special 
meeting  is  called  shall  be  stated  in  the  notice. 
If  mailed,  the  notice  of  meeting  shall  be  deemed 
to  lie  delivered  when  deposited  in  the  United 
States  mail  addressed  to  such  member  at  his 
address  as  it  appears  on  the  records  of  the 
cor|roration,  with  ]ro.stage  thereon  prepaid. 

5.  Informal  .Vetion  by  Members: 

.\ny  action  required  by  law  to  be  taken  at 
a meeting  of  the  members,  or  any  action  which 


may  be  taken  at  a meeting  of  such  members, 
may  be  taken  without  a meeting  if  a consent 
in  writing,  setting  forth  the  action  so  taken, 
shall  be  signed  by  all  of  such  members  entitled 
to  vote  with  respect  to  the  subject  matter 
thereof. 

(i.  Quorum: 

Thirty  percent  of  the  membership  shall  con- 
stitute a (juorum  at  any  such  meeting.  If  a 
tpiornm  is  not  present  at  the  meeting,  a majority 
of  the  members  present  may  adjourn  the  meet- 
ing from  time  to  time  without  further  notice. 

7.  Voting: 

.\  majority  of  the  members  present  at  a meet- 
ing at  which  a tj norum  is  present  .shall  be  neces- 
sary for  the  adoption  of  any  matter  to  be  voted 
upon  by  such  members,  unless  a greater  per- 
centage is  required  by  law  or  by  these  By-Laws. 

ARTICLE  III 
Board  of  Directors 

1.  General  Powers: 

rite  allairs  of  this  corporation  shall  be  man- 
aged by  its  Boartl  of  Directors. 

2.  Number,  Tenure,  and  Qualifications: 

rite  Board  of  Directors  shall  be  composed  of 

20  members  who  shall  be  elected  by  the  mem- 
bets  of  this  corjtoration  residing  in  the  respec- 
tive director  district.  There  shall  be  10  di- 
lettor  districts  which  shall  have  the  same  geo- 
graphical area  as  the  10  councilor  districts  of 
the  .Arkansas  Medical  .Society. 

.At  the  first  meeting  of  the  members  of  this 
corporation  after  the  adoption  of  this  provision 
of  the  By-Laws  of  this  corporation  two  directors 
of  the  corporation  shall  be  .selected  from  each 
of  the  10  distiicts  conqaising  the  State  of  Ar- 
kansas. One  director  from  each  district  shall 
be  elected  for  one  year  and  one  director  shall 
be  elected  for  two  years,  thereafter  at  the  annual 
meeting  of  the  members  of  the  corporation  one 
director  shall  be  elected  to  succeed  the  retiring 
director.  Terms  of  the  directors  shall  be  a pe- 
riod of  two  years.  Directors  can  be  elected  to 
succeed  themselves.  In  the  event  of  the  retire- 
ment of  a director  by  resignation,  death,  or 
otherwise  the  remaining  directors  shall  elect 
a succeeding  diiector  from  other  physicians  of 
the  district  from  wltich  the  retiring  director 
came,  who  shall  serve  until  the  next  annual 
meeting  of  the  members  of  this  corporation.  It 
shall  not  be  necessary  or  a retpiirement  for 
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(>Hi(C  that  am  dircttor  be  a iiieniliei  ol  aiiv 
medical  societ\  or  dues  payiii”  oiaani/al ion. 

Res>iilai  Meeiin<>.s; 

The  re^ul.n  annual  ineeting  ol  the  Hoard  ol 
Directors  shall  he  held  without  other  notice 
than  this  Hy-Law,  immediately  alter,  and  at  the 
same  place  as  the  annual  meeting  ol  the  Mem- 
bers ot  the  corporation,  i’he  Hoard  ol  Direc- 
tors may  pro\  ide  by  resolution  the  time  and 
place,  either  within  or  without  the  State  of 
Arkansas,  for  the  holding  of  additional  regular 
meetings  of  the  lioarcl  without  other  notices 
than  such  resolution. 

4.  Special  \[eetings: 

Special  meetings  of  the  Hoard  ol  Directors 
may  he  called  by  or  at  the  recpiest  of  the  Presi- 
dent or  any  two  Directors.  4’he  person  or  per- 
■sons  authorized  to  call  special  meetings  of  the 
Hoard  may  fix  any  place,  either  within  or  with- 
out the  State  of  .Vrkansas,  as  the  place  for  hold- 
ing any  such  special  meeting  of  the  Hoard  called 
bv  them. 

5.  N'otice: 

Notice  erf  anv  sjrecial  meeting  of  the  Hoard 
of  Directors  shall  be  given  at  least  two  days 
previouslv  thereto  by  written  notice  delivered 
personally  or  sent  by  mail  or  telegram  to  each 
Director  at  hi',  address  as  shown  by  the  records 
erf  the  corperratiern.  If  mailed,  such  ncrtice  shall 
be  deemed  to  be  delivered  when  deposited  in 
the  bhiited  States  mail  in  a sealed  envelcrjre  so 
addressed,  with  jrostage  thereon  prepaid.  If 
notice  Ire  given  by  telegram,  such  notice  shall 
be  deemed  to  be  delivered  when  the  telegram 
is  delivered  ter  the  telegraph  company.  The 
attendance  of  a Director  at  any  meeting  shall 
constitute  a waiver  of  notice  of  such  meeting, 
except  where  a Director  attends  a meeting  for 
the  express  purpose  of  objecting  to  the  trans- 
action of  anv  business  because  the  meeting  is 
not  lawfully  called  or  convened.  Neither  the 
business  to  be  transacted  at,  nor  the  purpose  of, 
any  regular  or  special  meeting  of  the  Hoard 
need  be  specified  in  the  notice  or  waiver  of 
notice  of  such  meeting,  unless  specifically  re- 
quired by  law  or  by  these  By-Laws. 

().  Quorum: 

majority  of  the  Hoard  of  Directors  shall 
constitute  a (piorum  for  the  transaction  of  busi- 
ness at  anv  meeting  of  the  Hoard;  but  if  less 
than  a majority  of  the  Directors  are  present 


at  said  meeting,  a majority  ol  the  Diiectors 
jrresenl  ma\  adjourn  the  meeting  Iroin  time  to 
time  without  furiher  noiite. 

7.  Voting: 

1 he  act  ol  a majority  ol  the  Directors  present 
at  a meeting  at  which  a (piorum  is  present  shall 
be  the  act  of  the  Ifoard  of  Directors,  nidess  the 
act  of  a greater  number  is  recpiired  by  law  or 
by  these  Hy-Laws. 

8.  Vacancies: 

•Any  vacancy  occurring  in  the  Hoard  of  Direc- 
t(jrs  and  any  directorship  to  be  filled  by  reason 
of  an  increase  in  the  number  of  directors  shall 
l)e  filled  by  election  by  the  Hoard  of  Direettars. 

director  elected  to  fill  a cacancy  shall  be 
elected  for  the  unexpired  term  ol  his  predeces- 
sor in  office. 

9.  Lomjaensation: 

Directors  as  such  shall  not  receive  any  stated 
salaries  for  their  services,  but  by  resolution  cal 
the  Hoard  caf  Directors  reasonable  compensatican 
and  ex]aenses  caf  attendance,  if  any,  may  be  al- 
lowed for  attendance  at  regular  car  sjaecial  meet- 
ings caf  the  Hoard;  but  nothing  herein  contained 
shall  be  construed  to  jareclude  any  Direc  tor  from 
serving  the  ccarpcarat ion  in  any  other  capacity 
and  receiving  compensation  therefor. 

10.  Informal  .Action  by  Directcars: 

.Vny  actican  recpiired  by  law  tea  be  taken  at  a 
meeting  caf  Directors,  car  any  actican  which  may 
be  taken  at  a meeting  of  Directcars,  may  be  taken 
without  a meeting  if  a consent  in  writing,  set- 
ting forth  the  actican  so  taken,  shall  be  signed 
by  all  of  the  Directcars. 

11.  Remcaval  caf  Directors: 

.\ny  Directcar  may  be  removed  at  any  time, 
wdth  car  without  cause,  by  a majority  vote  of 
the  members  at  any  annual  meeting  of  the  mem- 
bers car  at  any  special  meeting  of  the  members 
called  expressly  fear  that  jaurpease. 

ARTICLE  IV 
Advisory  Council 

4'here  shall  be  an  advisory  council,  whose 
purjacase  shall  be  to  advise  and  ccannsel  with  the 
cafficers  and  directors  caf  this  corpcaratican  can 
any  matters  which  may  be  caf  prcajaer  concern 
car  interest  to  the  corporation.  This  conncil  may 
include  but  need  mat  be  linuted  to  persons  from 
various  organizations  or  groups  whea  are  especial- 
ly involved  or  interested,  either  as  providers  car 
ccansnmers,  in  the  field  of  health  care,  in  the 
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State  of  Arkansas,  and  also  other  persons  wlio, 
by  reason  of  training  and  experience,  may  be 
qualified  to  provide  valuable  advice  and  assist- 
ance to  the  work  of  the  corporation,  d'he  mem- 
bers of  this  council  shall  be  elected  by  the  Board 
ol  Directors,  at  the  regnlar  annnal  meeting  of 
the  Jhjard  of  Directors,  and  shall  serve  for  terms 
of  one  year,  or  until  their  successors  shall  have 
been  dnly  elected  and  (pialified.  d'he  number 
of  the  members  of  the  advisory  council  shall  be 
established  by  the  Board  of  Directors. 

ARTICLE  V 
Officers 

1.  Officers: 

The  ofticers  of  the  (orjxiration  shall  be  a 
President,  who  shall  also  serve  as  (ihairman  of 
the  Board  of  Directors,  a \hce-Chairman  of  the 
Boaicl  of  Directors,  an  Executive  Vice-President, 
a Senior  \hce-Presiclent,  one  or  more  other  \hce- 
Presiclents,  a Secretary,  a 'Ereasiirer,  and  such 
other  officers  as  may  be  elected  in  accordance 
with  the  provisions  of  this  Article.  The  rela- 
tive rank  and  anthority  of  the  three  classifica- 
tions of  Ahee-President  shall  be  in  the  order  in 
which  they  are  named  above.  The  Board  of 
D irectors  may  elect  or  appoint  such  other  offi- 
cers, inclnding  one  or  more  assistant  secretaries, 
one  or  more  a.ssistant  treasurers,  one  or  more 
ptoject  directors,  and  such  other  administrative 
officeis  as  it  may  deem  desirable,  sitch  other  offi- 
cers to  have  the  anthority  and  perform  the  dit- 
ties prescribed  from  time  to  time  l)y  the  Board 
of  Directors.  Atiy  two  or  more  offices  may  be 
held  by  the  same  jrerson,  except  the  offices  of 
President  and  .Secretary. 

2.  Election  and  Term  of  Office: 

The  officers  of  the  corporation  shall  be  elected 
atninally  by  the  Board  of  Directors  at  the  regnlar 
annnal  meeting  of  the  Ifoard  of  Directors.  If  the 
election  of  officers  shall  not  be  held  at  such 
meeting,  such  electioti  shall  be  held  as  soon 
thereafter  as  conveniently  may  be.  New  offices 
may  be  created  anef  filled  at  any  meetitig  of  the 
P>oard  of  Directors.  Each  officer  shall  hold  of- 
fice until  his  successor  shall  have  been  dnly 
elected  and  cpialified. 

S.  Removal: 

.\ny  officer  elected  or  appointed  liy  the  Board 
of  Diiectors  may  be  removed  at  any  time,  with 
or  without  cause,  by  the  Board  of  Directors 
whenever  in  its  judgment  the  best  interests  of 


the  toijioration  would  lie  served  thereby,  but 
such  removal  shall  be  without  prejudice  to  the 
contract  rights,  if  any,  of  the  officer  so  removed. 

4.  Vacancies: 

.\ny  vacancy  in  any  office  because  of  death, 
resignation,  removal,  disqualification  or  other- 
wise, may  be  filled  by  the  Board  of  Directors 
for  the  unexpired  portion  of  the  term. 

5.  President: 

The  President  shall  be  the  executive  head  of 
the  corporation,  and  shall  have  general  suiaer- 
vision  over  the  business  and  affairs  of  the  cor- 
poiation.  Me  shall  preside  at  all  meetings  of 
the  members  atid  of  the  Board  of  Directors. 

(i.  Vice-Chairman  of  the  Board  of 
Directors: 

Ehe  Vice-Chairman  of  the  Board  of  Directors 
shall  be  elected  by  the  Board  of  Directors  from 
those  persons  duly  elected  to  and  serving  on  the 
Board  of  Directois;  and  he  may  continue  in  this 
office  only  as  long  as  he  serves  as  a member  of 
the  Board  of  Directors.  In  the  absence  of  the 
Ihesident  or  in  the  event  of  his  inability  or  re- 
fusal to  act,  the  Vice-Chairman  of  the  Board 
shall  perform  the  duties  of  the  President,  and 
when  so  acting  shall  have  all  the  jjowers  of  and 
be  subject  to  all  the  restrictions  iqxm  the  Presi- 
dent. Ehe  Vice-Cliairman  of  the  Board  shall 
j>ei  form  such  other  duties  as  from  time  to  time 
may  be  assigned  to  him  by  the  President  or  by 
the  Board  of  Directors. 

7.  Treasurer: 

If  recpiired  by  the  Board  of  Directors,  the 
Ereasurer  shall  give  a bond  for  the  faithful  dis- 
charge of  his  duties  in  such  sum  and  with  such 
surety  or  sureties  as  the  Board  of  Directors  shall 
determine.  He  shall  have  charge  and  custody 
of  and  be  responsible  for  all  funds  and  securi- 
ties of  the  corporation;  receive  and  give  receipts 
for  moneys  due  and  payable  to  the  corporation 
fiom  any  source  whatsoever,  and  de|X)sit  all  such 
moneys  iti  the  name  of  the  corporation  in  such 
banks,  trust  conqranies  or  other  depositories  as 
shall  be  selected  in  accordance  wdth  the  pro- 
visions of  these  By-Eaws;  and  in  general  perform 
all  the  duties  incident  to  the  office  of  Treasurer 
and  such  other  duties  as  from  time  to  time  may 
Ire  assigned  to  him  by  the  President  or  by  the 
Board  of  Directors. 

8.  Secretary: 

The  Secretary  shall  keep  the  minutes  of  the 
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nicetin<>s  of  the  ineinhers  ;iiul  ol  ilie  lioarcl  ot 
Directors  in  one  or  more  hooks  provided  ior 
that  purpose:  see  that  all  notices  are  duly  gisen 
in  accordance  with  the  provisions  ol  these  lly- 

l.aws  or  as  lecpiired  by  hnv:  lie  custodian  ol  tlie 
cor[K)rate  records  and  ol  the  seal  ol  the  corpora- 
tion and  see  th;it  the  seal  ol  the  cor[)oratic)n  is 
allixed  to  all  docinnents,  the  execution  ol  which 
on  hehalt  ol  the  corporation  under  its  seal  is 
clnlv  anthori/ed  in  accordance  with  the  pret- 
visions  ol  tliese  P>y-Lat\s;  keep  a register  of  the 
post  ollice  address  ol  each  member  which  shall 
be  Inrnishcd  to  the  Secretary  by  such  member; 
and  in  general  periorm  all  duties  incident  to  the 
ollice  ol  Secretary  and  such  other  duties  as  frcmi 
time  to  time  may  be  assigned  to  him  l)y  the 
President  or  bv  the  Board  of  Jlirectors. 

9.  Executive  Vice-President: 

I'he  office  of  Executive  \'ice-President  shall 
be  filled  bv  tlie  person  who  holds  the  office  of 
Executive  \'ice-Presiclent  (or  such  other  title  as 
may  hereafter  be  given  to  that  office)  of  the  .\r- 
kansas  Medical  Societc.  Subject  to  the  control 
of  the  President  and  ol  the  Board  of  Directors, 
he  shall  in  general  direct  and  supervise  the  ad- 
ministration of  the  business  and  affairs  of  the 
corporation. 

10.  Senior  Vice-President: 

rite  Senior  Vice-President  shall,  subject  to  the 
direction  and  control  of  the  President,  the  Board 
of  Directors,  and  the  Executive  \bce-President, 
be  responsible  for  the  administration  and  stiper- 
vision  of  the  business  and  affairs  of  the  corpora- 
tion. 

11.  Other  Vice-Presidents: 

1 he  other  \’ice-Presiclents  shall  perform  such 
duties  as  fiom  time  to  time  may  be  assigned  to 
them  by  the  President,  the  Board  ol  Directors, 
the  Executive  \ace-Presiclent,  or  the  Senior  \ace- 
President. 

12.  Project  Directors: 

.\ny  Project  Directors  shall  serve  under  the 
general  supers  ision  and  direction  of  his  superior 
officers,  lie  shall  supervise  the  administration 
of  such  projects  as  may  be  assigned  to  him,  and 
shall  perform  such  other  duties  as  may  be  dele- 
gated to  him  by  the  Board  of  Directors,  the 
President,  or  his  other  superior  officers. 

13.  .\ssistant  Treasurers  and  .\ssistant 
Secretaries: 

If  recpiired  l)v  the  Board  ol  Directors,  the  .\s- 


sistant  I'reasnrers  sh.dl  give  bonds  loi  the  lailh- 
fnl  disclnnge  of  their  duties  in  such  sums  and 
with  such  sureties  as  the  Board  of  Directors  shall 
determine.  1 he  .\ssistant  I reasniers  and  .\s- 
sistant  Secretaries,  in  general,  shall  jx-rform  such 
duties  ;is  shall  be  assigned  to  them  by  the  I reas- 
nrer  or  the  Secretary  or  by  the  President  or  the 
Board  of  Directors. 

ARTICLE  VI 
Committees 

1.  Cloininittees  of  Directors: 

d here  shall  be  an  Executive  Committee,  which 
shall  inclnde  the  President,  and  snch  other  offi- 
cers or  memljers  cjf  the  Board  ol  Directors  as  may 
be  designated  by  the  Board  of  Directors.  The 
Board  of  Directors  may  delegate  to  such  Execu- 
tive Committee  any  of  the  powers  of  the  Board 
of  Directors  when  the  Board  of  Directors  is  not 
in  session;  provided,  howecer,  that  such  delega- 
tion of  authority  to  the  E.xecntive  Committee 
shall  not  operate  to  relieve  the  Board  of  Di- 
recterrs,  or  any  individnal  Director,  of  anv  re- 
sponsibility  imjx>sed  n[X)n  it  or  him  by  law. 

2.  Other  Committees: 

Other  committees  not  having  and  exercising 
the  authority  ol  the  Board  of  Directors  in  the 
management  of  the  corporation  may  be  ap- 
]X)intecl  in  any  snch  manner  as  may  be  designated 
l)y  a resolution  adopted  by  a majority  of  the 
Direc  tors  present  at  a meeting  at  which  a cjiiornm 
is  present.  Unless  otherwise  provided  in  snch 
resolution,  tnembers  of  snch  committees  may  be 
per.sotis  who  are  not  members  of  the  Board  of 
Directors. 

3.  Term  of  Office: 

The  tennre  ol  members  of  snch  committees 
shall  be  as  pros  ided  by  the  Board  of  Directors 
in  the  resolution  creating  snch  cemnnittees. 

4.  Onornm: 

Unless  otherwise  jjrovided  iti  the  resolution  ol 
the  Board  of  Directc^rs  designating  a committee, 
a majority  ot  the  whole  committee  shall  consti- 
tute a (|uornm  and  the  act  of  a majority  of  the 
membeis  present  at  a meeting  at  which  a C[nornm 
is  jtresent  shall  lie  the  act  of  the  committee. 

5.  Rules: 

Each  committee  may  adopt  rides  for  its  own 
government  not  inconsistent  with  these  By-laws 
or  with  1 tiles  adopted  by  the  Board  of  Directors. 
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ARTICLE  VII 

Execution  of  Instruments 

1.  Execution  ol  Instruments: 

The  President  sliall  have  jiower  to  execute  on 
liehali  and  in  the  name  of  the  corporation  any 
deed,  contract,  Iiond.  debenture,  note  or  other  oli- 
ligations  or  evidences  of  indebtedness,  or  proxy, 
or  other  instrument  recpnring  tlie  signature  of  an 
office)  of  the  corporation,  except  where  the 
signing  iind  execution  thereof  slrall  fie  expressly 
delegiited  iiy  the  Boiird  of  Directors  to  some  other 
officer  or  agent  of  tlie  corporation,  thiless  so 
autliori/ed,  no  officer,  agent  or  onployee  shall 
Inive  any  power  or  authority  to  bind  the  corpora- 
tion in  any  w;iy,  to  jiledge  its  credit,  or  to  render 
it  liable  pecuniarily  for  any  purpose  or  in  any 
•nnount. 

2.  (ihecks  and  Endorsements: 

All  (hecks  and  drafts  upon  the  funds  to  the 
credit  of  the  corjxnation  in  any  of  its  depositories 
shall  lie  signed  by  such  of  its  officers  or  agents  as 
shall  Ironi  time  to  time  be  deteiinined  by  resolu- 
tion of  the  lioarcl  of  Directors  which  may  piovide 
for  the  use  of  facsimile  signatures  under  specified 
conditions,  and  all  notes,  bills  receivable,  trade 
acceptances,  drafts,  and  other  e\  idences  of  in- 
debtedness jiayable  to  the  corporation  shall,  for 
the  pm  pose  ol  deposit,  discount  or  collection,  be 
endorsed  by  such  officers  or  agents  of  the  corpora- 
tion or  in  such  manner  as  shall  from  time  to 
time  be  deteiinined  by  resolution  of  the  Board 
of  Directors.  In  the  absence  of  such  deterniitia- 
tioii  by  the  Board  of  Directors,  such  instruments 
shall  be  signed  by  the  dheasurer  or  an  Assistant 
rreasurer  and  counter-signed  by  the  President  or 
a \hce-Presiclent  of  the  corporation. 

3.  Deposits: 

All  fniicls  of  the  corporation  shall  be  deposited 
from  time  to  time  to  the  credit  of  the  corporation 
in  such  banks,  trust  companies  or  other  deposi- 
tories as  the  Board  of  Directors  may  select. 

4.  Ciifts: 

4 he  Board  of  Directors  may  accept  on  behalf 
of  the  coi  jjoration  any  contribution,  gift,  becpiest 
or  devise  for  the  general  purposes  or  for  any 
sjiecial  purpose  of  the  corporation. 

ARTICLE  VIII 
Books  and  Records 

4 he  cor|>oration  shall  keep  correct  and  com- 
jilete  books  and  records  of  account  and  shall  also 


keep  minutes  of  the  proceedings  of  its  members. 
Board  of  Directors  and  committees  having  anv  of 
the  authority  of  the  Board  of  Directors,  and  shall 
keep  at  its  registered  or  princi|ial  office  a record 
giving  the  names  and  addresses  of  the  members 
entitled  to  vote.  All  books  and  records  of  the 
corporation  may  be  inspected  by  any  members 
for  any  proper  purpose  at  any  reasonable  time. 

ARTICLE  IX 

Fiscal  Year 

4 he  fiscal  year  of  the  corporation  shall  begin 
on  the  first  day  of  yanuary,  and  end  on  the  last 
clay  of  December  in  each  year. 

ARTICLE  X 
Corporate  Seal 

I he  corporate  seal  shall  be  in  such  form  as 
shall  be  approved  by  resolution  of  the  Board  of 
Directors.  .Said  seal  may  be  used  by  causing  it  or 
a facsimile  thereof  to  be  impressed  or  affixed  or 
rejiroduced  or  otherwise.  I he  impression  of  the 
.seal  may  be  made  and  attested  by  either  the  Secre- 
tary or  an  A.s.sistant  Secretarv  for  the  authentica- 
tion of  contracts  or  other  jxipers  recjuiring  the 
seal. 

ARTICLE  XI 
Waiver  of  Notice 

Whenever  any  notice  is  recpiired  to  be  given 
to  any  member  or  director  of  this  corporation 
under  the  provisions  of  the  .Arkansas  Non-Profit 
Ciorporation  .Vet  or  under  the  provisions  of  the 
.Vrticles  of  Incorporation  or  by  the  By-Laws  of 
the  corporation,  a waiver  thereof  in  writing 
signed  by  the  person  or  persons  entitled  to  such 
notice,  whether  before  or  after  the  time  stated 
therein,  shall  be  deemed  ecpiivalent  to  the  giving 
of  such  notice. 

ARTICLE  XII 

Amendments  to  By-Laws 

4 hese  By-Laws  may  be  amended  at  any  annual 
meeting  of  the  Memliers,  or  at  any  special  meet- 
ing of  the  .Members  called  lor  that  purpose. 
I hese  By-l.aws  may  also  be  amended  by  the 
Board  of  Directors,  by  a vote  of  twc>thirds  of  the 
total  number  of  such  Dircctcars:  provided,  how- 
ever, that  the  Directors  shall  not  have  the  right  to 
change  or  repeal  anv  amendment  hereto  adopted 
by  the  .Members.  4 he  Members  shall  have  the 
right  to  amend  or  repeal  any  By-Law  change 
made  by  the  Board  of  Directors. 
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Doctor  Presents  Paper 

l)r.  |aincs  |.  l*a|)|)as  alieiulcxl  a incctin»  ol  tlie 
Southciii  Section,  .Vnicritan  1 ,ai  yn^olo”  ical. 
Rliiii()lo->i(  al  anil  ( tiolo^ii  al  Socieiv,  Inc.,  on 
)annai'c  II  11^,  l!)71.  anil  pi  cscntcil  a jjaper  in- 
litleil  'Wliilille  K;n  X'cniil.uion  I nbes." 

Physicians  Appointed  to  National  Groups 

bonr  physici.ins  Ironi  the  .Vikansas  Cihttpter  ol 
the  .Vnieiican  .\caileiny  ol  Ftnnily  Physicians 
have  been  n.nned  to  serve  on  national  groups  ol 
the  Anieriian  Acaileniy  ol  Family  Physician.s. 
Fhey  are:  Dr.  (.ny  Ih  Robinson  ol  Dnmas, 
(iommi.ssion  on  Membership  anti  (Ireclentials: 
Dr.  J homas  1).  Iloneyt  iut  ol  Little  Roik,  Ciom- 
mittee  on  Members'  .\.\FP  Insnrance  tinil  Fi- 
nanci;il  Sere  ices;  Di . \\'.  1.  \\'a(le  ol  Little  Rock, 
(iommittee  on  (i;niccr:  and  Dr.  .\mail  Lhndy  ol 
\orth  Little  Rock,  (iommittee  on  .Mental 
Health. 

Health  Education  Center  Director  Named 

Fhe  Ibiiversity  ol  Arktnrsas  .Medical  Clenter 
has  announced  the  tippoiiumeni  ol  Dr.  |.  (lamp- 
bell  (dllihnul,  a Foi  t Smith  t ai iliologist,  as  tli- 
rector  ol  the  .\rea  Health  Fdntation  Center 
located  in  Fort  Smith. 

Fhe  1973  General  .\ssembly  .nithori/etl  and 
Inndetl  a program  to  extend  the  .Medical  Center 
into  certain  comnumities  in  the  State.  It  is 
hopetl  the  program  will  promote  the  education 
ol  primary  taie  physicians  and  encomage  yonng 
hetthh  pi t)le,ssionals  to  practice  in  less  densely 
|jopnlated  aietis  ol  the  State. 

In  addition  to  Fort  Smith,  Innds  have  been 
released  lor  Centers  at  FI  Dorado  and  Pine 
Blnll. 

Physician  Injured 

Dr.  William  Webb,  in  lamily  practice  .it  De- 
catur, was  seriously  injnred  in  a three-vehicle 
anto  accident  fannary  Kith  and  was  hospitali/ed 
at  St.  [ohn's  Hospital  in  Fnlsa,  Oklahoma.  Di. 
^\'ebb's  wile  and  daughter  were  also  seriously 
injured  and  hos|jitali/ed. 

Physician  Relocates 

Dr.  l.onis  R.  .Mnnos  has  joined  the  stall  of 
the  Xew|)ort  Hosjhtal  and  Clinic  and  will  en- 


gage in  the  general  piaitice  oi  medicine.  Di . 
Mnnos  was  die  medical  director  ol  F.lcare,  Inc., 
at  llelhi  X'ista.  While  sercing  as  directoi,  he 
established  two  Inll-service  medical  clinics  in 
retirement  \ilhiges  at  Cherokee  X'ilhige. 
Physicians  Honored 

1 he  physicians  ol  Osceola  were  honored  at 
the  local  Kiwanis  Chib  recently.  Fach  doctor 
received  a wall  jrlatpie  in  a])]n  ec  i;it ion  ol  his 
hnmanitarian  services  to  the  community  ol  Osce- 
ol.i  and  the  snrrouncling  area.  Doctors  honored 
included  Drs.  L.  1).  Massey,  Frank  Rhodes,  Flclon 
Fairley.  Julian  Fairley,  George  Pollock,  .nicl 
.Snmner  R.  Cnlloin. 

New  One-man  Clinic  Planned 

Dr.  Dennis  O.  Davidson  of  CJonway  jilans  to 
move  into  his  new  clinic  site  at  Caldwell  and 
Fiinlknei  streets  soon.  Fhe  lacility  will  include 
u|>pcr-level  living  cpiarters  and  an  emergency- 
rcjom-type  entrance,  in  addition  to  the  examining 
rooms. 

Orthopaedic  Letters  Club  Honors  Founder 

Dr.  XXhIliam  Knight  ol  Fort  .Smith  was  hon- 
ored with  the  pi esentation  ol  a large  siher  tray 
lor  his  services  as  louncler  and  director  ol  the 
International  Orthojtaedic  Letters  Club.  Fhe 
2.7th  ainuial  meeting  ol  the  club  was  held  in 
Dallas  in  jamiary,  along  with  the  .Xmerican 
.\cacleniy  ol  Orthojiaeclic  Surgeons'  meeting. 
.XIrs.  Knight  tvas  presented  with  a gold  biaicelet 
and  Dr.  Knight  also  receicetl  a leather  bound 
colnine  cil  letters  of  apprec  itition  written  by 
lilty-six  members  ol  the  chib. 

Dr.  Henker  Appointed 

Dr.  Fred  ().  Henker,  111.  ol  Little  Rock,  teas 
a]j|)ointed  as  a regional  rejiresentat ive  lor  the 
Sonthern  area  of  the  Ibiited  States  at  a recent 
meeting  ol  the  .Xc.iclemy  of  Psychosomatic  Medi- 
cine. 

Dr.  Henker  will  represent  the  .Xcademy  at 
])osigr,ichiate  medical  meetings  as  well  as  serve 
as  a regional  ambassador. 

Eureka  Springs  Gets  Physician 

Dr.  Hunter  ,XI.  Steadmtm,  Jr.,  jjiesentlv  in 
lamily  practice  residency  in  Denver.  Colorado, 
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will  he  entering  practice  in  Eureka  Springs  in 
July.  He  is  a graduate  ot  the  Elniversity 

of  rennessee  College  of  Medicine.  Dr.  Stead- 
nian's  original  contact  with  the  coininunity  of 
Eureka  Springs  was  a result  of  the  Medical  So- 
ciety’s Physician  Placement  Service. 

Physicians  Locate 

Dr.  } oige  H.  Johnson  has  recently  opened  his 
office  in  Fayetteville  for  the  practice  of  neuro- 
surgery. Dr.  Johnson  is  a graduate  of  the  Kansas 
I'niveisity  Medical  Sthool  and  a native  of  Chi- 
cago, Illinois. 

Dr.  James  1).  .Martin  has  announced  his  af- 
filiation with  Dr.  John  W.  Vin/ant  of  Fayette- 
ville in  the  practice  of  family  medicine.  Dr. 
.Mai  tin  is  a nati\  e of  Harrison,  .Arkansas,  and  a 
giaduate  of  the  University  of  .\rkansas  School 
of  .Medicine. 

Dr.  James  ().  d'urbeville,  who  has  been  as- 
sociated with  Dr.  John  H.  We.sson  in  family 
jjiactice  in  Nashville,  .Arkansas,  has  announced 
that  he  will  relocate  his  practice  in  .Alnrfrees- 
boro. 

Dr.  Robert  R.  Sykes,  a 1966  graduate  of  the 
University  of  .Atkanstis  School  caf  Medicine,  will 
begin  the  practice  of  lamily  medicine  in  Nash- 
ville in  June  1974  upon  completion  of  his  mili- 
tary oliligation. 

Di.  W'illiam  Dale  Moiris,  a 1965  graduate  of 
the  Ibiiversity  of  .Vrkanstis  School  of  Medicine 
and  currently  in  surgery  residency  there,  will 
ftegin  practice  in  Nashville  in  December  1974. 

Health  Careers  School  Opens 

I he  Health  Uareers  AAccational  Institute,  lo- 
cated in  Little  Rock,  beg;m  offering  training 
couises  for  partunedical  personnel  in  Februtiry. 
I he  institute,  which  is  licensed  by  the  .Arkansas 
State  Depaitment  ol  Education,  offers  courses 
lot  Medical  Office  Receptionist,  Nursing  .Aide, 
and  Meclictil  d’l  anscriptionist. 

New  Clinic  In  Ozark  Planned 

Plans  for  the  consti  tie  tion  of  a pro|>osecl  four- 
doctor  medical  clinic  in  Ozark  are  well  under 
way.  Dr.  Rebecca  Floweis  of  Ozark,  and  Drs. 
Dick  Ewing  and  Roland  Resnolds  of  Little 
Rock,  who  plan  to  practice  in  Ozark,  have  se- 
lected a clinic  site  and  expect  to  begin  construc- 
tion as  .soon  as  architectural  plans  are  finalized. 
Tentative  jtlans  call  lor  .S.OOO  sc]uare  feet  of  floor 
space  in  a steel  ;mcl  concrete  block  structure. 


faced  with  native  stone.  Dr.  Ewing  and  Dr. 
Reynolds  ;ire  scheduled  to  complete  their  train- 
ing at  the  Baptist  Medical  Center  in  Little  Rock 
in  Jtdy  of  1974. 

O B I T U A R Y 

Dr.  Brooks  R.  Teeter 

Dr.  Brooks  R.  Eeeter  of  Russellville  died  Janu- 
ary I,  1974,  at  the  age  of  64.  Ffe  was  born 
F'ebruary  1,  1909,  in  Pottsville. 

Dr.  Eeeter  attended  .Arkansas  Polytechnic 
College,  Hendrix  College,  and  the  University  of 
.Arkansas  in  F'ayetteville.  He  graduated  from  the 
University  of  .Arkansas  .School  of  Medicine  in 
1987. 

He  was  a member  of  the  Pope  County  Medical 
Society,  the  .Arkansas  Medical  Society  and  the 
.American  Medical  .Association. 

Dr.  Eeeter  is  survived  by  his  widow',  Mrs. 
Crystelle  Owens  Teeter,  two  sons  and  two  daugh- 
ters. 


ANSWER  — Electrocardiogram  of  the  Month 

Atrial  rate  “ 82/min— fooled  you  didn't  it— look  care- 
fully for  the  extra  P waves  in  the  QRS-St  junction. 

Ventricular  rate  42/min 

PR  interval  “ variable 

QRS  duration  0.1 6 

The  QRS  configuration  is  that  of  right  bundle  branch 
block  with  marked  S-woves  In  lead  I,  suggesting  addi- 
tional Posterior  Fascicular  (hemi)  Block.  You  might  also 
consider  the  marked  left,  or  really  superior  axis  rotation 
indicative  of  Anterior  Fascicular  Block— but  then  you've 
bumped  off  all  three  fascicles.  Under  those  circumstances, 
how  would  the  impulse  get  through  from  the  atria  to  the 
ventricles  at  all?  Good  question!  Most  of  the  time  they 
don't.  Only  rarely — the  4th  beat  in  lead  I,  the  3rd  beat 
in  V-5,  and  the  last  beat  in  AVF— is  there  capture  of 
the  ventricles  by  the  atriae.  This  then  is  an  example  of 
severe  A-V  block.  You  can  call  it  severe  second  degree 
block,  but  I'd  call  it  3rd  degree  heart  block  with  occa- 
sional capture  beats.  The  P waves  in  VI  are  BIG,  and 
this  is  compatible  with  left  atrial  enlargement.  Ventricular 
repolarization  is  bizarre  (ST-T  waves)  but  that's  probably 
all  secondary  to  bizarre  depolarization. 
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V ° 

^P^COME 


I lie  liisiiuile  loi  the  Medical  llumanilies  ol 
llie  I'niversitx  ol  Texas  Medical  lirancli  al  Gal- 
vesioii  is  pleased  to  announce  lhal  the  Kiist 
I I ansd)isc  iplinai  \ Sxinposiinn  on  the  Interlace 
ol  Philosc)|)h\  tincl  Medicine,  “Evaluation  ;nul 
Ex|danalic)n  in  the  Biomedical  Sciences,''  will 
coinene  Max  D-ll,  1971.  1 he  jiiogram,  com- 

posed ol  six  sessions,  will  include  as  j)iinci])al 
speakeis;  Chester  R.  Bin  ns  (CEMB),  IT  "Tris- 
tram Engelhaicit,  Jr.  (ITT.MB),  Lester  King  (Chi- 
cago), .Masdaii  iMacIntyre  (Boston  U),  S.  F. 
Spicker  (Connecticut),  Stejrhen  d'onlnnn  (Chi- 
cago), Marx  ^\'artolsky  (Boston  LI),  and  Richard 
Zaner  (Southern  Methcxlist).  Piogram  annonnee- 
ments  ;md  tidditional  information  may  he  ob- 
tained from  IT  Tristram  Engelhardt,  Jr., 
L'L.MB,  Calveston,  J'exas  77550. 


Family  Practice  Certification  Exams  Set 

The  .\merican  Board  of  Ftimily  Practice  xvill 
gixe  its  tiext  two-day  xvritten  certification  ex- 
aminations October  19-20,  1971.  Locations  xvill 
be  live  centers  geogra  jrhical  ly  distributed 
thronghotit  the  Tbiited  States.  For  lurther  in- 
lormation  write:  Nicholas  [.  Pisacano,  M.l)., 
Secretary,  American  Boaid  of  Family  Pitictice, 
Inc.,  Ihiiversity  of  Kentucky  Medical  Centei, 
.\nnex  =2,  Room  229,  Lexington,  Kentuckv 
10500. 

Completed  applications  must  be  bled  no  later 
than  June  /5,  1974. 

International  Surgical  Meeting 

I he  Thiicl  World  Congress  of  the  Collegium 
International  Chirurgiae  Digestivae,  will  hold  ;i 
meeting  in  Chictigo,  Illinois,  Octobei  lO-Tl,  1971, 
.It  the  Regency  Hyatt  Chic  ago  Hotel.  For  fm - 
ther  iidormation  contact:  Secrelaritn:  Lnixersitx 
of  Illinois.  Department  of  Surgery,  P.O.  Box 
0998,  Chiettgo,  Illinois  OOfiSO. 

Cancer  Society  Education  Conferences 

The  .\merican  Cancer  Scrciety,  Inc.  has  sched- 
idecl  the  folloxving  educational  conferences  that 
xvill  be  acceptable  lot  Credit  Hours  in  Category  I 
lor  the  Phxsician's  Recognition  .\xvarcl  erf  the 
.\meiican  Medical  .\ssociation  and  for  Elective 
Homs  by  the  .\merican  .\c;idemy  of  Family  Phy- 
sicians: 


.Vmeiic.m  C;nuei  Societx's  Naliomd  Conler- 
eme  on  .\dx:nices  in  Detection  .ind  Diagnosis  ol 
Cancer— .M;ix  1-5,  1975,  The  Dcmxei  Hilton, 
Denxer,  Coloiaclo. 

Ameiican  C. nicer  Societx's  .National  Conlei- 
ence  on  Cynecologic  Cancer  — Sejitember  18-29, 
1975,  .M.nrioit  Hotel,  Philadelphia,  Pennsylxania. 

Eighth  National  Cancel  (io n I eren  ce  — Sep- 
tember 29-22,  1970.  Regency  Hyatt  Hotel.  At- 
lanta, Ceorgia.  Sjionsored  by  the  .\meric;tn  Can- 
cer Society  tnicl  the  National  Cancer  Institute. 

Details  regarding  sjrecific  horns  ol  accredita- 
tion and  registration  xvill  be  prox  icletl  ;it  a hiter 
date. 

Clinical  Immunology  and  Allergy  Meeting 

The  .\merican  .kssoc  iation  for  Clinical  Im- 
munologv  and  .Mlergy  xvill  hold  its  annnal  meet- 
ing .November  21-21,  1971,  ;n  Pier  00,  Fort  Lau- 
derdale. Florida.  Direct  inejuiries  to  the  Program 
Cihairman,  John  L.  Dexvey,  M.D..  President-elect, 
.\meric;tn  .Xssociation  for  Clinical  Imimmology 
and  .Mlergy,  Post  Olfice  Box  912.  DTS,  Omaha, 
Nebraska  08191. 

Non-Narcotic  Drug  Abuse  Symposium 

The  Institute  of  Clinical  Toxicology  is  sjron- 
soring  a symjrosinm  entitled  “Clinictil  .\s]rects 
of  Xon-Narcotic  Drug  .Mnise".  "The  symposimn 
xvill  be  held  at  the  Marriott  Motor  Hotel  in 
Houston,  Texas,  .May  29-23,  1971.  For  further 
information  xvrite:  Eric  C.  Comstesek,  M.D., 
Director,  Institute  of  Clinical  Toxicology,  P.O. 
Box  2505.  Houston.  Texas  77991. 


REGIONAL  MEETINGS 

The  5\’oman's  .\uxiliaty  to  the  .\ikansas  .Med- 
ical Society  recently  condneted  schools  ol  in- 
formation in  two  regions  of  the  state. 

The  Sonthxvest  Region  of  the  ,\uxili;iry  held 
the  lirst  school  in  .Vrkadelphia.  'The  ladies  ol 
the  Clark  County  .Medical  Society  .Vnxiliarx 
hosted  the  meeting,  .\rrangements  were  made 
by  Mrs.  Eli  Cary,  Clark  County  Piesident;  Mrs. 
Whillis  Ross,  State  .\nxiliary  Secretary:  Mrs, 
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Woman's  Auxii.iarv 


Iveiiiietli  Du/an,  Regional  \'ice  President,  and 
Mrs.  Lynn  Harris. 

.Mrs.  .\.  S.  Koenig,  .State  Auxiliary  President, 
updated  the  mendrers  on  the  activities  of  the 
State  .\nxiliary,  inclnding  Project  Compassion, 
a musing  home  visitation  program,  and  the 
Auxiliary's  role  in  the  collection  and  donation 
of  funds  to  the  .\meric;in  .\redical  Association's 
Education  Research  Fund. 

Mr.  Bol)  Waters,  Executive  Director  of  the 
■ Vikansas  Council  for  Health  Careers,  explained 
the  functions  cd  that  organi/ation.  Ehe  Conncil 
has  recently  pnhlished  its  first  Health  Resources 
cattilog.  d’his  book  lists  all  schools,  hospitals, 
and  institutions  of  higher  learning  in  .Arkansas 
that  oiler  couises  in  allied  health  careers.  The,se 
books  ;uc  now  being  made  available  to  high 
schools  in  the  .State  by  each  comity  medical  so- 
ciety auxiliaty. 

I he  Southeast  Region  of  the  .Auxiliary  met 
iti  Pine  Bluff.  Mrs.  George  Roberson,  President- 
elect of  the  State  Auxiliary,  and  othei  mendiers 
of  the  Jefferson  County  Medical  Society  .Aux- 
iliary hosted  the  second  school  of  information. 
.Mrs.  Koenig  and  .Air.  A\hiters  each  addressed  the 
members  on  the  roles  of  the  State  Auxiliary  and 
the  Council  for  Health  Careers.  Mrs.  Koenig 
jiiesented  tidditional  infoini.ition  on  care  for 
emotionally  disturbed  teetiagers  and  acticities 
of  the  .Americtm  Cancer  Society,  .Arkansas  Divi- 
sion, in  which  the  .-Auxiliat  y has  pat  ticipatecl. 
Ehe  .Auxiliary  is  becoming  involved  with  the 
“Reach  for  Recovery"  jerogram  for  mastectomy 
patients.  Members  of  the  .Auxiliary  also  partici- 
jjaied  as  volunteers  in  ;i  recent  jxip  smear  c.am- 
paign  in  Crtiwfoicl  Comity  conducted  by  the 
Ctmeer  Society,  d'his  jdlot  program  ])roved  to 
be  a much  needed  service  to  the  women  in  the 
more  rural  areas  who  are  unable  to  see  physi- 
cians on  a regular  basis  for  ]j;tp  smears.  .A  secotid 
p.'ip  smear  program  is  now  being  jjlanned  for 
the  feflerson  County  area  and  it  is  anticipated 
th.at  it  will  be  followed  by  programs  held  ovei 
the  entire  State. 

CRITTENDEN  COUNTY  ORGANIZED 

Ehe  Crittenden  County  lAIeclical  Society  .Aux- 
iliary held  an  organi/ational  meeting  recently 
in  \VAst  Memphis.  Officers  w'ere  elected  and 
Mrs.  W.  J.  AVright  of  Earle  was  selected  as  the 
President. 


Mrs.  .A.  S.  Koenig,  President  of  the  State 
Woman's  .Auxiliary  of  the  .Arkansas  Medical  So- 
ciety, presented  a program  on  the  current  work 
of  the  .Auxiliary.  Mrs.  Koetiig  explained  the 
various  .Attxiliary  programs,  including  Health 
Manpower,  the  Arkansas  Council  for  Health 
Careers,  Health  Services,  Health  Edtication, 
Legislation  and  Project  Com|jassion,  and  their 
nursing  home  visitation  program. 


Dr.  R.  Jerry  Mann 

Dr.  R.  Jerry  Afann  is  a netv  member  of  the 
Clark  County  Afedical  Society.  He  is  a native 
of  El  Dorado,  .Arkatisas. 

Di'.  Alaim  attended  Hench  ix  College  in  Con- 
way and  received  his  B..A.  in  19(12.  He  attended 
the  Lhiiversity  of  .Arkansas  graduate  school  in 
19(12  and  19(),S.  Dr.  M;nm  teas  graduated  from 
the  Lhiiversity  of  .Aiktmsas  School  of  Medicine 
in  19(17.  He  served  in  the  Lnited  Sttites  Navy 
from  19(17  to  1973.  His  internship  was  taken  at 
the  Eh  S.  Naval  Hospital  in  Portsmouth,  Ahr- 
ginia,  and  his  rcsideticy  in  Family  Practice  was 
completed  ;it  the  United  States  Naval  Hospital 
in  Jacksons  i lie,  Florida,  in  1970.  Dr.  M;nm  was 
sttitioned  in  'Eaijiei,  d aiwan,  from  1979  to  1972 
and  at  the  Memphis  Naval  HosjEtal  from  1972 
to  1973.  He  entered  into  Family  Practice  in 
Ai kaclel]rhia  in  1973. 

Dr.  Mann  is  a member  of  the  .American  .Acad- 
emy of  Family  Physicitins  and  the  Southern  Med- 
ical .Association. 

Dr.  Amal  N.  Olaimey 

Ehe  Monroe  Cemnty  Medical  Society  h;is  ac- 
cepted for  membership  Dr.  .A.  N.  Olaimey.  Dr. 
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Olainicy  is  Iroin  \a/;nctli.  I’alcsiiiic. 

Dr.  Olaimcy  rccci\c(l  his  IhS.  (lct>rc‘c  liom 
Ouachita  Uni\eisiiy  ;il  .\i  kadclphia  iii  Ihtil, 
and  Iiis  M.S.  det>rcc  hoiii  the  l'ni\cisily  of  Ar- 
kansas in  lOha.  lie  graduated  Iroin  tlie  Uni- 
versity of  Aikansas  School  of  Medicitie  in  1971, 
atid  cotnpleted  his  ititei  iishij)  at  tlie  Ihiiversity 
of  Arkatisas  Medical  Uetner  in  Little  Rock. 

Dr.  Olainiey  has  been  in  General  Piactice  in 
Brinkley  for  the  past  one  and  one-half  yetirs. 

Dr.  Ted  S.  Lancaster 

Dr.  l ed  S.  Laticaster  has  beeti  accepted  for 
inenibership  in  the  Lawretice  Goutny  Medical 
Society.  Dr.  Lancaster  is  a native  of  Oulin,  .Mis- 
souri. He  is  a 19()(i  grailuate  of  Little  Rock  Uni- 
versity. Iti  1979  he  teas  graduated  from  the  Ibii- 
versity  of  .\rkansas  School  of  Medicine.  His  in- 
ternship was  cotnj)leted  at  Arkansas  Baptist 
Medical  Gentei  in  Little  Rotk.  Dr.  Lancaster 
servetl  in  the  United  States  .\ir  Force  from  1971 
ittitil  1973. 

He  is  in  the  general  practice  of  medicine  at 
■415  Southtvest  Fhiid  Street  in  ^\'alnut  Ridge. 


Dr.  William  C.  McBryde 

Di.  William  G.  McBryde  has  been  accepted 
lor  couitesy  ntembeiship  in  the  Pulaski  Gounty 
Medical  Society.  Dr.  McBryde,  a native  of  Pine 
lilulf,  Arkansas,  is  a graduate  of  the  Utiiversity 
ol  .\rkans;is  School  of  Medicine  and  is  currently 
an  intern  at  St.  \'incetit  Infirmary  in  Little 
Rock. 

Dr.  Hyman  Harberg 

Dr.  Hytnati  Hat  berg  has  been  ac  cepted  for 
tnembership  in  the  \\5)c)clruff  Gottnty  .Medical 
Society.  He  is  a native  of  .Alexandria,  Ah'rginia. 
Dr.  Harberg  received  his  M.D.  degree  from  the 
(ieorge  ^Vashington  University  School  of  .Medi- 
cine. St.  Louis,  .Misscniri,  in  1929.  His  internship 
was  completed  at  .Mount  Sinai  Hospital  iti  Phila- 
clel  |jhia,  Petmsylvtinia. 

Di.  Harberg  has  piacticed  medicitie  in  .\r- 
kansas  since  1949,  wheie  he  practiced  family 
medicitie  in  Jonesboro  until  1957.  He  practiced 
at  the  \'etei  ans  Hospital  in  lattle  Rock  from 
19  57  until  1970,  and  is  now  in  family  jiractice 
at  Gotton  Plant,  .\rkatisas. 
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In  1974 

THE 

ARKANSAS  MEDICAL  SOCIETY 

will  hold  its 

ANNUAL  MEETING 

at  the  new 

Little  Rock  Convention  Center 

the  program  committee 
is  arranging  a series  of 
lectures  of  current  interest 
to  practicing  physicians 

tHake  tfcut  PiahJ  to 

April  28-May  1,1974 
CAMELOT  INN 
LITTLE  ROCK 
CONVENTION  CENTER 


Of  Events 


REGISTRATION 


1 he  rcs>isii  .11  ion  desk  will  he  locaied  and  open  loi 
Snnday,  April  2(S  Me/./anine  of  the  (iameloi  Inn 
Monday,  April  Kxliihil  Hall  lAitiaiue 

I'nesilay,  April  30  Kxhihii  Hall  Kiilrance 

^Vednesllav,  Mav  I Me//anine  o!  ihe  Canicloi  Inn 


re^islralion  as  lollo^vs; 
8:00A.i\lto  5:00  P.M. 
8:00  A. M to  5:00  P.M. 
8:00  A. .M  to  5:00  P..M. 
8:00  .\.M.  to  12:00  Noon 


Regislralion  cards  and  badges  will  be  prepared  in  advance  lor  the  ollicers 
ol  the  .\rkansas  .Mediial  Society  and  for  the  county  society  delegates.  Delegates 
are  recpiested  to  [rresent  credentials  iit  propei  lonn  when  legistering. 

.Ml  members  and  risitors  are  retpiired  to  register,  as  admission  to  all 
sessions  will  be  by  badge  onh.  Pt  ing  your  1074  mendtership  cat  cl  to  facilitate 
registration. 

There  will  be  a .|5.00  registration  fee  for  non-member  physicians. 

1 ickets  for  the  rnesday  night  banquet  may  be  purchased  at  the  registration 
desk. 


TELEPHONE  SERVICE 

As  a convenience  to  physicians  in  attendance  at  the  meeting,  arrangements 
have  been  made  for  telephone  service  at  the  .Society  convention  registration 
desk.  It  is  suggested  that  yoti  give  the  following  infoimation  to  yotir  office 
personnel  .so  that  yon  may  be  contacted  in  case  of  an  emergency. 

On  Stmday  and  Wedne.sday,  the  Society  staff  may  be  reached  through  the 
Camelot  Inn  switchboard  372-1371.  Calls  should  be  directed  to  the  Medical 
Society  convention  registration  desk. 

Monday  and  d'nesday,  the  ntnnber  for  the  Society  staff  will  he  372-57 lb. 


MEETINGS  OF  THE  COUNCIL 

The  Council  of  the  .Arkansas  Medical  .Societv  will  meet  as  follows: 


Stmday,  April  28 
Monday,  .April  29 
Ttiesday,  April  30 
^VTdnesday,  May  1 
Wednesday,  May  1 


10:00  A.M. 

7:30  A.M. 

7:30  A.M. 

9:00  A.M. 

Immediately  following  the 
Hotise  of  Delegates  (Brief  re-organization 
and  group  photograph  of  new'  officers) 

The  voting  members  of  the  Council  are:  the  cotincilors,  the  president,  the 
first  \ice  president,  president-elect,  secretary  and  treasurer,  d'he  speaker,  vice 
speaker,  and  past  presidents  are  members  ex-officio  without  vote. 


adjotirnment  of  the 
meeting 


HOUSE  OF  DELEGATES 

1 he  o])ening  session  of  the  House  of  Delegates  of  the  .Arkansas  Medical 
Societv  will  be  called  to  order  at  1:00  P.M.  on  Sunday,  .April  28,  in  the  Golden 
Knight  room  of  the  Camelot  Inn. 

I’he  closing  .session  and  election  of  officers  will  begin  at  10:00  .A.M.  on 
\\'ednesday.  May  1,  in  the  same  room. 

.All  items  of  business  will  be  referred  by  the  Speaker  of  the  House  of 
Delegates  to  three  reference  committees.  Open  hearings  on  all  resolutions  and 
reports  will  begin  at  3:30  P.M.  on  Sunday,  .April  28.  .Any  member  of  the 
.Arkansas  Medical  Society  is  w'elcome  to  attend  the  meetings  of  the  reference 
committees  and  to  express  views  on  the  various  reports,  resolutions,  etc.  .After 
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the  open  hearings,  the  reference  committees  will  go  into  executive  session  for 
th  pnrjEose  of  preparing  reports  and  recommendations  to  the  House  of  Delegates. 

All  items  of  business  to  be  considered  by  the  House  must  either  be  printed 
in  the  March  issue  of  the  |ournal  or  submitted  to  the  headcpiarters  office  in 
writing  twenty  days  prior  to  the  meeting.  Any  new  business  proposed  during 
sessions  of  the  House  must  have  two-thirds  vote  of  attending  delegates  for 
introduction. 


SCIENTIFIC  SESSIONS 

The  scientific  progiam  of  the  annual  meeting  will  be  presented  on  Monday 
and  until  noon  on  Tuesday.  Distinguished  speakers  from  various  medical 
centers  across  tlie  Nation  will  present  lectures.  All  convention  visitors  enter 
the  lecture  hall  through  the  exhibit  area. 

Section  and  specialty  group  meetings  will  be  held  on  Tuesday  afternoon. 
The  Association  of  Tumor  Clinic  Staff  Members  in  Arkansas  will  hold  a 
luncheon  meeting  on  Monday,  April  28,  and  the  Alan  Cazort  Allergy  Society 
of  Arkansas  will  meet  for  a Monday  luncheon. 

The  complete  jirogram  for  the  annual  meeting  begins  on  page  3,52. 

TECHNICAL  AND  SCIENTIFIC  EXHIBITS 

Forty-five  displays  by  firms  whose  products  and  services  are  of  interest  to 
Arkansas  physicians  will  be  housed  in  the  e.xhibition  hall  of  the  Robinson 
.Auditorium.  In  addition,  there  will  be  scientific  and  industrial  exhibits  in  the 
adjacent  area. 

A complete  list  of  the  scientific  and  technical  exhibits  appears  on  pages 
359  to  362.  Exhibit  hours  are  from  8:00  A.M.  to  5:00  P.M.  on  Monday  and 
T uesclay. 


FREE  COFFEE 

The  Arkansas  State  Medical  Assistants  Society  will  serve  coffee  in  the 
exhibit  area.  Members  are  urged  to  visit  the  medical  assistants  for  a cup  of 
coffee  and  discussion  of  the  medical  assistants’  organization. 

GOLF  TOURNAMENT 

I'he  annual  golf  tournament  in  connection  with  the  convention  will  be 
played  Monday  and  Tuesday,  April  29  and  30,  at  the  Little  Rock  Country  Club. 
Play  must  be  finished  by  5:00  P.M.  Tuesday.  There  will  be  a |10.00  charge 
per  entry  (includes  greens  fee)  tvliich  may  be  paid  at  the  club.  Scores  will  be 
determined  by  the  Calaway  System  and  jrrizes  wall  be  awarded.  Those  wishing 
to  participate  in  the  tournament  should  see  Junior  Lewis,  golf  pro  at  the 
Little  Rock  Country  Club. 

SUNDAY  EVENING  RECEPTION 

The  Council  will  host  a reception  for  all  members,  wives,  and  guests  of 
the  Arkansas  Medical  Society  at  6:30  P.M.  on  Sunday,  April  28,  in  the  Camelot 
Inn.  .\11  members  are  encouraged  to  attend  and  become  better  acquainted 
with  the  officers  of  the  Society. 

SENIOR  MEDICAL  STUDENT  DAY  AT  THE  ANNUAL  SESSION 

Senior  medical  students  will  be  invited  to  attend  the  Scientific  Session 
on  Monday,  April  29. 

A 12:00  noon  luncheon,  to  be  hosted  by  the  Arkansas  Medical  Society,  is 
planned  for  the  students  that  day. 
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MEDICINE  AND  RELIGION  COMMITTEE  PRAYER  BREAKFAST 

I ho  Socicly's  CA)miniitcc  on  Medicine  and  Religion  will  have  a prayer 
hreaklast  at  7:(H)  A.M.  on  Monday,  April  29.  I'he  hreaklast  will  be  Dutch  treat. 
All  members  are  incited  to  attend.  Ralph  L.  liyion,  M.l).,  ol  Duarte,  Cialilornia, 
will  be  guest  speaker. 

MONDAY  EVENING  PARTY 

.\rkansas  Rlne  Ciross-Ulne  Shield  will  host  a party  on  Monday,  April  29, 
;it  ():30  P.M.,  lor  all  members  oi  the  .Arkansas  Medical  Society  and  special  guests. 
The  party  will  be  held  in  the  Golden  Knight  room  ot  the  Camelot  Inn. 

ARKANSAS  SOCIETY  OF  CLINICAL  HYPNOSIS 

The  .Arkansas  Society  of  Clinical  Hypnosis  will  have  its  annual  bancpiet 
on  Monday,  .April  29,  at  8:00  P.AI.  at  the  Sam  Peck  Downtown  Motor  Inn  in 
Little  Rock. 

FIFTY  YEAR  CLUB  BREAKFAST 

The  Society  will  host  a breakfast  for  members  of  the  Fifty  Year  Chib  at 
7:30  .A.M.  on  Tuesday,  .April  30,  in  the  Camelot  Inn.  Members  of  the  Fifty 
Year  Club  may  make  reservations  for  the  breakfast  at  the  Society’s  convention 
registration  desk.  Dr.  G.  Allen  Robinson  of  Harrison  will  present  the  program 
which  is  entitled  “Tribute  to  Dr.  Paul  Dudley  White.’’ 

Dr.  Ross  \'an  Pelt  of  Beaver  is  president  of  the  Fifty  Year  Club  and  Dr. 
Robinson  serves  as  secretary. 

JUNIOR  BRANCH,  AMERICAN  MEDICAL  WOMEN'S  ASSOCIATION 

The  Junior  Branch  of  the  .American  Medical  \\A>men’s  .A,ssociation  w’ill 
have  a breakfast  meeting  at  7:30  .A.M.  on  Tuesday,  .April  30,  in  the  Camelot 
Inn.  .All  women  medical  students  and  women  physicians  in  the  State  are 
invited.  For  further  information,  contact  Sharon  Freeman,  Senior  Medical 
Student,  116  Brown  Street,  Little  Rock,  Arkansas  72205. 

ARKANSAS  STATE  BOARD  OF  HEALTH 

The  .Arkansas  State  Board  of  Health  will  have  a luncheon  meeting  at 
12:00  noon  on  Tuesday,  Ajiril  30,  in  the  Camelot  Inn. 

MEMORIAL  SERVICE 

.A  joint  Society-Auxiliary  Memorial  Service  will  lie  held  on  Tuesday, 
April  30,  at  11:30  .A.M.,  in  the  Silver  Knight  room  in  the  Camelot  Inn. 

TUESDAY  EVENING  COCKTAIL  PARTY 

.A  cocktail  party  will  precede  the  Inaugural  Baiupiet  on  Tuesday  evening, 
beginning  at  6:00  P.AI.  in  ilie  Silver  Knight  room  at  the  Camelot  Inn. 

PRESIDENT'S  INAUGURAL  BANQUET 

The  social  highlight  of  the  1974  annual  session  will  be  the  President's 
Inaugural  Banquet  on  Tuesday  evening,  .April  30.  in  the  Golden  Knight  room 
in  the  Camelot  Inn,  liegiuuing  at  7:00  P.M. 

The  Society  President,  Dr.  John  P.  AVood,  wull  act  as  master  of  ceremonies. 

Dr.  Ben  N.  Saltzman  will  be  installed  as  president  for  1974-75. 

Tickets  for  the  banquet  will  be  available  at  the  Society’s  convention 
registration  desk. 

PAST  PRESIDENT'S  BREAKFAST 

The  traditional  breakfast  for  former  presidents  of  the  .Arkansas  Medical 
.Society  cvill  be  held  at  7:30  .A.M.  on  Wednestlay,  May  1,  in  the  Camelot  Inn. 

ARKANSAS  FOUNDATION  FOR  MEDICAL  CARE 

The  .Arkansas  Foundation  for  Aledical  Care  will  meet  on  'Wednesday, 
May  1,  immediately  following  the  re-organizational  meeting  of  the  Council  of 
tlie  .Arkansas  Medical  Society  in  the  Golden  Knight  room  in  the  Camelot  Inn. 
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MALCOLM  C.  TODD,  M.D. 
President-elect 

American  Medical  Association 
Long  Beach,  California 


H.  AUBRY  TALLEY,  M.D. 

Chief  Resident 

Department  of  Obstetrics  and  Gynecology 
University  of  Arkansas  School  of  Medicine 
(PHOTO  NOT  AVAILABLE) 


R.  TONY  COUNCIL,  M.D. 

Senior  Resident 

Department  of  Obstetrics  and  Gynecology 
University  of  Arkansas  School  of  Medicine 
(PHOTO  NOT  AVAILABLE) 


CARL  NELSON,  M.D. 
Orthopaedics 
Cleveland  Clinic 
Cleveland,  Ohio 
(PHOTO  NOT  AVAILABLE) 


PAUL  C.  PETERS,  M.D. 

Chairman  and  Professor 
Division  of  Urology 

University  of  Texas  Southwestern  Medical  School 
Dallas,  Texas 

(PHOTO  NOT  AVAILABLE) 
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BYRON  G.  BROGDON,  M.D. 
Professor  and  Chairman 
Department  of  Radiology 
University  of  New  Mexico 
School  of  Medicine 
Albuquerque,  New  Mexico 


REUBEN  B.  WIDMER,  M.D. 
Assistant  Professor 
Department  of  Family  Practice 
University  of  Iowa  College  of  Medicine 
Iowa  City,  Iowa 


E.  C.  FERGUSON,  III,  M.D. 
Professor  and  Chairman 
Department  of  Ophthalmology 
University  of  Texas  Medical  Branch 
Galveston,  Texas 
(PHOTO  NOT  AVAILABLE) 


MILOS  BASEK,  M.D. 

Professor  of  Ear,  Nose  and  Throat 
Columbia  Presbyterian  Medical  Center 
New  York,  New  York 
(PHOTO  NOT  AVAILABLE) 


HEINZ  F.  EICHENVYALD,  M.D. 
Professor  and  Chairmen 
Department  of  Pediatrics 
The  University  of  Texas  Health  Science 
Center  at  Dallas 
Dallas,  Texas 


JOE  VERSER,  M.D. 
Secretary 

Arkansas  State  Medical  Board 
(PHOTO  NOT  AVAILABLE) 


MR.  EUGENE  WARREN 
Legal  Counsel 

Arkansas  State  Medical  Board 
(PHOTO  NOT  AVAILABLE) 


ELOIS  FIELD.  Ph.D. 

Dean,  School  of  Nursing 
University  of  Arkansas 
(PHOTO  NOT  AVAILABLE) 


JAROSLAV  F.  HULKA,  M.D. 
Associate  Professor 

Department  of  Obstetrics  and  Gynecology 
University  of  North  Carolina 
School  of  Medicine 
Chapel  Hill,  North  Carolina 


W.  DUCOTE  HAYNES,  M.D. 
Radiology  Associates 
Little  Rock,  Arkansas 
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9:00 

9:15 

9:30 

9:45 

10:00 

10:30 

11:00 

11:30 


1:30 

2:00 

2:30 

3:00 

3:30 


9:00 


Scientific  j^i*og-rum 


Monday  Morning,  April  29,  1974 

ROBINSON  AUDITORIUM 
(enter  through  exhibit  area) 

Guy  R.  Farris,  M.D.,  First  Vice  President,  Presiding 

SEMINAR;  ABORTION 

“The  Law” 

Mr.  Eugene  Warren 
“Saline  Abortion” 

H.  Aubry  Talley,  M.D. 

“Suction  Curettage” 

R.  1 ony  Council,  M.D. 

“Complications” 

Jaroslav  F.  Hulka,  M.D. 

Discussion 

****** 

Intermission  — Visit  Exhibits 
“Total  Knee  Replacement” 

Carl  Nelson,  M.D. 

“Evaluation  of  Scrotal  Masses” 

Paul  C.  Peters,  M.D. 


Monday  Afternoon,  April  29,  1974 

ROBINSON  AUDITORIUM 

Donald  I..  Duncan,  M.D.,  Second  Vice  President,  Presiding 
“The  Use  of  Newer  Antibiotics  in  Pediatric  Practice. 

Comparative  Assessments” 

Heinz  F.  Eichenwald,  M.D. 

“Thyroid  Eye  Disease  Pearls” 

E.  C.  Eerguson,  III,  M.D. 

“Radiological  Manifestations  of  Diabetes  Mellitus” 

Byron  C.  Brogdon,  M.D. 

“Problem  Oriented  Medical  Records” 

Reuben  B.  4Vidmer,  M.D. 

“Sterilization  by  Laparoscopy” 

Jaroslav  E.  Hulka,  M.D. 

Tuesday  Morning,  April  30,  1974 

ROBINSON  AUDITORIUM 

.Asa  Crow,  M.D.,  Third  Vice  President,  Presiding 
Seminar:  “Physician’s  Assistants  — Nurse  Practitioners  in  Arkansas” 
Moderator:  G.  Thomas  Jansen,  M.D. 
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Panel; 

Malcolm  I’oikl,  M.l). 

Elois  Field,  Ph.D. 

Joe  Veiser,  M.l). 

Mr.  Eugene  Wan  en 

10: 'lO  “Surgical  'Ereatment  tor  Meniere's  Disease” 

Milos  Basek,  M.l). 

1 1 :00  Intermission  — \dsil  Exhibits 
11:30  Adjourn  for  Memorial  Service 

HOBBY  EXHIBIT 

Doctor,  do  yon  have  an  interesting  hobby?  ^V'^otild  yon  sliare  the 
hoblty  witli  colleagues  Ity  participating  in  a hobby  display  at  the  annual 
convention?  We  would  like  to  hear  from  members  with  hobbies  such  as 
photogTapliy,  painting,  sctdpture,  other  arts  and  crafts,  etc.  Please  contact: 

Leah  Richmond 
Arkansas  Medical  Society 
Post  Office  Box  1208 
Fort  Smith,  Arkansas  72901 
782-8218 


K.L 

ASSOCIATION  OF  TUMOR  CLINIC  STAFF  MEMBERS  IN  ARKANSAS 

I he  Association  of  Tumor  Clinic  Staff  Members  in  Arkansas  will  have 
its  annual  luncheon  meeting  and  Cancer  Seminar  beginning  at  12:00  noon 
on  ^fonday,  April  29,  in  the  Camelot  Inn.  Guest  speaker  will  be  W.  Ducote 
HaMies,  M.D.,  of  Little  Rock.  The  subject  of  Dr.  Haynes’  presentation  will 
be  “Breast  Cancer  — Radical  Mastectomy  Versus  Simple  Mastectomy  and 
Radiation  "Lherapy.” 

ALAN  CAZORT  ALLERGY  SOCIETY  OF  ARKANSAS 

I he  Alan  Cazort  Allergy  Society  of  .\rkansas  will  meet  for  a business 
luncheon  at  12:00  noon  on  Monday,  April  29,  in  the  Camelot  Inn.  The  luncheon 
will  be  Dutch  treat. 

ARKANSAS  SOCIETY  OF  CLINICAL  HYPNOSIS 

Ihe  Arkan.sas  Society  of  Clinical  Hypnosis  will  have  its  annual  meeting- 
on  Monday,  April  29,  at  8:00  P.M.  at  the  Sam  Peck  Downtown  Motor  Inn  in 
Little  Rock.  Vladimir  Bensen,  M.D.,  Vice  President  of  the  .\merican  Society 
of  Clinical  Hypnosis,  will  be  the  gtiest  speaker.  Di.  Bensen  will  speak  on 
“Hypnosis  Tcxlay.”  For  further  information  contact  Ray  Biondo,  M.D.,  Post 
Office  Box  92f,  North  Little  Rock,  Arkansas  7211.5,  telephone  758-2588. 

RADIOLOGY 

d'he  Arkansas  Chapter  of  the  American  College  of  Radiohagy  will  have  a 
luncheon  beginning  at  12:00  noon,  followed  by  a Itusiness  session  and  scientific 
lectuies,  on  Tuesday,  April  30,  in  the  Camelot  Inn.  Bryon  C.  Brogdon,  M.D., 
Professor  and  Chairman,  Department  of  Radiology,  Tniversity  of  New  Mexico 
School  of  Medicine  in  .Mbiupierque,  will  be  the  guest  speaker.  Dr.  Brogilon 
will  speak  on  “Radiology  Department  Planning.” 
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UROLOGY 

1 lie  Lhology  Section,  Arkansas  Medical  Society,  will  meet  on  Tuesday, 
April  30,  in  the  Camelot  Inn.  Luncheon  will  be  at  12:00  noon,  followed  by  a 
business  meeting.  Paul  C.  Peters,  M.D.,  Chairman  and  Professor,  Division  of 
Urology,  University  of  Texas  Southwestern  Medical  School,  Dallas,  Texas,  will 
be  the  guest  speaker.  A Pyleogram  Conference  will  be  held  following  Di'.  Peters’ 
presentation. 


PATHOLOGY 

riie  .Arkansas  Society  of  Pathologists  will  have  a luncheon  and  business 
meeting  on  Tuesday,  .April  30,  at  11:30  .A.Al.  in  the  Camelot  Inn. 

ARKANSAS  ACADEMY  OF  FAMILY  PHYSICIANS 

The  .Arkansas  .Academy  of  F'amily  Physicians  will  meet  on  I'uesday, 
April  30,  in  the  Coniention  Cienter.  There  will  be  a luncheon  beginning  at 
12:30  P.M.,  followed  by  a presentation  liy  Reuben  Widmer,  M.D.,  .Associate 
Professor,  Department  of  Family  Practice,  Llniversity  of  Iowa  College  of 
Medicine,  Iowa  City,  Iowa.  Dr.  4Vidmer  will  speak  on  “Problem  Oriented 
Medical  Records.’’ 

■Attendance  at  this  meeting  is  acceptable  for  two  hours  credit  toward 
retpurements  for  the  .American  .Academy  of  Family  Practice  postgraduate 
medical  study  retpiirements. 

4'he  Board  of  Directors  of  the  .Academy  will  hold  a board  meeting  following 
Dr.  Whdmer’s  presentation. 

ORTHOPAEDICS 

"File  .Arkansas  Orthopaedic  Society  will  have  a luncheon  meeting  on  Tuesday, 
April  30,  at  12:00  noon  in  the  Camelot  Inn.  Fhere  will  be  a business  meeting 
followed  by  a scientific  session.  Carl  Nelson,  M.D.,  will  speak  on  “Geo-Medic 
'Fotal  Knee  .Arthroplasty.’’ 

EAR,  NOSE  AND  THROAT  SECTION 

The  Ear,  Nose  and  Throat  Section  of  the  .Arkansas  Medical  Society  will 
meet  at  2:00  P.M.  on  Fuesday,  .April  30,  in  the  Convention  Center.  Milos 
Basek,  M.D.,  Professor  of  Ear,  Nose  and  Throat,  Columbia  Presbyterian  Medical 
Center,  New  Yoik,  New  A'ork,  will  speak  on  “Tympanoplasty  Problems.’’ 

EYE  SECTION 

"Fhe  Eye  Section  of  the  .Arkansas  Medical  Society  will  meet  at  9:00  .A.M. 
on  'Fuesday,  .April  30,  in  the  Convention  Center.  E.  C.  Ferguson,  III,  M.D., 
of  Galveston,  I’exas,  and  Philip  Ellis,  M.D.,  of  Denver,  Colorado,  will  be  guest 
speakers.  .A  discussion  period  will  follow  presentations  by  the  speakers. 

.At  12:00  noon,  the  Eye  Section  will  have  a joint  luncheon  meeting  with 
the  Ear,  Nose  and  'Fhroat  group  in  the  Convention  Center.  .A  business  session 
will  be  held  in  connection  with  the  luncheon. 

.At  2:00  P.M.,  the  Eye  Section  will  move  to  the  FTniversity  of  .Arkansas 
Medical  Center  Eye  Clinic  for  examination  of  patients  and  discussion  of  patients 
by  Drs.  F'erguson  and  Ellis  and  those  in  attendance. 

EYE,  EAR,  NOSE  AND  THROAT  SECTION  LUNCHEON 

There  will  be  a joint  luncheon  for  all  members  of  the  EENT  Section  at 
the  Convention  Center  on  Tuesday,  .April  30,  at  12:00  noon. 


354 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Arkansas  Midical  Sociity  Mkktina;,  Arrii.  2H-Mav  1,  1974 


PEDIATRICS 

The  Arkansas  C;iia|)KM  ol  tlic  American  Acaclemv  of  Pcdialrics  will  meet 
lor  Innch  at  12:00  noon  on  riiesclay,  April  .40,  in  the  Canielot  Inn.  A business 
session  will  be  held  at  1:00  P.M. 

The  lollowing-  program  will  be  presented  ;dter  the  business  session: 

2:00  P.M.  ‘AVork-np  and  Management  ol  Patients  W'ith  .Suspec  ted 
Immunological  Deliciencies" 

^\^  I’.  Kniker,  M.D. 

4:00  P.M.  "Recent  Advances  in  the  Management  ol  Sepsis  and 
Meningitis  of  the  Newborn" 

Hein/  F.  Eichenwald,  M.D. 

4:00  P.M.  Question  and  Answer  Panel 

I)rs.  Kniker,  Eicheinvald  and  Dr.  Robert  Merrill 

NEUROSURGERY 

Xeui'osurgeons  of  the  State  are  invited  to  meet  at  1:40  P.M.  on  I uesday, 
.April  30th,  in  the  Little  Rock  Convention  Center  to  organize  as  a section  of 
the  .\rkansas  Medical  Society. 


Wemofiai  St 


ervLce 


The  annual  joint  Society-Auxiliary  Memorial  Service  will  be  held  at 
11:30  -A.M.,  on  Tuesday,  April  30,  in  the  Camelot  Inn.  Dr.  Jerome  S.  Levy 
is  chairman  of  the  memorial  service. 


IN  MEMORIAM 
SOCIETY  MEMBERS 


Hamilton  K.  Carrington,  M.D., 
Alagnolia 

4 homas  P.  Eoltz,  M.D.,  Fort  Smith 
Charles  E.  Garratt,  M.D.,  Hot  Springs 
Elisha  M.  Gray,  M.D.,  Mountain  Home 
\Villiam  E.  Jackson,  AI.D.,  Rison 
Rass  L.  Johnson,  M.D.,  Blytheville 
William  A.  Lamb,  M.D.,  Little  Rock 
John  R.  Martin,  .M.D.,  Gravette 
Franklin  T.  Oates,  M.D.,  Lepanto 
B.  G.  Parker,  M.D.,  Booneville 
(xerald  K.  Patton,  AI.D.,  Fort  Smith 


Waldo  A.  Regnier,  M.D.,  Crossett 
James  B.  Rice,  M.D.,  Pine  Bluff 
f.  Max  Rcjy,  M.D.,  Forrest  City 
Kenneth  A.  Siler,  M.D.,  Harrison 
A\A  Myers  Smith,  M.D., 

North  Little  Rock 

Brooks  R.  Teeter,  M.D.,  Russellville 
[ack  N.  Fhicksten,  M.D.,  .Alma 
Ci.  Fletcher  Whitson,  M.D.,  Little  Rock 
William  A.  Woodcock,  M.D., 

Femple,  1 exas 


AUXILIARY  MEMBERS 


Mrs.  Drew  .Agar,  Little  Rock 
Mrs.  M.  C.  HawTins,  Jr.,  Searcy 
Mrs.  Henry  Hollenberg,  L.ittle  Rock 
Mrs.  AV.  Duane  Jones,  Fort  Smith 


Mrs.  J.  B.  Wharton,  Sr.,  El  Dorado 
Mrs.  james  1).  Wblson,  Little  Rock 
Mrs.  Henry  M.  Sims,  Eort  Smith 
Mrs.  W.  R.  Bathurst,  Little  Rock 
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FIRST  MEETING 

1:00  P.M.,  Sunday,  April  28,  1974 
The  Golden  Knight,  Camelot  Inn 

.\mail  Chiidy,  M.D.,  Speaker  of  the  House 
of  Delegates,  Presiding 

1.  Call  to  Order 

2.  Roll  Call  of  Delegates 

3.  Re{X)rt  of  Credentials  Committee 

4.  Introduction  of  Guests 

Mrs.  Ben  H.  Johnson,  Jr.,  Bessemer,  Ala- 
bama, Vice  President— Southern  Region, 
Woman’s  .\uxiliary  to  the  American  Med- 
ical Association 

Mrs.  A.  S.  Koenig,  Fort  Smith,  President, 
^Voman’s  .Auxiliary  to  the  Arkansas  Med- 
ical Society 

Mrs.  George  V.  Roberson,  Pine  Bluff,  Presi- 
dent-elect, AV^oman’s  Auxiliary  to  the  .\r- 
kan.sas  Medical  Society 

.a.  .Address  by  President  of  the  .Arkansas  Med- 
ical Society,  John  P.  Wood,  M.D.,  Mena 

6.  .Adoption  of  minutes  of  the  97th  .Annual 
Session  as  ptdilished  in  the  June  1973  isstie 
of  the  Journal  of  the  .Arkansas  Medical 
Society 

7.  .\doption  ol  minutes  of  the  special  session 
of  the  House  held  November  2.5,  1973,  as 
published  in  the  January  1974  issue  of  the 
[ournal  of  the  .Arkansas  Medical  Society 

8.  Report  from  Arkansas  Blue  Cross-Blue 
Shield,  George  K.  Mitchell,  .M.D.,  A^ice  Presi- 
dent, Medicare  and  Medical  Services 

9.  Report  from  Chairman  of  the  Council,  C.  C. 
Long,  .M.D. 

10.  Reports  of  Committees 

Reports  published  in  tlie  March  Journal 
may  lie  amended  by  Committee  Chairman. 
All  re]>orts  crill  lie  referred  to  the  Reference 
Committees 

1 1.  Old  Business 

Constitutional  Revisions  presented  for  final 
approval: 

1.  Designate  senioi  councilor;  Require  an- 
nual Councilor  district  meetings;  Re- 
cjuire  written  report  of  councilors 


2.  Assign  responsibility  for  committee  guid- 
ance to  three  vice  presidents 

3.  Provide  for  medical  student  membership 

12.  New  Business 

(Chapter  XI,  .Section  2,  of  the  Society  Con- 
stitution pertaining  to  business  of  the  House 
is  quoted  as  follows  for  the  information  of 
the  House: 

“.All  items  expected  to  be  considered  at  the 
Annual  Meeting  of  the  House  of  Delegates 
of  this  Society  must  be  printed  in  the  Journal 
of  the  Arkansas  Medical  Society  in  the 
month  preceding  the  Annual  Meeting.  All 
resolutions  to  be  submitted  to  the  House  of 
Delegates  at  the  Annual  Meeting  must  be 
received  in  the  office  of  the  Executive  Vice 
President  tw^enty  days  prior  to  said  meeting. 
.Any  new  business  proposed  during  the  first 
se,ssion  of  the  House  of  Delegates  of  this 
Society  must  have  a two-thirds  majority  of 
the  attending  delegates  voting  for  such  in- 
troduction into  this  Session.  Any  new  resolu- 
tions or  other  new  business  proposed  for 
introduction  to  this  House  of  Delegates  after 
the  first  session  in  each  Annual  Aleeting 
must  have  two-thirds  consent  of  attending 
delegates  before  its  introduction.’’) 

I'he  follotving  resolutions  have  been  sub- 
mitted for  consideration  of  the  House  of 
Delegates: 

1.  Resolution  from  Union  County  Aledical 
Society  urges  the  Arkansas  Medical  So- 
ciety to  actively  work  for  the  repeal  of 
PSRO  legislation  while  fulfilling  the 
legal  requirements  of  the  current  law 

2.  Resolution  from  Miller  County  Medical 
Society  seeking  repeal  of  PSRO 

3.  Resolution  from  Jefferson  County  Med- 
ical Society  favoring  repeal  of  PSRO 
legislation 

13.  .Announcements  of  Vacancies  on  State 
Boards 

.Arkansas  State  Medical  Board  (Member-at- 
I.arge  position) 

.Arkansas  State  Board  of  Health  (Second  and 
Fourth  Congressional  Districts) 

14.  Selection  of  Nominating  Committee 
1.5.  .Adjournment 
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FINAL  MEETING 

10:00  A.M.,  Wednesday,  May  1,  1974 
The  Golden  Knight,  Camelot  Inn 

1.  CkiII  to  ( )rclei 

2.  Repot  t ot  Nominating  (ionnnittee 
a.  Elections 

Society  Officers; 

President-elect 
First  \'ice  President 
Second  \'ice  President 
riiird  \'ice  President 
Ereasiirer 
Secretary 

Speaker  of  the  House  of  Delegates 
\'ice  Sj>eaker  of  the  House  of  Delegates 
Councilors  (one  from  each  of  the  ten  coun- 
cilor districts) 

Councilors  whose  terms  expire  are: 

1.  John  B.  Kirkley,  Jonesboro 

2.  John  E.  Bell,  Searcy 
S.  L.  J.  P.  Bell,  Helena 
4.  John  P.  Burge,  Lake  Village 
a.  J.  B.  Jameson,  Jr.,  Camden 
(i.  C.  Lynn  Harris,  Hope 

7.  Robert  F.  AfcCrary,  Hot  Springs 

8.  'W'illiam  S.  Orr,  Jr.,  Little  Rock 

REFERENCE  COMMITTEES 

Reference  Committees  appointed  by  the  Speaker  of  the  House  of  Delegates 
will  hold  open  hearings  to  discuss  the  committee  reports  published  in  the  March 
Journal,  as  well  as  any  supplemental  reports  and  resolutions  referred  to  them 
during  the  first  meeting  of  the  House  of  Delegates  on  Sunday,  April  28.  All 
members  are  urged  to  participate  in  the  discussion  at  the  meetings.  Tlie  com- 
mittees will  meet  at  3:30  P.M.  on  Sunday,  April  28,  in  the  Camelot  Inn. 

Members  of  the  committees  are: 

Reference  Committee  No.  1 : 

Raymond  frwin,  M.D.,  Pine  Bluff,  Chairman 
Raymond  Biondo,  M.D.,  North  I.itlle  Rock 
John  H.  Moore,  M.D.,  El  Dorado 

H.  Kirby,  M.D.,  Harrison 

Reference  Committee  No.  2: 

W".  Payton  Kolb,  M.D.,  Little  Rock,  Chairman 
^V.  Mage  Honeycutt,  M.D.,  Little  Rock 
Kenneth  E.  Lilly,  M.D.,  Fort  Smith 
C.  f.ynn  Llarris,  M.D.,  Hojre 

Reference  Committee  No.  3: 

.\.  S.  Koenig,  M.D.,  Fort  Smith 

I. .  J.  Pat  Bell,  M.D.,  Llelena 
Purcell  Smith,  M.D.,  Little  Rock 
James  Dennis,  M.D.,  Little  Rock 


9.  Henry  \h  Kirby,  Harrison 

10.  ,\.  S.  Koenig,  Fort  Smith 

American  Medical  Association  Delegates: 

Delegate  to  the  .American  Medical  Asso- 
ciation Hoitse  of  Delegates  (Term  of 
C.  C.  Long,  iM.D.,  expires  December  31, 
1974) . 

.Alternate  Delegate  to  the  American  Medi- 
cal Association  House  of  Delegates 
(Lerm  of  Joe  Verser,  AI.D.,  expires 
December  31,  1974.) 

State  Medical  Board: 

Member-at-Large  Vacancy 

4.  Election  to  fill  vacancies  on  State  Board  of 
Health 

5.  Reports  of  Reference  Committees 

6.  Supplemental  Report  of  Council 

7.  New  Business 

Any  new  resolution  or  other  new  business 
proposed  for  introduction  to  this  House  of 
Delegates  after  the  first  se.ssion  in  each  an- 
nual meeting  must  have  two-thirds  consent 
of  attending  delegates  before  its  introduction. 

8.  Adjournment 
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STATE  BOARD  VACANCIES 
Arkansas  State  Medical  Board 

A \’acancy  occurs  in  the  Meiiihcr-at-l-arge  position  on  the  Arkansas  State 
Medical  Board.  Members  are  urged  to  present  their  nominees  for  this  position  to 
their  councilor  district  representatives  on  the  Society  Nomination  Committee. 
Present  member:  Stanley  Applegate,  M.I)..  Springdale,  term  expires  Decemirer 
31,  1974,  eligible  for  re-appointment. 

Arkansas  State  Board  of  Health 

Vacancies  occur  in  the  Second  and  Fourth  Congressional  Districts,  the 
counties  of  which  are  listed  below.  Members  from  these  counties  are  urged  to 
meet  in  the  Camelot  Inn  immediately  following  adjournment  of  the  House  of 
Delegates  meeting  on  Sunday,  April  28,  to  vote  for  nominees.  Nominations 
should  be  reported  to  the  convention  registration  desk.  4'here  must  be  three 
nominees  for  each  vacancy. 

Second  District  — 

Counties  in  District:  Cleburne,  Fulton,  Independence,  Izard,  Jackson, 
Lawrence,  Mom  oe.  Prairie,  Randolph,  Sharp,  Stone,  White,  and  4Food- 
ruft 

Present  Member: 

Jack  R.  Gardner,  M.D.,  Searcy,  term  expires  December  31,  1974,  eligible 
for  re-appointment. 

Fourth  District  — 

Counties  in  District:  Ashley,  Bradley,  Calhoun,  Clark,  Columlria, 
Hempstead,  Howard,  L:dayette,  Little  River,  Miller,  Montgomery, 
Nevada,  Ouachita,  Pike,  Polk,  Sevier,  and  Union. 

Present  Member: 

^Farren  S.  Riley,  M.D.,  El  Dorado,  term  expires  December  31,  1974, 
eligible  for  re-appointment. 


Wc 


Oman  J 


I'he  50th  Annual  Session  of  the  W’oman's  Auxiliary  to  the  Arkansas  Medical 
Society  will  be  held  April  28  — .May  1,  1974,  in  the  Camelot  Inn,  Little  Rock, 
Arkansas. 

4 he  following  is  an  outline  of  the  convention  schedule: 


2:00  P.M. 
4:00  P.M. 

9:30  A.M. 

12:30  P..M. 
3:00  P.M. 


SUNDAY,  APRIL  28 

Pre-Convention  Meeting  of  the  Board 
President's  Reception,  all  members  invited 

MONDAY,  APRIL  29 

Opening  General  Session 
Honored  Guest: 

Mrs.  Ben  Johnson  Regional  Vice  President  to  the  ^\Mman■s 
.\uxiliary,  American  Medical  Association 
Luncheon  — Mrs.  Ben  Johnson,  Guest  Speaker 
Hostesses:  Saline  County  Auxiliary  Members 
Sight-seeing  Tour  to  include  tour  at  Lock  and  Dam 
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J he  sciemitic  ex]iil)its  will  be  located  in  the 
Exhibition  Hall  of  the  Robinson  Anditoriinn 
adjacent  to  the  technical  exhibits.  All  members 
are  encouraged  to  visit  the  exhibits  as  they  are  an 
integral  part  of  the  scientific  program. 

The  following  exhiltits  w'ill  be  on  display: 

“Hepatitis  Contiol  in  .\rkansas'’ 

“Home  Health  Ser\ice.s  of  .\rkaiisas  Department  of 
Health- 

Division  of  Chronic  Disease 

.\rkansas  State  Department  of  Health,  Little  Rock 
"Prevention  of  Itlindness” 

.Arkansas  Societv  for  the  Prevention  of  Blitidness. 
Little  Rock 

“Cancer  Information  Center  ’ 

Southern  Medical  .Association,  Birmingham,  .Alabama 
“Aldersgate  Afedical  Camp  — A Camping  Opportunity 
for  Children  rvith  Medical  Prohlems” 

.Arkansas  Chapter.  .American  .Academy  of  Pediatrics 
Kelsy  J.  Caplinger,  .Af.D.,  Chairman,  Little  Rock 
“Medicine  and  Religion” 

Medicine  and  Religion  Committee,  .Arkansas  Medical 
Societv 

“The  .Arkansas  Council  for  Health  Careers” 

.Arkansas  Cottncil  for  Health  Careers,  Inc.,  Fort  Smith 
“Hypnosis  and  Medicine  by  .Arkansas  Society  for  Clinical 
Hypnosis" 

“Medical  F.xplorer  Post  961  — Boy  Scouts  of  .America” 
Ravmond  V.  Biondo,  M.D.,  North  Little  Rock 

“Cancer  — AVhere  Can  A’ou  Turn” 

Arkansas  Ditision,  .American  Cancer  Society,  Little 
Rock 

“Vertebral  .Arterography  by  Catheter  Technique" 
Radiologt  Constiltants,  Little  Rock 
“Clinical  Pharmacology  of  Digoxin" 

James  E.  Doherty,  M.D.,  Professor  of  Medicine  and 
Pharmacology 

L’niversity  of  .Arkansas  Medical  Center  V.A  Hospital, 
Little  Rock 


^^xnibitd 

'Management  of  Epistaxsis— .A  Family  Practice  Problem” 
Robert  N.  McGrew.  M.D.,  .Associate  Professor  and 
.Acting  Head 

Otolaryngology  Division  of  Sttrgery,  Lhiiversity  of 
.Arkansas  Medical  Center.  Little  Rock 
"Surgery  for  .Advaticed  and  Rectirretit  Cancer” 

Kent  AV’estbrook,  M.D.,  .Assistant  Professor  of  Surgerv 
L'nitersity  of  .Arkansas  Medical  Center,  Little  Rock 
“.A  Vactitim-Formed  Plastic  Insert  Seat  F'or  AVTeelchair 
Bound,  Neurologicallv  Handicapped  Patients” 

John  H.  Bovvkcr,  M.D.,  .Associate  Professor 
Ditision  of  Orthopaedic  Stirgerv, 

Lhiiversity  of  .Arkansas  Metlical  Center,  Little  Rock 
“Office  Training  in  Family  Practice” 

John  M.  Ttidor,  M.D.,  Chairman  and  .Assistant  Pro- 
fessor 

Familv  and  Communitv  Medicine. 

I'nitcrsity  of  .Arkansas  .Medical  Center,  Little  Rock 
"Surgical  Treatment  of  Vahttlar  Heart  Disease” 

G.  Dovtie  AVilliams,  M.D.,  .Associate  Professor  of 
Sttrgery 

Fhiiversitv  of  .Arkansas  Afedical  Center,  Little  Rock 
" Postgrad tiate  Psychiatry  in  .Arkati.sas” 

Bob  Matthews,  M.D. 

I'niversity  of  .Arkansas  Medical  Center,  I.ittle  Rock 
“A'a.scttlar  Sttrgery  " 

J.  T.  Davis,  Jr.,  M.D.,  Memphis,  Tentiessee 
“.Attricitlar  Repositioning  Otoplasty” 

Ellery  C.  (.ay,  Jr.,  M.D.,  Little  Rock 
“.Maxillofacial  Fracttties" 

Tom  Smith,  M.D..  Little  Rock 
"E\e  Signs  iti  Systemic  Diseases  " 

T.  Dale  .Alford,  M.D.,  I.ittle  Rock 
“.Aitdio-Ahsital  .Aids  in  Teaching  Medical  Students  and 
it)  Cottnselittg" 

Han  v Hayes,  Jr.,  M.D.,  Little  Rock 
“Eiheroptic.  Colonoscopy  and  Polypectomy” 

Thomas  J.  Smith,  M.D.,  Little  Rock 
(Title  To  Be  .Announced) 

.Allen  McKnight,  M.D.,  Little  Rock 
“Facial  Rehabilitation  in  the  Office” 

D.  B.  Stotigh,  HI.  M.D.,  Hot  Springs 
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“Diagnosis  and  Treatment  Atlierosclerosis’’ 

John  E.  Allen,  Jr.,  M.D. 

Little  Rock  .Surgery  Clinic,  P.A.,  Little  Rock 
('Title  To  Be  Announced) 

Carl  L.  Williams,  M.D. 

\Vestark  Surgical  Clinic,  P.A.,  Fort  Smith 
“Two  Year  Experience  with  LIGHTCAST” 

.Arkansas  Orthopaedic  Clinic,  P.A.,  Little  Rock 
L,ittle  Rock  Orthopaedic  Clinic,  Little  Rock 
“Stereotactic  Procedures  in  Neurosurgery” 

Steve  Flanigan,  M.D.,  Department  of  Neurosurgery 
University  of  Arkansas  Medical  Center,  Little  Rock 


“Hyperlipoidemia” 

Robert  Bulloch,  M.D.,  Department  of  .Medicine 
University  of  Arkansas  School  of  Medicine,  Little 
Rock 

“High  Blood  Pressure  Screening” 

.Arkansas  Heart  Association,  Little  Rock 
“Immnnoflnorescent  Techniques  in  Diagnosis  of  Skin 
Diseases” 

University  of  Arkansas  Medical  Center,  Division  of 
Dermatology,  Little  Rock 
“Medical  Exploring  — Boy  Scouts  of  .America” 

Memorial  Hospital,  North  Little  Rock 


nicu 


I lie  business  firms  who  purchase  exhibit  space 
at  our  .-\nmtal  Session  contribute  a great  deal  to 
the  financing,  as  well  as  to  the  educational 
aspects,  of  the  meeting.  The  number  of  visits  to 
the  technical  exliibits  is  the  only  criterion  by 
which  these  companies  can  judge  the  value  they 
receive  from  the  investment  in  booth  rental,  dis- 
plays, and  employee’s  time.  You  will  be  re- 
warded for  the  time  you  spend  visiting  the  ex- 
hibits. Following  are  descriptions  of  displays  to 
be  featured. 

S.ANDOZ  PHARMACEUl  ICALS 
Sandoz  Phannaceuticals  cordially  invites  you  to  visit 
our  display  at  booth  ^1,  where  we  are  featuring  MEL- 
LARIL, HYDERGINE  and  SANOREX. 

Any  of  our  representatives  in  attendance  will  gladly 
answer  questions  about  these  and  other  Sandoz  products. 

BANREAL  COMPANY 

Our  display  will  desaibe  the  advantages,  options,  and 
types  of  equipment  tliat  leasing  affords.  Literature  and 
information  available  for  the  Society  membership.  Some- 
one will  be  available  at  all  exhibit  hotirs  to  answer  qnes- 
tions  about  our  leasing  program. 

RUCKER  PHARMACAL  COMPANY,  INC. 

Rucker  Pharmacal  Company,  Inc.  will  display  drugs 
from  their  cardiovascular,  cough,  cold,  and  respiratory 
prodticts  lines.  .All  members  are  invited  to  visit  the  booth 
and  discuss  these  products  with  Rucker  representatives. 

HOECHST  PHARMACEUTICALS,  INC. 

“The  representatives  at  the  Hoechst  booth  will  be  happy 
to  discuss  their  prodticts  with  particular  application  to 
the  physician's  individual  practice.  Featured  are  Lasix, 
Surfak  and  Doxidan.  " 

ORTHO  PHARMACEUTICAL  CORPORATION 

Welcome  to  Booth  #6  where  the  Ortho  Pharmacetitical 
Corporation  is  proud  to  present  the  most  complete  line  of 
medically  accepted  products  for  the  control  of  conception. 
.Also  on  display  will  be  our  well-knowm  products  for  the 
treatment  of  various  forms  of  vaginitis.  Your  qtiestions 
will  be  welcome. 


PROFESSIONAL  LE.ASING  CO.MP.ANY 
AMu  are  cordially  invited  to  visit  the  Professional 
Leasing  Company  exhibit  and  meet  ottr  representatives 
who  will  welcome  the  opporttinity  to  discuss  the  various 
types  of  lease-arrangements  for  the  medical  profession. 

SAFEGUARD  BUSINESS  SYSTEMS 

Safeguard  Business  Systems  will  have  representatives 
present  to  discuss  with  members  of  the  Society  their  book- 
keeping systems  for  medical  offices.  These  services  in- 
clude billing,  disbursements,  and  payroll. 

GENER.AL  MEDICAL  CORPORATION 
You  are  cordially  invited  to  visit  the  General  Medical 
Corporation  exhibit  and  meet  our  representatives  who  will 
welcome  tlie  opportunity  to  discuss  products  of  interest 
with  you. 

THE  ST.  PAUL  INSURANCE  COMPANIES 

The  St.  Patti's  purpose  in  providing  an  exhibit  is  to 
keep  the  lines  of  communication  open  between  the  doctors 
of  Arkansas  and  the  company  concerning  Physicians’  and 
Surgeons’  Malpractice  Liability.  We  will  have  qualified 
company  personnel  in  our  booth  who  will  be  happy  to 
disctiss  any  questions  or  concerns  the  doctors  may  have 
pertinent  to  professional  liability  and  related  coverages. 
There  will  also  be  informational  material  available  on  the 
subject  and  we  will  have  a complete  listing  of  all  the 
agents  who  represent  us  through  the  State  of  .Arkansas 
for  the  conveniettce  of  the  doctors. 

SEARLE  LABORATORIES 

You  are  cordially  invited  to  visit  the  SEARLE  booth 
where  our  representatives  will  be  happy  to  answer  any 
questions  regarding  Scarle  Products  of  Research. 

Featured  will  be  information  on  OVULEN®,  DE- 
MULEN®,  ENOVID®,  ALDACTAZIDE®,  FL.AGYL®,  LO- 
MOTIL®, PRO-BANTHINE®,  METAMUCIL®  and  other 
drugs  of  interest. 

SCHERING  LABORATORIES 

"SCHERING  L.ABORATORIES’  exhibit  is  featuring 
ETRAFON®,  DRIXORAL®  and  V.ALISONE®.  Our  repre- 
sentatives are  available  to  answer  any  questions  you  may 
have.” 
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TMK  I’l’JOHN  COMPANY 

THE  IIPJOHN  C.OMPANV  exhibit  will  feature  two 
of  the  coiiipaiiy  products,  Cleociu  and  I.iucociu.  Mem- 
bers of  the  .Society  are  invited  to  discuss  these  products 
with  I’pjohn  representatives  in  the  booth. 

1$  R IS  ro I . I A BO R A K ) R I F.S 

You  are  cordially  invited  to  visit  our  exhibit  reflecting 
Bristol’s  leadership  and  enduring  commitment  to  the 
manufacturing  of  life-saving  antibiotics. 

For  vour  consideration,  the  following  Bristol  products 
are  featured:  Versapen®  (hetacillin) , Kantrex®  (kana- 
mycin  sulfate),  Tetrex®  (tetracycline  phosphate  complex) , 
Prostaphlin®  (sodium  oxacillin).  Salutensin®  (hydro- 
flumethiazide and  reserpine),  Bristamycin®  (erythro- 
mycin stearate)  , Naldecon®  (antihistamine  decongestant) , 
and  Polycillin®  (ampicillin  trihydrate)  . 

Our  representatives  welcome  the  opportunity  to  an.swer 
your  inquiries. 

DOME  LABORATORIES 

The  representative  at  the  Dome  Laboratories  booth  will 
be  happy  to  discuss  products  of  interest.  A cordial  invita- 
tion is  extended  to  all  members  of  the  Society  to  visit 
the  booth. 

AMS  DIVISION,  SYSTEMEDICS,  INC:. 

More  people  are  receiving  more  and  better  health  care 
today  than  ever  before.  However,  insurance  fonns  and 
other  growing  paper  work  requirements,  along  with 
shortages  of  trained  personnel,  have  led  to  increased 
management  costs  and  increased  demands  on  time.  Too 
often,  administrative  control  has  suffered  from  lack  of 
timely  summary  information,  even  in  offices  using  semi- 
automated  information  handling  svstems. 

SYSTEMEDICS/.YMS  specializes  in  the  development  of 
computerized  management  systems  for  the  health  care 
professions  . . . our  main  business.  SYSTEMEDICS/ AMS’ 
proven  system  for  management  of  accounts  receivable 
generates  the  numerous  summary  information  reports 
that  will  save  time  and  money,  and  provide  the  control 
necessarv  in  the  operation  of  medical  offices  and  clinics. 

full  range  of  information  management  systems  is 
available  including  storage  of  vital  financial  data  on 
microfilm  at  a second  location. 

THE  MARKS  .YGENCY,  INC. 

THE  M.YRKS  AGENCY  will  have  information  on  the 
.\rkansas  Medical  Society  Life  Insurance  Plan  and  in- 
formation on  professional  associations. 

MTLLIAYf  P.  POYTHRESS  AND  COMPANY,  INC. 

WILLIAM  P.  POYTHRESS  AND  COMPANY.  INC., 
manufacturers  of  ethical  pharmaceuticals  for  one-hundred- 
eighteen  years,  cordially  invites  you  to  visit  our  exhibit 
where  our  representative,  Mr.  T.  L.  “Bru”  Brubaker, 
will  be  glad  to  discuss  any  Poythress  products. 

PFIZER  LABtlRATORIES  DIVISION 

A cordial  invitation  is  extended  to  all  members  and 
guests  attending  to  visit  the  Pfizer  Laboratories  booth. 
We  will  have  trained  representatives  in  attendance  to 
answer  questions  about  our  products. 

CUMMINGS  X-RAY  COMPANY 

Our  displav  will  feature  our  new  Trace-Ray  300  M.A. 
at  125  P.K.\h  X-Ray  Control,  designed  to  sell  at  a price 


you  would  expert  to  pay.  W'c  will  also  show  our  new 
Pakorol  14  X .Yutomatic  Processor  for  the  doctor's  office 
or  clinic,  designed  to  fit  in  any  dark  room,  fast  dry 
to  dry  processing  in  2 minutes,  portable,  easy  to  install 
in  the  space  the  hand  dewloping  tank  occupies,  eco- 
nomically priced. 

ARKAN.SAS  BLUE  CROSS  BLUE  SHIELD 

Need  iirformation  anil  assistance  with  Blue  Cross  and 
Blue  Shield  related  portions  of  your  practice?  Is  your 
medical  technician  new?  Does  she  need  help  with  vour 
Blue  Shield  claims?  May  we  assist  you  with  your  ques- 
tions on  Medicare  and  Medicaid?  Do  you  need  informa- 
tion on  coordination  of  benefits  and  reciprocity? 

Our  booth  is  for  your  convenience  and  we  welcome 
your  visit.  Blue  Cross  and  Blue  Shield's  representatives 
will  be  on  hand  to  discuss  and  help  solve  case  problems 
involving  your  patients  and  secure  answers  to  your  ques- 
tions. TYe  are  seeking  a closer  working  relationship  to 
better  serve  you.  Stop  by  and  allow'  our  Professional 
Relations  personnel  to  address  themselves  to  your  needs. 

FIRST  ARKANS.YS  LEASING  CORPOR.VTION 

First  Arkansas  Leasing  Corporation  will  display  a 
groiqj  of  pictures  representing  the  various  tvpes  of  equip- 
ment that  can  be  leased  bv  the  medical  profession; 
brochures  explaining  our  leasing  program  will  be  avail- 
able; the  “Advantages  of  Leasing  " will  be  presented;  a 
F.ALCG  representatire  will  be  available  for  lease  quota- 
tions and  for  questions  concerning  leasing  in  general  as 
directed  and  governed  by  the  Internal  Revenue  Service. 

THE  EMKO  COMPANY 

THE  EMKO  COMPANY’,  specialists  in  foam  delivery 
systems,  presents  EMKO  VAGINAL  FOAM  CONTRA- 
CEPTIVE, EMKO  PRE-FIL,  EMKO  DIENESTROL 
FO.YM  for  atrophis  vaginitis.  SUNRII.  CAPSULES  for 
relief  of  tension  and  pain  related  to  menstruation,  and 
MY  OYVN  FEMININE  HYGIENE  SPRAY,  TOWEL- 
ETTES  and  SPR.YY'  POYVDER.  Professional  detailed  in- 
formation on  all  EMKO  products  is  available  at  the 
EMKO  booth. 

PITNEY  BOWES 

Your  are  cordiallv  invited  to  visit  the  Pitnev  Bowes 
booth  and  meet  our  representatires  who  will  welcome 
the  opportunity  to  discuss  products  of  interest  with  you. 

R.YTHER,  BEYER  AND  HARPER 

Representatives  of  Rather,  Beyer,  and  Harper  will  have 
brochures  and  all  infonnation  on  the  Arkansas  Medical 
Society  group  plans  of  insurance  — specifically  the  In- 
come Protection  Plan  which  is  now  issued  on  a guaranteed 
renewal  basis,  the  Office  Overhead  Expense  Plan  and 
the  new  Million  Dollar  Professional  Liability  Policy. 
Records  will  be  available  so  that  each  doctor  may  re- 
view the  insurance  coverages  tvhich  he  has  under  the 
grotq)  plans  of  the  Arkansas  Medical  Society. 

CIBA  PHARMACEUTICAL  COMPANY 

Hypertension  and  MBI)  are  our  bag.  Visit  the  CIBA 
booth  for  the  latest  on  screening,  identification  and 
therapv. 

AMERICAN  INTERPLEX  CORPORATION 

The  Ajnerican  Interplex  Corporation  invites  all  mem- 
bers and  guests  to  visit  their  booth  and  discuss  with  their 
representatives  products  of  interest. 
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WILLIAM  T.  ST()\ER  COMPANY,  INC. 

T he  T.  .Sio\cr  Company,  Inc.,  of  Little  Rock, 

will  ha\e  a l)ooth  staffed  with  informed  and  (jiialified 
representatives  — eager  to  welcome  vou  and  assist  in  anv 
manner  possible  — as  well  as  to  show  yon  the  up-to-date 
developments  in  the  medical  surgical  industry. 

LXCVCLOPLDl.V  BRl  f VNMC.V 

.\  cordial  invitation  is  extended  to  all  members  and 
guests  attending  to  visit  the  Enevdopedia  Britannica 
booth.  We  will  be  exhibiting  the  great  new  Britannica  3. 
Britannica  Junior  and  other  related  products. 

PARKE-DAMS  AM)  COMPANY 

Onr  representatives  will  discuss  selected  pharmaceutical 
products  at  the  Parke-Davis  booth. 

ARMOCR  PHARMACEL  riCAL  COMPANY 

W’e  cordiallv  invite  the  members  of  the  .Arkansas 
.Medical  .Socictv  to  visit  the  Armour  Pharmaceutical  Com- 
panv  Booth  .;;f42.  Thyrolar,  .Sodium  Lithvronine  {!'•;) 
ami  Sodium  Levothvroxine  (T4)  , and  Xicolnr'^^^  (anti- 
lipemic.  niacin  tablest  .Armour)  are  the  featured  products. 

A.  H.  ROBINS  COMPANY 

Aon  are  cordiallv  invited  to  visit  the  .A.  H.  Robins 
exhibit  and  meet  onr  representatives  who  will  welcome 
the  opportunity  to  discuss  products  of  interest  with  vou. 


ARKANSAS  REGIONAL  MEDICAL  PROGRAM 
.Arkansas  Regional  Medical  Program's  exhibit  will  be 
on  .ARMP's  statewide  involvement  in  the  delivery  of 
quality  health  care.  Otir  representative  will  be  present 
to  provide  information  and  answer  questions. 

ST  LA  R I PH  A R M A CE  L'  T I C A LS 
“The  Stuart  Pharmaceuticals  booth  consists  of  graphic 
panels,  product  samples  and  literature  describing  some 
or  all  of  the  following  products:  MA'L.ANT.A,  CHEAV- 
ABLE  SORBITRATE,  SORBITRATE  Sublingual  and 
Oral.  KINESEl).  STUARTNATAL  1 -r  1 and  others.  " 

MOUNTAIN  A'ALLEY  SPRING  COMPANY 

Mountain  A'alley  AYater  is  considered  one  of  the  leading 
mineral  ilrinking  waters  of  the  world.  Low-salt,  hard, 
pleasant  to  taste,  it  is  the  only  spring  water  available 
across  tlie  nation.  The  spring,  at  Hot  Springs,  has  been 
used  constantlv  for  102  vears. 

* # # 

'The  .Arkansas  Medical  Society  expresses  appreciation 
to  the  following  companies  for  educational  grants  for 
the  Society’s  convention: 

Eli  Lilly  Company 
Mead  Johnson  Laboratories 


J^ouSe  ^^eie^ated  ll3u5lne56 


Report,s  |)iiiuetl  below  are  Ijrotight  to  the  at- 
tention ol  intlividnal  members  and  the  county 
medical  .societies.  T he  items  reixirted  here  rejrre- 
sent  those  received  in  time  lor  publication  in 
advance  of  the  meeting.  All  reports  will  be 
referred  to  relerence  committees.  Members  are 
ttrged  to  attend  the  open  hearings  of  the  refer- 
ence committees  to  express  their  views.  Refer- 
ence committee  hearings  are  scheduled  for  3:30 
P.M.  on  .Sunday,  April  28. 

ANNUAL  COMMITTEE  REPORTS 
Committee  on  Cancer  Control 
Charles  R.  Henry,  M.D.,  Chairman 

The  Committee  on  Cancer  Control  has  worked 
with  the  d'ask  Force  for  “Uterine  Cancer”  of 
the  .American  Cancer  Society.  The  overall  plan 
is  to  offer  pap  smears  to  all  women  of  the  State 
who  have  never  had  such  a test,  especiallv  the 
indigent,  the  older  age  grou|),  and  the  young 
with  several  children. 

The  first  meeting  was  held  in  July  1973  and 
it  Avas  decided  to  run  two  pilot  studies  before 


organizing  for  a large  statewide  effort.  Dr.  John 
Broadwater  of  Fort  Smith  suggested  that  Craw- 
ford County  be  the  first  pilot  study  area.  This 
was  agreed  upon  and  in  December,  the  first 
clinic  was  in  Alma  (87  patients)  on  Saturday, 
December  6th;  Natural  Dam,  north  of  Van 
Buren,  on  Sunday,  the  7th  (29  patients)  and 
Van  Buren,  the  following  Thursday  evening, 
the  13th,  with  203  patients.  Fifty  percent  to 
sixty  percent  of  these  women  had  never  had  a 
pap  smear.  Most  tests  were  negative,  although 
four  were  Class  11,  and  four  Class  III  and  one 
invasive  (1-B)  were  found. 

A meeting  was  held  on  January  30th  to  hear 
Dr.  Broadwater's  report  and  to  discuss  the  next 
area  for  another  pilot  study.  Jefferson  County 
was  chosen  and  work  has  begun  to  investigate 
possible  sites  for  these  clinics  to  be  held. 

Dr.  Broadwater  performed  a magnificent 
achievement  of  organization  and  delivery  of  in- 
tentions. All  who  assisted  in  the  performance  of 
this  duty  should  be  highly  praised. 
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Sub-Committee  on  National  Legislation 
William  S.  Orr,  Jr.,  M.D.,  Chairman 

I he  Siil)-Ci()inniiltce  on  \;nii)n;il  I.e^isl.iiioii 
met  piioi  lo  tlie  niid-wimct  inceiiiig'  at  llie 
Slieraton  1 loicl  in  Little  Ivoek,  Arkansas.  Oni 
discussions  centered  |)riinaiil\’  on  the  inannei 
in  which  inlorin;ition  concerning  national  legisla- 
tion that  |)art ic nlarly  allccts  the  healtli  care 
system  slionld  lie  hi  ought  to  the  attention  of 
the  memliei  slii j).  I'lie  gcnerttl  eonsensns  tvas 
that  important  items  should  Ire  mailed  to  all 
ph.ysieians  ovet  the  State  through  onr  Society 
office. 

I'here  was  a cjnestion  raised  as  to  the  fettsihil- 
ity  of  cleveloiiing  some  type  of  national  legisla- 
tive report  that  would  concern  itself  with  various 
re.solntions  and  measures  introcfiued  to  the  Na- 
tional Congress;  herwever,  this  would  involve  a 
certain  amount  of  expense  for  the  publication 
and  editing  of  such  a new'sletter.  Further  tlis- 
cicssion  of  this  item  will  be  taken  np  at  onr 
next  meeting  dnring  the  spring. 

'The  Program  Chairman  of  the  Society  spring 
session  met  with  onr  committee  to  ascertain  the 
feasibilitv  of  submitting  certain  discussion  topics 
for  the  program  of  the  spring  meeting.  The 
primary  concern  of  onr  committee  at  this  time 
was  the  presentation  of  the  subject  of  abortions 
and  this  matter  was  so  di.scnssed  with  the  pro- 
gram chairman. 

I'he  Committee  did  feel  that  1974  would  be 
an  extremely  important  year  in  the  field  of  Na- 
tional Legislation  and  that  every  effort  should 
be  made  to  see  that  each  individual  practicing 
physician  in  this  State  is  kept  aware  of  the 
many  changing  aspects  of  the  various  measures 
presented  to  Congress  in  the  course  of  their 
deliberations  this  year. 

Committee  on  Public  Health 
(Rural  Health) 

Ben  N.  Saltzman,  M.D.,  Chairman 

1 he  Committee  on  Public  Health  has  once 
again  cooperated  with  the  Extension  Service  in 
supporting  and  judging  the  4-11  health  activi- 
ties for  the  State.  Many  of  the  councilors  of  the 
State  Medical  Society  acted  as  judges  for  eight 
district  4-H  O-Rama  health  activities  and  pre- 
sented trophies  from  the  Arkansas  Medical  So- 
ciety to  the  district  winners.  The  Chairman 
presented  a tro|thy  to  the  State  winner  at  the 


annual  meeting  in  Conway,  .\rkansas,  on  Au- 
gust 11,  I97‘f. 

In  addition,  this  year  the  Public  fletilth  Com- 
mittee has  endorsed  the  State  Health  Depart- 
ment's X'eneieal  Disease  Control  activity  and 
plans  to  wot  k with  the  I lealth  Depai  tmcnt  in 
promoting  mote  elfecii\e  control  by  the  medical 
piolession  in  ,\ikansas. 

1 he  Committee  continues  to  promote  pro- 
grams sponsored  by  the  Counc  il  on  Rural  Health 
of  the  .American  Medical  Association.  The 
Chairman  served  cm  a panel  for  the  National 
Rural  Healtli  Conference  on  March  28th  in 
D;dlas,  Texas.  His  paper  was  published  in  the 
December  issue  of  the  Ma.ssach iisetts  Physician. 

1 he  Committee  on  Public  Health  is  also  co- 
operating with  the  State  Health  Department  on 
Home  Health  Services. 

Committee  on  Mental  Health 
W.  Payton  Kolb,  M.D.,  Chairman 

1 he  Committee  on  Mental  Health  has  dis- 
cussed and  studied  the  reports  from  the  Chair- 
man concerning  the  conference  last  spring  on 
the  ‘Patients'  Right  To  Treatment.  " The  Com- 
mittee is  not  aware  of  any  cases  pending  in  this 
Sttite  at  this  time.  In  general,  the  Committee 
recogni/es  the  patient's  rights  in  this  area  and 
feels  the  people  concerned  in  .Arkansas  are  aware 
of  these  rights. 

4 he  laws  governing  admission  were  rewritten 
recently  and.  to  this  ]>oint,  no  j)roblems  have 
arisen.  It  is  felt  in  this  State,  the  |)atient's  rights 
are  jirotected  adetpiately  but  surveillance  shoidd 
be  maintainetl,  particularly  in  regard  to  any 
problems  that  may  arise,  to  he  sure  this  is  guar- 
anteed to  the  patient. 

1 he  Committee  re-emphasizes  its  recommenda- 
tion of  last  year  that  the  physicians  over  the 
Slate  should  and  must  become  interested  and 
involved  in  the  workings  of  their  Community 
Mental  Flealth  Centers.  Medical  input  is  e.s- 
•sential  to  the  adecpiate  operation  of  such  centers. 

Notice  is  taken  of  the  increasing  numbei  of 
p.sychiatrists,  scattered  over  the  State,  outside 
the  Central  .Aikansas  Region.  This  is  making 
service  available  to  more  people  closer  to  their 
homes  and  the  Committee  is  gTalcful  for  this. 
It  is  hoped  these  peojrle  will  also  be  involved 
with  the  local  Community  Mental  Health  Cen- 
ters. 
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The  Committee  is  aware  o£  the  need  to  be 
constantly  aware  of  changes  in  all  areas  of  meil- 
ical  practice  and  to  be  sure  that  Psychiatry  con- 
tinues to  be  an  intricate  part  of  medicine. 

Sub-Committee  on  Traffic  Safety 
Carl  L.  Williams,  M.D.,  Chairman 

rite  Sub-Committee  on  Traffic  Safety  met  at 
the  Sheraton  Hotel,  Room  219,  on  November  25, 
1973.  Those  in  attendance  were:  Dr.  Sam  Lan- 
drum, Fort  Smith:  Dr,  Carl  AVhlliams,  Fort  Smith; 
and  Mr.  Lyman  Long,  Executive  Director,  Ar- 
kansas Trauma  Society. 

I'he  first  order  of  business  was  a report  by 
Dr.  ^Xhlliams  of  the  17th  Annual  American  As- 
sociation of  Automotive  Medicine  meeting  held 
in  Oklahoma  City. 

It  was  emphasized  during  the  meeting  in  Okla- 
homa City  that  .\rkansas  was  one  of  eleven  states 
that  had  no  medical  evaluation  for  driver's 
license  and  that  tltere  was  no  committee  avail- 
able to  the  Governor  to  act  in  an  advisory  ca- 
pacity relating  to  medical  evaluation  for  drivers. 
The  committee  was  unanimously  in  favor  of 
presenting  a resolution  to  the  House  of  Dele- 
gates of  the  .\rkansas  Medical  Society  asking  the 
State  Legislature  to  re([uire  a medical  evalua- 
tion for  drivers,  particularly  those  over  the  age 
of  sixty,  and  those  involved  in  more  than  two 
auto  accidents. 

4 lie  committee  chairman  was  asked  to  draft 
a resolution  regarding  this  to  be  evaluated  Iry 
the  committee  members  prior  to  the  House  of 
Delegates  meeting. 

In  a second  report  concerning  the  use  of 
driver  restraints,  it  was  pointed  out  that  there 
had  been  a 40%  reduction  in  auto  fatalities  in 
.\ustralia  since  the  compulsory  use  of  restraints 
and  that  it  was  thought  appropriate  to  call  this 
to  ihe  attention  of  tlie  House  of  Delegates  and 
to  further  advise  the  State  Legislature  that  com- 
pulsory use  of  restraints  was  approved  by  this 
Committee. 

The  large  number  of  fatalities  associated  with 
motorcycle  accidents  and  the  young  age  of  tlie 
drivers  in\olved  Avere  of  great  concern  to  the 
Committee,  and  it  was  recommended  fry  the 
Committee  that  operators  of  motorcycles  should 
have  to  olitain  a driver's  license  much  as  the 
drivers  of  autos.  It  was  thought  that  this  Avould 
prevent  motorcycles  being  driven  by  those  less 


than  16  years  of  age  and  Avould  offer  more  rigid 
control  of  those  granted  licenses  above  this  age. 

It  was  of  some  concern  to  the  Committee  that 
many  of  the  new  bicycles  being  ridden  at  night 
had  neither  reflectors  nor  lights  and  that  at- 
tention should  be  called  to  the  State  Police  that 
there  are  now  law's  requiring  these  vehicles  to 
be  lighted  when  they  are  ridden  at  night. 

Of  great  concern  to  the  Committee  was  the 
proliferation  of  drug  usage  by  drivers  and  the 
apparent  poor  dissemination  of  information  re- 
garding many  of  these  drugs  whicli  reduce  the 
drivers'  physical  capabilities  to  the  point  that 
they  perhaps  should  be  omitted  or  reduced  in 
dosage  w'hile  the  j^erson  is  driving.  It  was 
thought  appropriate  by  the  Committee  to  ask 
the  Arkansas  Pharmacy  Committee  .Association 
if  it  would  be  possible  to  place  warnings  on  such 
drugs  as  antihistamines,  mood  altering  drugs  and 
hypnotics,  that  these  drugs  should  not  be  taken 
jnior  to  driving. 

There  being  no  further  business,  the  meeting 
adjourned. 

Sub-Committee  on  Liaison  with 
Vocational  Rehabilitation 
Paul  G.  Henley,  M.D.,  Chairman 

1 he  meeting  was  held  November  25,  1973,  in 
conjunction  w4th  the  winter  session  of  the  Ar- 
kansas Medical  Society  at  the  Sheraton  Inn  in 
Little  Rock.  Memljers  of  the  Committee  at- 
tending the  meeting  were  Dr.  John  'Wood,  Dr. 
King  Wade  and  Dr.  Tom  Coker.  Mr.  I.ewis 
Urton  from  the  Rehabilitation  Department  was 
present. 

I'he  eligibility  requirements  for  assistance 
from  the  Rehabilitation  Service  were  the  primary 
tojrics  of  discussion.  Fhese  recpiirements  have 
undergone  drastic  changes  in  the  recent  past. 
The  .Agency  wall  now'  assist  clients  Avith  a sub- 
stantial handicap,  as  w'ell  as  those  having  good 
potential  for  completing  a planned  program 
as  Avell  as  other  programs  already  in  effect  by 
the  Rehabilitation  Service.  The  substantial  Avork 
handicap  means  those  who  are  severely  disabled 
and  have  no  skills  to  perform  Avork  in  line  with 
their  abilities.  Generally,  “severely  disabled” 
Avill  be  those  avIio  are  handicapped  because  of 
one  of  the  folloAving  disabilities: 

(1)  mental  retardation,  (2)  deafness,  (3)  par- 
aplegia, (piadriplegia,  and  other  spinal  cord  in- 
juries or  diseases,  (4)  heart  disease,  (5)  cancer. 
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(())  slioke,  (7)  epilepsy,  (S)  menial  illness, 
(9)  eerebral  palsy,  (10)  brain  damage,  (11)  ar- 
thritis, (12)  imistnlar  (lysiiophy,  (13)  (yslic 
librosis,  (11)  renal  lailure. 

It  was  also  brought  out  that  a new  act  in 
1972  brought  in  various  disabilities  Ironi  the 
W'elfare  Department  to  be  handled  by  the  Re- 
habilitation SeiA'icc.  riie  \'ocational  Rehabili- 
tation Act  of  September  1973  defines  the  list 
above  and  includes  trust  fund  cases.  Social  Se- 
curity and  insurance  benefits,  as  well  as  certain 
other  cases.  I’he  cases  that  have  been  accepted 
by  the  Rehabilitation  Service  in  the  past  have 
been  genertilly  excluded.  In  December  of  1973, 
we  began  to  work  tinder  a new’  set  of  guidelines 
that  will  cut  down  on  aid  to  minimal  disabilities 
and  will  increase  aid  to  maximmn  disabilities, 
d'he  rehabilitation  care  of  maximnm  disabilities 
will  double  and  quadruple  costs  it  is  felt.  Medi- 
care and  Medicaid  now  pay  for  many  services 
formerly  paid  for  by  Rehabilitation.  It  was 
pointed  out  that  Social  Security,  Medicare  and 
Medicaid  insurance  w’ill  be  very  helpful  in  con- 
tinuing .some  of  the  services  at  less  cost  to  the 
Rehabilitation  Service.  Mr.  Urton  gave  a report 
on  the  financial  aspects,  including  the  fund  on 
the  national  level.  College  education  payments 
for  minimal  disabilities  have  been  eliminated 
except  for  those  already  involved.  Annually,  the 
Rehabilitation  Service  w’ill  probably  be  serving 
fewer  cases  overall.  The  center  for  all  spinal 
cord  injuries  invohing  the  Rehabilitation  Serv- 
ice has  been  set  up  at  the  Hot  Springs  Rehabili- 
tation Center. 

It  was  specifically  emphasized  that  new'  priori- 
ties and  new  directions  are  now'  directed  to  the 
maximum  disabilities  as  mentioned  abo\'e.  The 
cooperation  and  understanding  betw'een  the  .Ar- 
kansas Medical  Society  memiters  and  the  Ar- 
kansas Rehabilitation  Service  is  imperative  for 
the  projrer  functioning  of  the  program  as  out- 
lined by  the  RehalTlitation  .Service  for  the 
severely  liandicajzped  individual  w'ho  has  gen- 
erally been  excluded  from  aid  in  the  past.  There 
w'ill  probaltly  be  no  reduction  of  the  number  of 
doctors  in\ohed  in  the  [>rogram. 

Committee  on  Medical  Education 
C.  Lewis  Hyatt,  M.D.,  Chairman 

Memlters  of  the  Medical  Education  Commit- 
tee met  at  10;00  .A.M.  at  the  Sheraton  Hotel, 
Little  Rock,  on  the  25tli  of  November  1973. 


Members  of  tlie  (ommittee  piescnt  weie  Drs. 
Hyatt,  Capes.  Ihirkei,  Ellis,  Dickins.  Peters, 
Shorey,  ;uid  Harris.  Cuests  were  Di.  Redman, 
Ibiiveisity  of  .Arkansas  .Medical  Centei ; Di . 
Eudor,  University  of  .Arkansas  Medical  Center, 
and  Dr.  Lilly,  Eort  Smith. 

Discussion  hugely  centei  ed  around,  first,  the 
.Area  Health  Education  Center  (.AHEC)  Pro- 
gram of  the  Medical  Center  which  is  just  being 
implemented  and  developed  at  Eort  Smith,  El 
Dorado  and  Pine  Bluff.  Ihis  program  is  de- 
sigtred  to  briirg  nredical  education  irrto  ceirters 
aw'ay  from  the  Ihriversity  iir  an  effort  to  en- 
courage physiciairs  to  go  irrto  primary  care  arrd 
into  the  lesser  populated  areas  of  the  State.  Dr. 
Shorey  outliired  this  prograirr  in  some  detail.  It 
apparently  has  considerable  merit  and  shorrld 
give  soirre  satisfactory  results  in  this  direction. 

Drs.  Shorey  arrd  d’udor  briefly  outlirred  some 
of  the  development  of  the  Eamily  Practice  De- 
partnrent  at  the  Medical  Ceirtei. 

The  secoird  part  of  the  discussioir  was  largely 
coircerned  w'ith  postgraduate  and  corrtimring 
education  programs  for  practicing  physicians. 
Dr.  Lee  Parker  led  this  discir.s.siotr.  Due  to  the 
many  professioiral,  legal  arrd  governmental  pres- 
sures for  coirtinuiirg  educatioir,  sonre  vital  steps 
must  be  takerr  by  our  Medical  Society  to  assure 
the  availability  of  this  type  educatioir.  Several 
states  already  have  regulations  conceriring  re- 
liceirsing  procedures  Irased  orr  contimring  educa- 
tion and  this  also  is  a factor  in  cpiality  control 
and  peer  review'  by  Blue  Cross-Blue  Shield  and 
other  third  parties,  including  Medicare  arrd 
other  goveinmeirt  programs.  It  is  a must  for  our 
ow’ir  irredical  professierns  to  lead  in  this  effort. 

Dr.  Ellis  suggested  the  formation  of  a Medical 
Education  Eoundation  by  the  Society,  to  be 
funded  in  one  of  several  different  w'ays,  to  pro- 
vide this  {xrstgraduate  education  in  the  local 
community  and  in  the  Ibriversity  Medical  Cen- 
ter. .Air  increa.se  in  Society  dues,  earmarked  for 
this  purpose;  assistance  by  hospitals  of  the  local 
community  as  a [lart  of  quality  control  pro- 
grams; seminars  by  drug  houses;  seminars  by 
the  Medical  School;  and  postgraduate  courses 
by  professional  societies  w'ere  discussed.  .Also 
discussed  w'as  the  possible  use  of  closed  circuit 
television  or  even  educational  television  at  given 
times  to  be  view'ed  by  physicians  and  or  para- 
medical personnel. 
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This  coiuiiuiing  education  problem  is  one 
tliat  re{[uires  tlie  attention  oi  the  Council  ;ind 
ollicers  ot  the  Aikansas  Medical  Society. 

Commitiee  on  Public  Relations 
A.  C.  Bradford,  M.D.,  Chairman 

During  the  past  year,  the  Committee  on  Pub- 
lic Rehitions  has  been  working  closely  with  Mr. 
joint  McIntosh,  the  .-Vssistant  to  the  Executive 
\'ice  President  ol  the  Society.  Much  has  been 
accomplished  lor  tiie  Society  dining  the  past 
ye;n.  Mr.  .McIntosh  has  been  regularly  calling 
on  the  various  comjxrnent  societies  of  the  Ar- 
kansas Medictd  Society  and  has  been  well  re- 
ceived on  all  occasions.  From  July  to  October 
of  1973,  five  public  service  announcements  on 
the  history  of  medicine  in  ,\rkansas  were  aired 
on  the  jmblic  tele-vision  stations  in  the  State. 
.\n  additional  public  service  announcement  was 
run  by  the  stations  in  September  on  “Every 
Child  by  '74  Immunization'’  effort  as  was  pro- 
moted by  ]\frs.  llumpers,  wife  of  the  Coverncsr 
ol  Aikansas.  Following  this,  the  Society  office 
received  a telephone  call,  at  the  direction  of 
Mrs.  Bumpers,  thanking  the  Medical  Society  for 
their  timely  endorsement  which  added  credibil- 
ity to  the  campaign.  'Fhese  public  announce- 
ments were  run  by  the  television  stations  for 
the  people  of  .Arkansas.  All  of  these  were  well 
done  and  well  received. 

On  Octobei  b,  1973,  the  Committee  on  Public 
Relations  met  in  Little  Rock.  The  Committee 
at  that  time  reviewed  the  six  public  service  an- 
nouncements as  were  run  on  the  television  sta- 
tions of  the  State.  It  was  the  opinion  of  the 
committee  that  these  had  been  well  done  atid 
commended  .Mr.  John  Mcltitosh  for  his  accom- 
plishment in  these  areas. 

Ehe  Committee  appioved  the  presentation  of 
loin  plaques  to  the  news  meditt  that  assisted  Mr. 
.McIntosh  in  his  woik  of  producing  the  public 
service  announcements.  These  plaques  were 
approjiriately  presented  to  the  news  media  by 
physicians  in  the  area  in  which  the  television 
stations  were  located. 

Fong  range  goals  of  the  committee  were  dis- 
cussed and  it  ivas  agreed  th;it  the  Committee 
should  maintain  a reaction  type  of  program  as 
various  issues  would  arise.  At  the  present  time, 
a public  service  announcement  is  being  pre- 
pared on  PRSO  to  be  aired  by  all  television  sta- 
tions in  the  very  near  future. 


4 lie  Committee  will  meet  from  time  to  time 
as  the  need  arises  anti  if  there  are  any  suggestions 
from  the  members  of  tlie  Society  for  committee 
tictivities,  we  wotdd  be  Inqrjry  to  hear  from  any 
member  of  the  Society. 

Sub-Committee  on  Liaison  with  the  Auxiliary 
A.  S.  Koenig,  M.D.,  Chairman 

A meeting  with  the  officers  of  the  .Auxiliary 
was  held  at  8:39  .A.M.,  November  25,  1973,  at 
the  Sheraton  Motel  in  Little  Rock.  The  mem- 
bers of  the  .Auxiliary  made  several  presentations 
to  the  Committee  outlining  their  programs  which 
are  in  progress. 

.Mrs.  .Anna  Sue  Edmiston,  State  Chairman  ot 
Community  Service,  outlined  the  need  for  a 
facility  for  the  care  of  emotionally  disturbed 
juveniles  in  tlie  State.  She  and  other  members 
of  the  .Auxiliary  have  already  contacted  Dr. 
Roger  Host,  the  tlirector  of  Social  and  Rehabili- 
tative Services  for  the  State,  who  agrees  that  the 
need  e.xists.  He  has  stiggested  that,  when  it  is 
created,  it  be  placed  under  the  Department  of 
Mental  Health  and  Juvenile  Services.  Several 
County  Judges  have  also  been  approached  and 
they  have  indicated  enthusiastic  supjrort  for  the 
program.  Representations  have  also  been  made 
to  Governor  Bumpers,  who  is  in  agreement  with 
the  proposal. 

.Mrs.  Edmiston  has  solicited  the  support  of  the 
.Vrkansas  Medical  Society  to  follow  through  and 
give  ailded  support  and  infltience  to  see  that  the 
jrrogram  can  be  firought  to  fulfillment.  The 
.Auxiliary  feels  that  the  backing  of  the  Society 
is  necessary  at  this  time. 

Recommendation;  The  Committee  recom- 
mends that  the  Committee  on  .Mental  Health 
of  the  .Arkansas  Medical  Society,  chaired  by  Dr. 
AV.  Payton  Kolb,  be  asked  to  work  with  the 
Community  Service  Committee  of  the  .Auxiliary 
in  further  development  of  their  program. 

Mrs.  Kay  Maris  of  Hanison,  who  is  Chairman 
of  the  .Atixiliary  Safety  Committee,  discussed 
their  promotional  efforts  through  Parent-Teacher 
groups,  programs  on  safety  in  the  home,  and  for 
the  proper  use  of  bicycles. 

Mrs.  Jean  Bradburn,  Membership  Chairman 
of  the  .Auxiliary,  pointed  out  that  this  year 
there  are  only  290  paid  members  of  the  .Auxil- 
iary. Her  Committee  is  very  anxious  to  stimu- 
late .Auxiliary  membership  and  has  requested 
that  county  medical  societies  consider  sending 
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statcmcius  loi  Auxiliary  dues  at  the  same  time 
statetneius  lor  Cloutity,  State  and  \atiotial  Med- 
ical Society  memberships  are  setii.  She  poitited 
out  th;tl  the  wile  of  a physiciati  who  is  not  ;i 
meud)er  ol  the  Americtiti  Medical  Association  is 
eligible  lor  membership  iti  the  AMA  Auxilittry 
il  her  hushatid  is  jtracticing. 

Recomtiiendatioti:  d'he  Liaison  (iommittee 
recommends  that  the  Arkansas  Medical  Society 
retpiest  comity  medical  societies  to  setul  state- 
metits  ior  Auxiliary  dues  at  the  same  time  state- 
ments tor  county  and  State  dues  are  submitted. 

Mrs.  Joati  Coiiiell,  who  is  Cihairman  ol  the 
.\.\[.-\-ERF  Committee  ol  the  .\uxiliary,  asked 
il  it  would  be  possible  for  the  .\uxiliary  to  obtain 
tax-exempt  status  for  mailing  at  lower  rates.  In 
order  for  this  to  be  achieved,  the  necessity  of 
incorporation  was  discussed. 

Recommendations:  The  Council  of  the  Ar- 
kansas Medical  Society  authori/e  Mr.  Eugene 
\\h  irren  to  work  with  the  .\uxiliary  in  establish- 
ing their  status  as  a tax-exempt  group  and  assist 
in  incorporation  of  the  Auxiliary  if  necessary. 

Mrs.  Cornell  also  mentioned  that,  when  the 
meeting  is  in  Little  Rock  in  1974,  she  did  not 
know  whether  or  not  it  would  be  possible  for 
the  Auxiliary  to  have  their  AMA-ERF  booth  in 
the  registration  areas  as  in  the  past,  when  the 
meeting  has  been  held  at  the  Arlington  Hotel. 
Her  Committee  specifically  reejuested  that  some 
provision  be  made  for  location  of  their  Irooth 
in  or  adjacent  to  the  registration  area  because 
many  of  the  things  which  they  have  available  to 
sell  to  promote  their  AMA-ERF  program  are 
purchased  by  physicians  at  tlie  time  of  registra- 
tion. They  are  concerned  that,  if  the  bootli  is 
not  located  in  a convenient  area,  their  promo- 
tional efforts  will  not  be  as  effective. 

Recommendation:  4’he  Committee  re([uests 
that  Mr.  Schaefer  contact  Mrs.  Joan  Cornell  to 
make  provision  foi"  an  appropriate  place  for  tlie 
location  of  the  AMA-ERF  exhibit. 

Advisory  Committee  to  the 
Medical  Assistants  Society 
G.  Grimsiey  Graham,  M.D.,  Chairman 

In  September,  at  the  retpiest  of  State  President 
Betty  Stipsky,  w'e  made  a study  of  the  proposed 
revision  of  the  Constitution  and  By-Law's  of 
.\.\M.\,  .\rkansas  State  Society.  It  was  our  rec- 
ommendaiion  that  the  majority  of  tlie  revisions 
Ire  passed.  However,  due  to  the  complexity  of 


the  woidiug  and  a lack  of  understanding  of  the 
true  issues,  the  Septcmbei  House  of  Delegates 
did  not  vote  these  revisions  in. 

In  November,  we  tvere  ccrntacted  again  con- 
cerning this  matter.  Our  recommendation  at 
tlitit  time  was  for  the  .\rkansas  State  Society  to 
pass  whatever  levisions  were  necessary  to  most 
elfectively  strengthen  their  membership  and 
bring  their  Constitution  and  By-Laws  into  line 
with  the  national  organizatiern.  4Ve  have  been 
informed  that  this  was  acccrmpli-shed  at  the  Jan- 
uary Hcruse  erf  Delegates  meeting. 

In  October,  the  Advisory  Committee  supported 
the  Society  in  its  second  statewide  educational 
seminar  held  at  the  Sheraton  Motor  Inn  in  Little 
Rock.  This  two-day  seminar  tvas  fully  as  suc- 
cessful as  the  first  and  drew  a large  number  of 
medical  assistants  from  every  part  of  the  State. 

Committee  on  Veterans  Administration  Affairs 
J.  Warren  Murry,  M.D.,  Chairman 

Lhe  Committee  on  Veterans  .Administration 
Affairs  of  the  Arkansas  Medical  Society  met  at 
the  Sheraton  Inn  during  the  winter  meeting  of 
the  .Arkansas  Medical  Society  on  November  25, 
1973,  with  the  following  members  jiresent:  Dr. 
Charles  W.  Siherblatt,  Dr.  Joseph  ^V.  Ledbetter, 
Dr.  J.  Warren  Murry  (Chairman),  and  Dr.  Eu- 
gene J.  'Lowbin,  who  was  attending  the  meeting 
;is  an  interested  guest. 

A letter  had  been  wi  itten  prior  to  the  meeting 
to  Congressman  John  Paul  Hammerschmidt  of 
.\rkansas  recpiesting  information  which  might 
be  of  interest  for  discussion  at  the  committee 
meeting.  Congressman  Hammerschmidt  sent 
cojries  of  Public  Law  92-541,  the  ATterans  .Ad- 
ministration Medical  School  .Assistance  and  the 
Health  AIan]K)wer  Eraining  .Act  of  1972,  and  a 
copy  of  Public  Law  93-82  pioviding  for  extensive 
review  and  apinaisal  by  the  National  .Academy 
of  Sciences  of  staffing  relations  for  ATterans 
.Administration  Hospitals.  It  was  his  suggestion 
that  our  Committee  consider  these  laws  which 
had  been  enacted  and  express  some  opinion 
about  them  coucerniug  possible  benefits  to  the 
State  of  .Arkansas.  Congressman  Hammerschmidt 
lecpiesied  our  viewpoint  concerning  the  possible 
role  of  the  Veterans  Administration  Hospital 
system  should  one  of  the  National  Insurance  pro- 
posals become  law  in  the  near  future.  It  was 
reported  to  the  Committee  l)y  Dr.  Towbin  that 
a committee  had  been  appointed  bv  Dean  Shorey 
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ol  the  Medical  Center  to  study  Public  Law  92- 
541,  the  Veterans  Administration  Medical  School 
Assistance  Act,  and  that  this  committee  had  not 
presently  completed  its  work. 

After  a most  interesting  discussion  by  mem- 
bers of  the  Committee,  it  was  felt  that  the  Com- 
mittee would  like  to  recommend  to  the  Council 
and  to  the  Medical  Society  that  an  effort  Ire 
made  to  stimulate  a better  atmosphere  of  under- 
standing and  cooperation  between  the  Veterans 
Administration  Hospitals  in  the  State  and  the 
State  Medical  Society,  and  that  definite  steps 
be  taken  in  the  near  future  to  bring  this  about. 
It  was  also  recommended  that  some  respon.se 
should  be  made  to  Congressman  Hammerschmidt 
concerning  the  viewpoint  of  the  Medical  Society 
and,  more  sjrecifically,  the  viewpoint  of  this 
Committee  relative  to  the  points  which  were 
brought  to  our  attention  Iry  his  letter. 

Committee  on  Insurance 
Harry  Hayes,  Jr.,  M.D.  Chairman 

Your  Insurance  Committee  had  only  one 
formal  meeting  during  the  year  Init  carried  on 
a lot  of  correspondence  with  different  insurance 
agencies  and  groups  and  the  members  of  this 
Committee.  I he  typical  item  of  busine.ss  was  a 
complaint  from  a single  physician,  or  a group  of 
physicians,  over  a fee  dispute  with  /Etna  Insur- 
ance Company  and  their  so-called  “Form  A”, 
a copy  of  which  has  lieen  supplied  to  the  Coun- 
cil. This  is  tlie  form  letter  which  carries  the 
statement,  '‘Our  jxtlicy  covers  the  customary  and 
j/revailing  fee  in  the  area  for  the  treatment  or 
.services  received,  and  our  payment  to  the  em- 
ployee is  Irased  upon  the  usual  and  customary 
costs  of  seiA'ices  in  this  area.”  As  most  of  our 
members  are  aware,  the  Arkansas  Medical  .So- 
ciety has  entered  into  no  agreement  whatsoever 
for  peer  review  with  /Etna  and  such  questions 
have  Iteen  referred  to  the  office  of  tlie  Executive 
Vice  President  and  further  proltlems  along  this 
line  may,  hopefully,  lie  resolved  by  the  Arkansas 
Healtli  Care  Eoundation, 

.\n  interesting  resolution  from  the  Ohio  State 
Medical  .\ssociation  in  this  regard  was  recently 
presented  to  the  Council. 

I'he  Medical  Society-endorsed  insurance  cover- 
ages, induding  life  and  accident  and  malpractice 
insurance,  continued  to  offer  strong  and  even 
exjtanded  insurance  programs. 


The  Committee  continues  to  have  a close 
working  relationship  with  the  State  Office, 

Committee  on  Medicine  and  Religion 
C.  R.  Ellis,  M.D.,  Chairman 

4 his  Committee  met  on  November  24,  1973, 
with  the  following  pre,sent:  Members  — Y>r.  Ken 
Lilly,  Dr,  Fred  Henker,  Dr,  Carl  Wenger,  Dr. 
C.  R.  Ellis;  Clergy  — Dr.  Don  Corley.  Member 
not  present:  Dr.  Calvin  /Vustin. 

The  group  agreed  on  the  following  items: 

1.  An  exhibit  at  the  anntial  meeting  of  Ar- 
kansas Medical  Society,  April  28-May  1,  1974. 

2.  A breakfast  meeting  for  members  of  Ar- 
kansas  Medical  Society  and  clergymen  on  Mon- 
day, April  29,  1974,  under  the  direction  of  Dr. 
Carl  Wenger. 

3.  A statewide  meeting  of  physicians  and 
clergymen  in  July,  August,  or  .September,  1974, 
at  the  new  Arkansas  Baptist  Medical  Center, 
Little  Rock,  Arkansas,  in  cooperation  with  Dr. 
Don  Corley  and  with  Dr.  Fred  Henker,  Chair- 
man. 

.Another  meeting  of  this  Committee  has  been 
called  for  February  10,  1974,  to  further  plan  for 
the  above-listed  activities. 

Committee  for  Arrangements  for  Annual  Session 
G.  Thomas  Jansen,  M.D.,  Chairman 

Tlie  Committee  for  Arrangements  for  Annual 
Session  met  on  September  13,  1973,  at  tlie  Came- 
lot  Inn  to  discuss  plans  for  the  1974  Annual 
Session  to  be  held  at  the  lattle  Rock  Convention 
Center.  4 he  scientific  program  and  other  con- 
vention actiiities  arranged  by  the  committee 
are  printed  elsewhere  in  tliis  issue. 

Appreciation  is  extended  to  all  committee 
members  for  tlieir  cooperation. 

Physician-Nurse  Joint  Practice  Committee 
Robert  F.  McCrary,  M.D.,  Chairman 

44iis  Committee  met  five  times  this  year  with 
tlie  nurses.  At  the  first  meeting,  the  Committee 
l oted  to  change  the  name  and  to  be  referred  to 
as  a Pliysician-Nurse  Joint  Practice  Committee. 
4"his  was  subsequently  approved  by  the  Council. 

44ie  second  undertaking  was  role  definition, 
this  being  necessary  because  of  the  paramedical 
people  who  are  entering  into  the  health  service 
team. 

44ie  third  point  that  was  discussed  for  action 
this  year  was  to  have  the  Arkansas  .State  Nurses’ 
Association  and  the  Arkansas  State  Medical  So- 
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(ict\  nicci  siinuhaiicously  and  togeihci.  It  was 
lelt  this  would  be  very  importaiii  in  renewino 
die  mirse-doelor  relationsliip. 

The  second  ineetino  was  completely  detailed 
to  role  lielining  and  ;i  controversy  arose  concern- 
ing the  nurse  practitioners.  It  was  the  feeling  ol 
the  doctors  on  the  committee  that  the  nurse  prac- 
titioners were  not  able  to  prtictice  medicine  with- 
out sn[>er\ision  of  the  physicittn. 

The  third  meeting  was  when  the  nurses  were 
brought  before  tlie  Arkansas  Medical  Societv 
Council  concerning  their  position  on  nurse  jirac- 
titioners.  The  next  meeting  took  place  at  which 
time  the  tontroversy  arose  again  and  it  was  de- 
termined that  each  party  should  have  their  at- 
torney present  to  explain  the  Medical  Practices 
.\ct  and  the  Nurse  Practices  .Act.  At  the  last 
meeting  in  February,  this  occurred,  Mr.  Eugene 
\Varren  explaining  the  Medical  Practices  Act 
and  Mr.  William  Nash  explaining  the  Nurse 
Practices  Act.  It  was  felt  by  the  committee  and 
the  attorneys  for  the  committee  that  the  nurses 
and  doctors  should  work  out  some  arrangement 
whereby  the  nurse  practitioner  could  be  utilized 
and,  if  necessary,  amend  both  acts  accordingly. 

Committee  on  Constitutional  Revision 
Lee  B.  Parker,  Jr.,  M.D.,  Chairman 

1.  The  House  of  Delegates  in  197.S  gave  final 
approval  to  the  following  changes: 

A.  Committee  on  Continuing  Education  was 
abolished  and  its  functions  included  in 
the  Committee  on  Medical  Education. 

B.  Changed  membership  eligibilitv  retpiire- 
ments  to  possession  of  the  degree  of 
Doctor  of  Medicine  and  a valid  license  to 
])ractice  by  the  .Arkansas  Board  of  Afedical 
Examiners. 

2.  The  Mouse  of  Delegates  approved  on  first 
reading  the  follotviug  proposals: 

.A.  Chajjter  \4I.  Section  2,  delete  jrresent  sec- 
tion and  substitute: 

Section  1.  Each  councilor  shall  be  orga- 
nizer, peacemaker  and  censor  for  his 
district.  I'he  two  councilors  in  each 
tlistrict  shall  be  designated  “senior"  and 
“junior"  on  the  basis  of  length  of 
tenure. 

Section  2.  .A  meeting  of  the  members  in 
each  councilor  district  shall  be  called 
bv  the  councilor  at  least  once  each  year 


within  two  months  ol  the  .Annual  Ses- 
sion for  the  purpose  of  organizing  com- 
ponent .societies  where  none  exists,  for 
in(|uiring  into  the  condition  of  the  pro- 
fession, and  for  informing,  improving, 
and  increasing  the  knowledge  and  zeal 
of  the  component  .societies  and  their 
members. 

Section  ,8.  4 lie  councilors  shall  jointly 
jnejiare  and  submit  to  the  Council  prior 
to  the  .Annual  Session  a written  report 
of  their  work  and  of  the  condition  of 
tlie  profession  within  their  district. 
Section  4.  Ihe  necessary  traveling  ex- 
penses incurred  by  each  councilor  in  the 
line  of  the  duties  herein  imposed  may 
be  allowed  on  submission  of  a properly 
itemized  statement. 

B.  Chapter  \4,  Section  .H,  add  as  a second 
paragraph: 

I he  vice  presidents  shall  be  assigned  by 
the  President  of  the  Society  as  ex-officio 
members  of  certain  committees  of  the  So- 
ciety. The  vice  presidents’  responsibilities 
will  be  to  stimulate,  to  guide,  to  maintain 
liaison,  and  to  otherwise  assist  the  as- 
signed committees  and  their  respective 
chairmen  in  the  performance  of  their  ac- 
ti\ities.  In  no  instance  will  the  vice  jn'esi- 
dent  usur|i  or  supplant  the  committee 
chairman  in  his  responsibilities.  I he  vice 
president  shall  not  have  a vote  in  the 
affairs  of  the  committees  to  tvhich  he  is 
assigned  under  provisions  of  this  section. 

C.  .Article  Ml,  Componeiu  .Societies,  to  read: 
Com]t()nent  societies  shall  consist  of  those 
(ounty  medical  societies  tvhich  hold  char- 
ters from  this  Society;  provided,  however, 
that  there  may  be  a chartered  society 
known  as  the  “Student,  Intern  and  Resi- 
dent Society"  as  provided  in  the  By-Eaws. 

D.  .Article  I\h  Section  2,  .Vetive  Membership. 
Change  the  last  sentence  in  this  paragraph 
to  read; 

4‘he  eligibility  recpiirements  set  forth  in 
the  preceding  .sentences  are  not  to  apply, 
however,  to  members  in  good  standing  in 
any  component  society  at  the  time  of  the 
adoption  of  this  Section  (.Atlopted,  House 
of  Delegates,  19.87  .Annual  Session)  nor  to 
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the  members  ol  tlie  specially  chartered 
"Student,  Intern  and  Resident  Society.” 

E.  Article  House  of  Delegates,  amend  by 
adding  at  the  end  of  the  paragraph: 

and  (4)  one  delegate  from  tlie  “Student, 
Intern  and  Resident  Society.” 

F.  Chapter  1,  Section  (1,  of  By-Laws  (Affili- 
ate memltership  for  interns  anti  residents). 
Delete  present  section  and  substitute  the 
following: 

Special  membership  for  Students,  Interns 
and  Residents 

1.  An  annual  special  membership  shall 
be  granted  to  bona-fide  students  of 
medicine  at  the  University  of  Arkansas 
School  of  Medicine  and  to  Interns  and 
Residents  within  the  State  of  Arkansas 
who  are  physician, s,  provided  that  they 
are  fully  or  partially  excused  from  the 
payment  of  county  .society  dues,  not  to 
exceed  ten  percent  of  the  dues  charged 
active  members  of  the  Society,  and  jiro- 
vided  that  the  recpiest  for  exemption 
is  transmitted  through  a component 
society  of  the  Arkansas  Medical  So- 
ciety. The  ret|uirement  for  active 
membership  prior  to  exemption  shall 
be  waived  for  such  special  members. 

2.  The  special  members  residting  from 
this  section  will  comprise  a single 
component  grou])  of  the  State  Society 
similar  to  a county  .society,  shall  have 
privileges  of  speech,  may  serve  on  com- 
mittees, will  receive  the  Journal  of  the 
.\rkansas  Medical  Society  and  shall  be 
entitled  to  one  voting  representative 
in  the  House  of  Delegates. 

Arkansas  State  Advisory  Committee  to  the 
Selective  Service  System 

L.  A.  Whittaker,  M.D.,  Chairman 

4 he  Arkatisas  State  Advisory  Committee  to 
the  Selecti\'e  Service  System  has  not  been  called 
upon  for  any  action  conceining  the  military 
draft;  therelore,  our  committee  has  not  met 
during  the  1973-74  term. 

Student  AMA  Liaison  Committee 
Alfred  Kahn,  Jr.,  M.D.,  Chairman 

rite  Executive  \hce  President  and  1 have  con- 
tacted the  President  of  the  Arkansas  Chapter 
of  the  Student  American  Medical  .Association. 


We  have  explained  that  the  Arkansas  Medical 
Society  is  anxious  to  have  the  participation  of 
the  Student  AMA  at  their  meetings. 

Furthermore,  we  have  said  that  the  Liaison 
Committee  of  the  Arkansas  Medical  .Society 
would  like  to  have  meetings  with  the  leaders  of 
the  Student  AAIA  about  any  of  their  problems. 

1 here  have  been  no  formal  meetings,  as  they 
have  not  requested  any,  and  there  have  been 
no  problems  brought  to  our  attention.  The  Stu- 
dent A.M.A  Liaison  Committee  is  anxious,  both 
now  and  in  the  future,  to  maintain  a mutual 
working  relationship  with  the  Student  .AM.A  as 
it  is  our  feeling  that  these  young  people  are  now 
our  colleagues  in  medicine. 

4'his  is  submitted  on  behalf  of  the  Student 
•AM.A  Liaison  Committee. 

Medical  School  Committee 
Ross  Fowler,  M.D.,  Chairman 

Ehe  Medical  School  Committee  of  the  .Arkan- 
sas Medical  Society  met  November  25,  1973,  with 
many  invited  guests  from  the  Medical  School 
and  Medical  Society  present. 

The  chief  topic  of  discussion  was  again  the 
shortage  of  health  manpower  and  cjuality  health 
care  in  rural  communities  of  Arkansas. 

Lite  desire  to  graduate  more  students  and  to 
direct  more  into  primary  care  was  discus.secl  and 
considered  the  responsibility  of  the  University 
of  .Arkansas  Medical  Center. 

I'lie  Arkansas  Plan  for  Primary  Health  Care 
states  that  if  primary  health  care  is  to  be  im- 
proved in  .Arkansas,  it  will  be  necessary  to  in- 
crease the  number  of  family  practitioners  at  the 
Ih.A.M.C.  through  an  improved  and  expanded 
program  of  recruitment,  education  and  training, 
not  only  using  the  hospitals  in  Little  Rock,  but 
also  hospitals  throughout  the  State. 

I hey  recommend  that  during  the  next  five 
years,  maximum  production  of  primary  care  phy- 
sicians must  be  the  primary  goal  of  LhA.M.C. 
44iey,  also,  strongly  recommend  a goal  of  50% 
of  graduates  being  family  practitioners. 

Dr.  Bost  stated  that  the  increase  in  the  pro- 
duction of  primary  care  physicians  would  be 
considered  in  the  allocation  of  state  funds  and 
stressed  the  importance  of  improving  rural 
health  care. 

A Family  Practice  Department  at  the  U.A. 
M.C.,  with  a larger  faculty  and  larger  facilities, 
tvas  recommended. 
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At  the  jji'csciit  lime,  there  ;ue  21  in  tlie  Family 
Practice  Program  tvilh  a laculty  ol  six  instructors. 
Fhey  are  woiking  in  a clinic  with  nine  ex- 
amining rooms  and  lour  olfice  rooms.  Forty- 
live  ol  the  eigiily  beds  ol  the  Sliellield  Hospital 
on  the  State  Hospital  gromuls  are  being  utilized 
by  the  Family  Practice  Program. 

.\  state-witle  "medical  center  without  walls,” 
capable  ol  taking  more  stutlents  and  training 
more  lor  primary  care  in  .Arkansas,  was  strongly 
recommended. 

Professional  Services  Review  Organization 
Charles  F.  Wilkins,  Jr.,  M.D.,  Chairman 

1 he  Prolessional  Services  Review  Organiza- 
tion, which  serves  as  an  advisory  committee  to 
the  Medical  Director  ol  Blue  Cross  and  Blue 
Shield  for  the  consideration  of  claims  under 
Medicare,  Champus  and  Blue  Cross  and  Blue 
Shield,  has  continued  its  monthly  meetings  dur- 
ing the  past  year.  .Additional  members  have  been 
added,  raising  the  number  of  family  practitioners 
and  specialists  to  twenty-three. 

The  use  ol  the  committee  as  a referral  jroint 
lor  the  HIP  Committee  for  cases  involving  com- 
mercial insurance  comjjanies  proved  to  be  un- 
wieldly  and  the  Council  has  appointed  a sepa- 
rate committee  untler  the  chairmanshij)  ol  Dr. 
Robert  .McCrary  of  Hot  Springs  lor  this  pur|X)se. 

First  Councilor  District  Professional 
Relations  Committee 
F.  E.  Utley,  M.D.,  Chairman 

1 he  Committee  receivetl  one  complaint.  Fhe 
patient  statetl  that  a physician  who  had  treated 
her  child  refused  to  fill  out  certain  insurance 
forms  or  reports.  She  further  stated  that  she  had 
contacted  the  physician's  secretary  and  tlie  phy- 
sician on  several  occasions  without  any  results. 

1 he  physician  involved  was  contacted  and  the 
proljlem  was  discussed  anti  the  necessary  steps 
were  taken  to  remedy  the  situation. 

.A  follow-up  check  with  the  patient  revealed 
that  she  was  completely  satisfied  as  to  the  way 
her  complaint  and  proltlem  had  been  settled. 

Second  Councilor  District  Professional 
Relations  Committee 
C.  W.  Jackson,  M.D.,  Chairman 

One  grievance  complaint  has  been  received  by 
the  Professional  Relations  Oommittee  of  the 


•Second  Counci  lot  Disii  icl,  which  is  hereby  l e- 
ported  as  :innu;d  docnmeniaiion.  .A  complete  re- 
view was  made  of  all  medical  records  concerned 
with  griecance  complaint.  Review  failed  to  re- 
veal ;niy  ;i(t  of  tort  or  evidence  of  misfeasance, 
d'he  plaintiff  and  the  office  of  the  Fxecutive 
\hce  President  of  the  .Arkanstis  Medical  Society 
were  bcjth  advised  of  these  findings.  Xo  further 
Irnsiness  was  brought  to  the  attention  of  this 
committee. 

Fourth  Councilor  District  Professional 
Relations  Committee 

Sanford  C.  Monroe,  M.D.,  Chairman 

During  the  past  year,  no  cases  were  submitted 
ter  this  committee  for  consideration  or  action. 

■As  a result,  there  has  been  no  activity  of  this 
committee  during  this  interval. 

Sixth  Councilor  District  Professional 
Relations  Committee 
Paul  Hughes,  M.D.,  Chairman 

1 he  Professional  Relaticrns  Committee  of  the 
•Sixth  Councilor  District  has  had  no  cases 
brought  before  it  during  the  past  year. 

Seventh  Councilor  District  Professional 
Relations  Committee 
C.  F.  Peters,  M.D.,  Chairman 

d he  Seventh  Councilor  District  Professional 
Relations  Committee  handled  three  cases  during 
the  year  197.S.  .All  of  the  cases  were  settled  in 
a satisfactory  manner  to  both  parties  concerned, 
as  far  as  this  Committee  knows. 

Eighth  Councilor  District  Professional 
Relations  Committee 

Richard  M.  Logue,  M.D.,  Chairman 

Fins  is  to  notify  you  that  the  matters  that 
came  l)efore  the  Eighth  Councilor  District  Pro- 
fessional Relations  Committee  have  been  han- 
dled without  conflict.  .As  chairman,  1 am  again 
impressed  with  the  generally  good  rehitionships 
between  the  Medical  .Society  members  and  tlie 
pui)lic. 

Ninth  Councilor  District  Professional 
Relations  Committee 
Ross  Fowler,  M.D.,  Chairman 

Xo  gi  ievance  was  reported  to  the  Ninth  Coun- 
cilor District  Professional  Relations  Committee 
in  1973. 
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Report  of  the 
Second  Councilor  District 
Paul  Gray,  M.D.,  Councilor 

Following  the  April  State  Medical  Society 
Meeting  held  at  Flot  Springs,  the  Councilor  gave 
a re]X)rt  of  the  Ciouncil  meetings,  and  the  dele- 
gate Irom  Independence  County  Medical  So- 
ciety gave  a repoi  t of  the  House  of  Delegates 
meeting  to  tlte  independence  County  Medical 
Society.  This  county  society  is  the  only  one 
within  fifty  miles. 

1 he  agenda  for  the  regular  Council  meetings 
lield  was  jrresented  to  the  Society  for  its  rec- 
ommendations. F'ollowing  the  Council  meeting, 
the  report  was  again  presented  to  the  county 
medical  society  of  the  decisions  of  the  Society 
in  order  for  the  members  to  be  better  informed 
as  to  what  the  Council  had  acted  upon. 

On  November  13,  1973,  a Second  Councilor 
District  meeting  was  held  at  Batesville  with  all 
members  of  the  District  notified.  Mr.  John  T. 
McIntosh,  Assistant  to  tlie  Executive  Vice  Presi- 
dent, gave  an  interesting  report  about  Society 
activities.  Tlie  Piesident,  Dr.  John  P.  W'ood, 
and  tlie  President-elect,  Dr.  Ben  Saltzman,  and 
Mr.  Paul  Schaefer  were  invited  to  attend  but, 
due  to  weather  conditions,  they  were  unable  to 
lie  present. 

Tlie  Second  Councilor  District  had  a called 
meeting  d ttesday,  Felnuary  12,  1974,  at  King’s 
Inn,  Searcv,  and  all  members  of  this  District  were 
notilied. 

Report  of  the 
Third  Councilor  District 
L.  J.  Patrick  Bell,  M.D.,  Councilor 
Fred  C.  Inman,  Jr.,  M.D.,  Councilor 

Apathy  seems  to  lie  a great  factor  with  a heavy 
work  load  to  suppress  eagerness  and  interest  in 
the  I unction  of  active  participation  of  the  com- 
bined areas.  Some  interest  has  been  shown 
toward  a meeting  of  all  counties. 

Cuest  speakers  are  available  and  the  goal  for 
1974  is  to  stimulate  more  participation  through 
involvement  for  (piarterly  meetings  in  various 
areas. 

Report  of  the 
Fifth  Councilor  District 
J.  B.  Jameson,  M.D.,  Councilor 

1 he  following  report  tvas  submitted  to  the 
membership  of  the  Fifth  Cotmcilor  District  at 


the  annual  dinner  meeting  in  El  Dorado  on  Jan- 
uary 16,  1974. 

Since  the  last  Fifth  Councilor  District  an- 
nual meeting,  much  of  the  Council’s  work  has 
coticerned  the  progressive  regulatory  encroach- 
ment on  the  practice  of  medicine  by  government 
and  many  other  groups.  On  February  4,  1973, 
the  Executive  Committee  reported  that  the  Wel- 
fare Commissioner  had  informed  them  of  a pro- 
posed Hospital  Admission  Surveillance  Program 
(HASP)  but  no  action  has  taken  place  to  date. 
Mr.  Eugene  Warren  reported  that  he  had  been 
successful  in  his  protest  of  proposed  malpractice 
rate  increase  by  TEtna  and  thereby  saved  Arkan- 
sas Medical  Society  members  a quarter  of  a mil- 
lion dollars  in  insurance  fees.  At  the  request  of 
the  Eye  Section,  the  Physician’s  Assistant  Bill 
was  withdrawn  in  order  to  lay  the  gToundwork 
for  an  attempt  to  amend  the  Medical  Practices 
Act  and  delete  a surprise  clause  enacted  by  the 
previous  Eegislature  in  behalf  of  the  optom- 
etrists, that  severely  limits  ophthalmologists’  ac- 
tivities. Dr.  Elvin  Shuffield  reported  that  legis- 
lative action  was  succe.ssful  in  allowing  the  State 
Medical  Board  and  Pharmacy  Board  to  retain  a 
private  attorney  (Mr.  Eugene  Warren)  rather 
than  utilize  the  Attorney  General’s  Office.  The 
Arkansas  Foundation  For  Medical  Care  was  in- 
corporated for  jtossible  future  utilization  in  re- 
gard to  PSRO  legislation. 

I was  privileged,  as  a new  member  of  the 
Council,  to  attend  the  first  National  Leadership 
Conference  sponsored  by  the  American  Medical 
Association  in  Chicago,  February  16th  through 
18th,  1973.  1 found  this  to  be  a very  well  or- 
ganized conference  that  shed  a little  light  on 
the  problems  jiresented  by  PSRO.  This  was 
accomplished,  1 believe,  even  though  HEW  had 
not  published  their  guidelines  and  they  are  still 
incomplete  at  this  time.  I was  convinced,  how- 
ever, that  our  salvation  hinged  on  a strong  union, 
the  AMA,  and  control  of  the  PSRO  by  physi- 
cians. It  was  obvious  that  PSRO  will  be  bad 
news  for  it  not  only  tvill  increase  the  cost  of 
medicine  but  will  not  produce  better  patient 
care.  However,  it  is  the  law  and  I feel  there  is 
no  hope  at  this  time  of  changing  it. 

4 he  Council  met  daily  during  the  annual 
meeting  in  Hot  Sjuings,  April  1st  through  4th, 
1973.  It  is  of  interest  to  this  Councilor  District 
that  Dr.  Eldon  Tommey  was  elected  as  a surgery 


372 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Arkansas  Mkdicai,  Society  Meeting,  Apkii,  28-Mav  1,  1974 


rc|)rcsentativc  ol  tiic  Arkansas  Medical  Society 
Professional  Service  Revieu-  Organi/alion.  After 
many  years  of  sei\ice  on  tlie  (ionncil.  Dr.  Ken- 
neth Dn/an  was  elected  treasurer  of  the  Arkan- 
sas Medical  Society  ;nul  is  also  on  the  Budget 
Committee.  l)r.  fohn  Moore  was  elected  to  re- 
place Dr.  Dnzan  on  the  Conned.  Dr.  (ieorge 
Burton  is  unofficial  watchdog  of  tlie  Conned  for 
the  Fifth  Councilor  District! 

On  .Vngnst  12,  1973,  the  (ionncil  heard  a 
]nesentation  on  the  ])ro|)osed  role  of  nurse  prac- 
titioners and  set  nj)  a Physician-Nnrse  Joint 
Practice  Committee  to  keep  tab  of  these  activi- 
ties. Bine  Cross-Blue  Shield  presented  a Flos- 
pital  I'tili/ation  Project  (HUP)  that  will  be  of- 
fered to  hospitals  in  the  State  at  approximately 
forty  cents  a chart  processed  for  computer  survey. 
On  November  2.a,  197v3,  the  Council  was  in- 
formed that  Paid  Prescriptions  desired  a phy- 
sician representative  and  alternate  for  a Peer 
Review  Committee  from  each  of  the  five  regions 
within  the  State.  The  By-Laws  of  the  Arkansas 
Foundation  For  Medical  Care  were  amended  to 
include  osteopath  membership  to  conform  to 
Public  Law  92-603  regarding  composition  of  a 
PSRO.  I feel  that  a very  important  precedent 
was  set  when  a retpiest  for  financial  support  of 
the  Brooksher  Student  Loan  Fund  was  referred 
to  the  Budget  Committee.  It  tvas  noted  that  once 
a funding  request  is  granted  that  it  seems  to  be 
jrerpetual  and  in  view  of  rising  costs,  all  requests 
for  financial  assistance  from  the  Society,  no 
matter  liow  deserving,  must  be  carefully  studied 
in  order  to  maintain  a solvent  Medical  Society. 

Report  of  the 
Fifth  Councilor  District 
John  H.  Moore,  M.D.,  Councilor 

Several  significant  advances  tvere  made  in  the 
Fifth  Councilor  District  during  1973  concerning 
medical  health  caie.  In  July  1973.  twenty-seven 
additional  pricate  rooms  were  added  with  the 
ojrening  of  a new  eving  to  LTnion  Memorial  Hos- 
pital in  El  Dorado.  This  one  million  dollar 
addition  to  the  present  facility  now  makes  a 
total  of  133  patient  beds  available  for  the  com- 
munitv.  Several  new  features  were  added  to  the 
hospital  and  were  in  use  during  1973,  which  in- 
cluded a new  Linear  Accelerator  for  radiotherapy 
and  a Rho  Gamma  camera. 

During  1973,  work  was  almost  completed  on 
the  six  million  dcsllar  addition  to  \\harner  Brown 


Hospital  in  El  Dorado.  4 lie  anticipated  dale 
of  occupation  of  the  new  facility  will  be  in  Ajiril 
1971,  and  this  new  facility  will  contain  approxi- 
mately ISO  jirivate  beds  for  health  care. 

In  November  1973,  Dr.  James  B.  VVTedman 
w;is  appointed  Acting  Director  for  the  University 
of  Arkansas  \re;i  Health  Education  Center  in  El 
Dorado.  Ihis  progiam  will  be  o]>crational  in 
July  1974,  and  jdans  ;ire  presently  underway  for 
full  implementation  of  this  progiam  in  our  area. 

Fhe  Eifth  Councilor  District  held  its  annual 
meeting  at  the  Countiy  Club  in  El  Dorado  in 
January  1974.  4'he  guest  sjieaker  was  Dr.  Wil- 
liam D.  Davis,  Jr.,  from  the  Oschner  Clinic  in 
New  Orleans.  His  talk  was  entitled  ‘AVdiat's 
New  in  Gastroenterology.’'  The  olficers  elected 
for  1974  for  the  Fifth  Councilor  District  are: 
President  . ..  John  Alexander,  Af.D.,  Magnolia 
Vice-President,  Robert  Mnrfee,  M.D.,  El  Dorado 
■Secretary-Treas.,  James  Guthrie,  M.D.,  Camden 

Councilors  ....  Jack  Jtnneson,  M.D.,  Camden 

John  H.  Moore,  M.D.,  El  Dorado 

Report  of  the 
Sixth  Councilor  District 
Karlton  Kemp,  M.D,,  Councilor 

Our  meeting  will  be  ou  February  14th  with 
our  wives  for  a Valentine  party  and  the  ])rogram 
will  be  on  medical  jxrlitics. 

We  are  also  discussing  having  an  annual  meet- 
iug. 

A re])oi  t will  be  made  on  the  meeting  of  the 
Aikansas  Fouiulation  for  .Medical  Care  rvhich 
was  held  on  Sunday,  February  10th. 

Report  of  the 
Eighth  Councilor  District 
W.  Payton  Kolb,  M.D.,  Councilor 

Fhe  piincipal  activities  of  the  Eighth  Coun- 
cilor District  ate  listed  belo'.v.  It  has  been  a 
good  year  and  much  progress  has  been  made. 

A standard  health  insmaiice  claim  loini  was 
developed  and  was  accepfed  by  the  State  Insur- 
ance Commi.ssioner  as  being  adecpiate  for  all 
needs.  It  is  in  use  at  this  time. 

■ A plan  evas  developed  and  ajtproved  for  med- 
ical care  consultants  for  service  to  the  elderly  at 
the  Parrish  Towers. 

Fhe  District  expre.ssed  support  lor  the  concept 
of  a ‘'medical  school  without  walls.” 

Fhe  county-wide  HMO  concept  has  been  in 
the  development  stage  -with  Blue  Cross  and  Blue 
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Shield.  The  plans  have  not  been  finalized  to 
tins  point. 

riie  District  gave  its  support  to  the  University 
of  Arkansas  Medical  Center  budget. 

A permanent  Liaison  Committee  was  estab- 
lished between  the  District  and  tlie  University 
of  Arkansas  .Medical  Center,  to  consider  princi- 
pally problems  arising  in  the  relationship  be- 
tween the  private  practice  .sector  and  the  LTni- 
versity  Medical  Center  physicians. 

joint  meeting  was  held  with  the  Pulaski 
County  Bar  Association,  at  which  time  the  com- 
bined groups  were  addressed  by  Governor  Dale 
Bumpers. 

,\pproved  and  helped  with  the  summer  camp 
program  for  children  with  chronic  medical  prob- 
lems. Some  financial  aid  was  provided  as  well 
as  services  from  some  of  the  physicians  in  the 
District. 

The  District  worked  with  Metroplan  in  the 
jjlanning  and  letjuest  for  a giant  for  the  estab- 
lishment of  Emergency  Communications. 

Cash  scholarships  were  established  at  U.\LR 
as  part  of  the  Blood  Donor  Plan. 

A resol  tition  was  passed  and  all  support  pos- 
sible given  to  ophthalmologists  in  regard  to  their 
problem  of  the  State  law  regarding  medical  a,s- 
sistants. 

.\  ]>rogram  was  held  utilizing  a panel  for  dis- 
ctission  of  emergency  medical  care. 

Physicians  were  recruited  as  volunteers  to  man 
emergency  stations  at  War  Memorial  Stadium 
during  sports  events. 

program  was  held  di.scussing  the  ([uestion  of 
jiatients'  abuse  of  ch  ugs  and  medications. 

Several  physicians  in  the  District  were  ap- 
pointed to  serve  in  the  Health  Section  of  the 
“Goals  for  Central  .-\rkansas." 

Information  was  obtained  and  reported  to  the 
State  Medical  Board  concerning  paramedics  per- 
forming insurance  examinations. 

1 he  District  notes  with  regret  the  death  of 
three  of  its  members  during  the  past  year:  Drs. 
iXicholas  W.  Riegler,  Sr.,  Myers  Smith  and 
Fletcher  Watson. 

Report  of  the 
Ninth  Councilor  District 
Morriss  M.  Henry,  M.D.,  Councilor 

On  Luesday,  February  (i,  1973,  the  Ninth 
Councilor  District  held  a meeting  at  the  Fayette- 
\ille  Holiday  Inn.  Fhe  speaker  for  the  evening 


for  the  physicians  was  Dr.  Stuart  Levin.  Dr. 
Levin  is  Associate  Professor  of  Medicine  at  Rush 
Medical  School  and  Chief  of  the  Inlectious  Dis- 
ease Section  at  Presbyterian  Hospital,  Chicago, 
Illinois.  The  stibject  was  “Office  Management 
of  Infectious  Diseases."  Mrs.  Diane  Kincaid 
spoke  to  the  wic  es  on  the  Go^•ernor  s Commis- 
sion on  the  Status  of  Women.  There  was  a large 
attendance  and  members  were  present  from  a 
number  of  counties. 

The  Ninth  Councilor  District  had  a second 
meeting  of  the  year  on  Friday,  November  16th, 
at  the  Fayetteville  Holiday  Inn.  This  was  a joint 
effort  on  the  part  of  the  councilors  of  the  Ninth 
District,  the  Washington  County  Medical  So- 
ciety, ami  the  Washington  County  Chapter  of 
the  American  Cancer  Society  and  the  ANL  Labo- 
ratory, who  all  worked  together  to  get  a group 
of  outstanding  speakers  from  various  parts  of  the 
Uniter  States  for  a .seminar  on  current  methods 
of  treating  cancer.  The  speaker  for  the  evening 
was  Senator  J.  William  Fulbright  who  flew  down 
from  4\hishington  to  speak  to  the  giotip  and 
answer  cpiestions.  Again,  there  was  a large  turn- 
out of  doctors  and  their  spouses  for  both  the 
program  and  the  dinner  in  the  evening. 

This  summarizes  the  activities  of  the  Ninth 
Couiuilor  District. 

Report  of  the 
Tenth  Councilor  District 
C.  C.  Long,  M.D.,  Councilor 
A.  S.  Koenig,  M.D.,  Councilor 

1 he  jihysicians  of  the  I’enth  Councilor  Dis- 
trict were  iinited  to  a dinner  meeting  on  No- 
vember 6,  1973,  as  the  guests  of  the  Sebastian 
County  .Medical  Society. 

.Mr.  Paid  C.  Schaefer,  Executive  Vice  President 
of  the  .\ikansas  Medical  Society,  was  the  prin- 
cipal speaker  and  he  addressed  the  district  on 
“Professional  Standaids  Review  Organization." 
His  talk  was  informative  and  brought  to  the 
members  of  the  Society  tiie  most  recent  develop- 
ments in  the  activities  of  the  .-\rkansas  Medical 
Foundation  and  its  role  as  the  PSRO  body  for 
the  State. 

1 here  were  many  cpiestions  from  the  audience 
and  the  purpose  of  the  program  was  accom- 
plished: namely,  to  keep  the  physicians  of  the 
d'enih  Councilor  District  informed  of  the  most 
recent  developments  in  PSRO. 
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Report  of  the  Council 
C.  C.  Long,  M.D.,  Chairman 

I lie  C.oinuil  of  the  Arkansas  Medical  Society 
men  on  Snnelay,  An^nst  12.  1973,  at  the  Stini  I’eck 
Hotel  in  Little  Rock  tincl  ti  tinstic  ted  the  lollow- 
ing  hnsiness: 

1 \'otecl  to  set  np  ;i  IMi  y s i c i a n - X n i se  joint 
Pi  aetiee  (iunnniiiee. 

2.  ^\'ent  on  leeord  snpporting  tin  innmini/tition 
project  condneted  by  the  Sttiie  Health  l)e- 
ptn  tment. 

S.  Approved  a Mobile  Mnltiphtisic  Screening 
Kxtnnin.n ion  Progrtnu  lor  Llderly  Persons 
proposed  by  the  Stale  Health  Department. 

I.  .Xiiproved  Lxeentive  C.onnnittee  action: 

d o sponsor  a Mediterranean  cruise  pio- 
posed  by  I\  1 RAV  Lravel  Agency. 

B.  Continued  efforts  by  the  heachpiarters 
office  to  inaiiUttin  liaison  tvilh  the  State 
Welfare  Department. 

5.  Endorsed  a “Hospital  Pltilization  Project" 
to  be  offered  to  the  hospitals  by  .\rkansas 
Bine  Cross-Bine  Shield. 

(i.  Disajiprovetl  a malpractice  liability  group 
jtlan  pi  oposed  by  /Etna  Insitrante  Company. 

7.  Council  approved  November  25th  as  the 
date  for  the  winter  meeting  of  the  Society. 

S.  Ret[nested  the  Exeentive  Committee  of  the 
Council  to  select  two  additional  representa- 
tives for  the  Board  of  Directors  of  the  Health 
Systems  Eonndation. 

[).  Endorsed  .\M.\'s  .Medicredit  proposal. 

10.  I'pon  the  recpiest  of  the  ^\'t)matl's  .-Xtixiliary, 
endorsed  a proirosal  lor  a State  Juvenile 
Treatment  Center. 

II.  \'oted  to  disband  the  Society's  Health  and 
.Medical  Manpower  Commission. 

12.  Decided  to  hold  the  1075  Animal  Session  in 
the  .\rlington  Hotel,  Hot  Springs,  .\jrril 
2()-2,S. 

13.  Assured  the  Annual  Session  Committee  that 
it  was  Iree  to  cemsider  locations  other  than 
the  headcpiarters  hotel  for  the  annual  ban- 
ejnet  in  1071. 

11.  .-\])provetl  expenses  for  the  Society’s  legal 
counsel  to  join  the  National  Health  Lawyers 
.\ssociation. 

15.  .Approved  Exeentive  Committee  and  Budget 
Committee  action  increasing  salary  budget 
for  the  year. 

16.  Received  Dr.  Ben  Salt/man’s  resignation  as 


a member  ol  the  Budget  Committee  and 
elec  ted  Di . Kennel h R.  Dn/aii  to  succeed 
him. 

1 he  Cornu  il  met  on  Snmhay,  November  25, 
107.3,  ai  ihc  .Siieraton  Hotel  in  Little  Rock  and 
transacted  the  following  bnsine.ss; 

1.  Elected  Dr.  Raymond  Miller  and  Dr.  \\h 
Payton  Kolb  to  serve  as  additional  Society 
representatives  to  .\rkansas  Elea  1th  Systems 
Eonndation. 

2.  .Approved  travel  expenses  for  the  chairman 
of  the  Snb-Committee  on  Physical  Eitness 
and  School  Health  to  attend  a conference 
on  school  health. 

3.  .Agreed  to  designate  Society  representatives 
to  the  Medicaid  Drug  Prergram  Peer  Review 
Committee. 

-1.  ,\jj|jrovetl  Society  sjionsorship  of  a Scandi- 
navian trip  by  INTR.AA/  to  de|)art  Little 
Rexk  on  July  30,  l‘)71. 

5.  .Agreed  to  co-sponsor  with  Okhihoma  and 
Kansiis  a two-hour,  one  evening  hospitality 
suite  during  the  .AM.A  Clinical  Meeting  in 
California. 

6.  .Approved  hosting  a luncheon  every  other 
month  for  the  joint  Physician-Nnrse  Prac- 
tice Committee. 

7.  Recommended  that  the  By-Laws  of  the  .Ar- 
kansas Eonndation  for  .Medical  Care  be 
amended  to  inclnde  membership  ol  osteo- 
jiaths. 

8.  ,Ap]nc)ved  the  following  nominees  for  the 
Regional  Peer  Review  Committees  of  Paid 
Prescrijitions,  the  carrier  for  the  .Arkansas 
Medicaid  Ding  Progrtnn: 

Representatives: 

Dr.  Boyce  West,  Clark,sville 
Dr.  G.  Wayne  Eaylor,  jonesboro 
Dr.  [ohn  Erieschmann,  Hot  Springs 
Dr.  joseph  S.  Robitiette,  Pine  Bluff 
Dr.  Guy  R.  Earris,  Little  Rock 
, A 1 termite  Represen tatives : 

Dr.  Kemal  Kntait,  Fort  Smith 
Dr.  Charles  Kemp,  Jonesboro 
Dr.  Carl  Northentt,  Stuttgart 
Dr.  Julian  Foster,  Little  Rock 

f).  Eire  Council  approved  proposed  revision  in 
the  By-Laws  of  the  .Arkansas  Eonndation  for 
Medical  Care. 

10.  Decided  to  sanction  a jrroposal  that  the 
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Xeurosurgeons  of  the  Stale  organize  as  a 
specialty  group  within  the  Society. 

11.  Referred  to  the  Budget  Committee  seYeral 
recjuests  for  financial  assistance  from  other 
oroanizalions. 

O 

12.  .\pproved  the  annual  report  of  audit  of  the 
.\rkansas  State  Medical  Board. 

13.  .Approved  application  of  the  Arkansas  Foun- 
dation for  Medical  Care  to  apply  for  mem- 
bership in  the  American  Association  of 
Foundations  for  Medical  Care. 

14.  \'oted  to  instruct  the  Society’s  delegates  to 
sup]X)rt  a resolution  at  the  AM.V  Clinical 
Meeting  calling  for  discontinuance  of  price 
controls  on  physicians. 

15.  Decided  to  ask  the  State  Medical  Board  to 
follow  developments  on  the  threatened  law- 
suit against  Springdale  physicians  because 
of  statements  that  they  refuse  to  treat  Medic- 
aid patients. 

16.  Ciave  its  approval  to  a program  by  the  Pub- 
lic Flealth  Department  on  venereal  disease 
control. 

17.  Heard  lengthy  discussion  by  representatives 
of  the  Benton  and  Boone  County  Medical 
Societies  rec] nesting  that  the  Society  take  a 
stand  of  non-compliance  on  the  PSRO  pro- 
visions. Decision  on  the  matter  was  referred 
to  the  .\rkansas  Foundation  for  Medical 
Care. 

Fhe  Council  met  on  Sunday,  Felirnary  10, 

1974,  at  the  Sheraton  Hotel  in  Little  Rock  and 

transacted  the  following  business: 

1.  .\p]uoved  previous  Executive  Committee 
action  ;is  follows: 

(.\)  .\uthorized  the  Executive  Vice  Presi- 
dent to  write  Willmr  Mills  regarding 
the  Wisconsin  interpretation  of  Public 
Law  92-603,  which  re([uires  physicians 
to  oluain  a “certificate  of  need’’  for  the 
estalilishment  of  or  any  change  in  their 
meilical  practice. 

(B)  Heard  a jiroposal  Iiy  :i  rejiresentative  of 
.\merican  Health  Systems,  Inc.,  to  plan 
the  organization  of  a Professional  Stand- 
ards  Re^■iew  Orgtniization  for  the  Ar- 
kansas Foundation  for  Medical  Care. 

2.  1 he  Council  autliorized  expenses  for  two 
representatives  to  the  .\M.A-AMP.\C  Work- 
shop in  'Washington. 

3.  (A)  At  the  retpiest  of  the  .\uxiliary,  the 


Council  authorized  the  Society’s  Com- 
mittee on  Mental  Health  to  work  vcith 
the  .\uxiliary  Committee  in  Develop- 
ment of  a proposal  for  a facility  for  the 
care  of  emotionally  disturbed  juveniles 
in  the  State. 

(B)  .Authorized  legal  counsel  to  communi- 
cate with  the  .Auxiliary  regaiding  the 
desirability  of  incorporating  the  .Aux- 
iliary as  a tax-exempt  organization. 

4.  -Autliorized  the  Fxecuti\e  Committee  to  ap- 
point a committee  to  propose  plans  for  ob- 
servance of  the  Society’s  centennial  year. 

5.  (.A)  .Approved  a request  by  C.  R.  Ellis  for 

expenses  up  to  §250  for  a Prayer  Break- 
fast to  lie  held  during  the  .Annual  Ses- 
sion of  the  Society. 

(B)  .Authorized  expenses  for  Dr.  Ellis  to  at- 
tend a Medicine  and  Religion  Confer- 
ence in  Chicago. 

6.  Heard  a report  from  Dr.  Glen  Baker,  Society 
representative  on  the  Regional  Medical  Pro- 
gram .Ach’isory  Committee,  and  heard  Dr. 
Baker  discuss  H.R.  12053  and  its  threat  to 
make  the  delivery  of  medical  care  a public 
utility. 

7.  .Approved  tlie  Society’s  budget  for  1974  as 
presented  liy  the  Budget  Committee. 

8.  .Approved  the  loan  of  §6,000  to  the  .-Arkansas 
Foundation  for  Medical  Care  Ijy  the  Society; 
the  loan  to  carry  interest  at  the  New  A’ork 
Prime  Interest  Rate  at  the  time  of  granting 
the  loan. 

Report  of  the  Executive  Vice  President 
Mr.  Paul  C.  Schaefer 

The  .Arkansas  Afedical  Society  continues  to 
grow  slowly  but  steadily.  Dues-paying  members 
numiiered  1,397  in  1973  against  1,382  in  1972. 
.Affiliate  memliers  increased  from  78  to  81  in 
tlie  same  peiiod  while  life  members  decreased 
to  25  from  31  during  lire  same  period.  The  mem- 
bership category  showing  the  largest  decrease  was 
tlie  "Interns  and  Residents  Classification’’  tvhich 
fell  from  95  to  64.  I'he  .Arkansas  Medical  Society 
continues  to  furnish  134  free  subscriptions  to 
the  Journal  of  the  .Arkansas  Afedical  Society  to 
interns  and  residents.  One  thousand  five  hundred 
and  sixty-seven  physicians  were  memliers  of  the 
.Arkansas  Afedical  Society  during  1973. 

AVith  the  advent  of  Professional  Standards  Re- 
view Organizations  under  P.L.  92-603,  the  unity 
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of  the  ineclic':il  oroaiiizatioii  will  meet  its  <>reatcst 
test.  Physicians  must  exercise  threat  sell-i estraint 
anil  he  most  nuclei  standing  ol  the  constraints  put 
upon  the  reviewing  bodies  il  the  iinpleinentation 
oi  the  law  is  not  to  tear  medical  organizations 
aj)art.  Such  destruction  ot  the  strength  ol  med- 
icine is  precisely  what  its  detractors  in  all 
branches  of  Government  hope  and  plan  lor  most 
fervently. 

Implementation  ol  the  Foundation  lor  Afecl- 
ical  Gate  for  the  purpose  of  becoming  the  P.SRO 
will  occupy  much  of  the  time  and  energy  of 
members  and  staff  alike  during  1974. 

Your  active  participation  is  sincerely  sought. 
Fhe  more  you  take  ])art,  the  less  oppressive  the 
implementation  of  the  law  will  be. 

Budget  Committee 
H.  W.  Thomas,  M.D.,  Chairman 

The  Budget  Gomniittee  submitted  the  follow- 
ing budget  for  1974.  It  has  been  approved  by 
the  Gonncil. 

INGOME 


Budget  Item 

1974  Budget 

Membership  Dues 

.$165,200.00 

Journal  Advertising 

Local 

.'>12,300.00 

National 

27,000.00 

39,300.00 

Booth  Income 

8,600.00 

.Annual  Se.ssion  Income 

3,700.00 

.VMA  Reimbursement 

1,200.00 

■Miscellaneous  & Rosters 

400.00 

Interest  on  Government  Securities 

11,800.00 

Retirement  (Employee  Gontribution 

) 575.00 

Specialty  Desk 

750.00 

INTRW' 

900.00 

.‘is232.425.00 

EXPENSES 

Salaries 

Society 

.163,700.00 

Public  Relations 

11,050.00 

Journal 

13,350.00 

Exhibit 

500.00 

$ 88,6(i0.00 

Eravel  R;  Gonvention 

Society 

16,950.00 

Public  Relations 

2,700.00 

Jotirnal 

850.00 

20,500.00 

Taxes 

Society 

3,520.00 

Journal 

815.00 

Exhibits 

815.00 

5,150.00 
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Retirement 

Society 

22,929.60 

Join  nal 

4,046.1() 

26,976.00 

Sttitionery  R;  Printing 

Society 

2.0,50.00 

Public  Relations 

50.00 

Journal 

375.00 

Exhibits 

75.00 

2,550.00 

Office  Supplies  Expense 

Society  4,400.00 

Public  Relations  50.00 


Journal 

950.00 

5,400.00 

4’elejjhone  R;  Telegraph 

Society 

2,13.5.00 

Public  Relations 

500.00 

Journal 

150.00 

Exhibits 

15.00 

2,800.00 

Rent 

Society 

5,100.00 

Journal 

900.00 

6,000.00 

Postage 

Society 

6,750.00 

Public  Relations 

50.00 

Journal 

1,650.00 

Exhibits 

50.00 

8,500.00 

Insurance  R;  Bonds 

Society 

3,850.00 

Journal 

850.00 

4,700.00 

Auditing 

Society 

750.00 

fournal 

150.00 

900.00 

Gonncil  Expense 

800.00 

Journal  Printing 

29,000.00 

Annual  Session 

Society 

10,200.00 

Exhibits 

2,100.00 

12,300.00 

\\4nter  Meeting 

1,100.00 

Dues  R;  Subscriptions 

Society 

7,382.00 

Journal 

2,50.00 

7,632.00 

Gifts  Re  Gonti  ibutions 

Society 

874.00 

Journal 

26.00 

900.00 

Woina n ' s nxi  1 i ary 

1,200.00 

Legal  .Services 

Society 

3,800.00 

Journal 

600.00 

4,400.00 

Special  Gomniittee 

Society 

150.00 

Public  Relations 

150.00 

300.00 

Rural  Elealth 

500.00 

377 

Arkansas  Midical  Society  Meeting,  Aprit  28-May  1,  1974 


M iscellaneous 


•Society 

29.00 

Public  Relations 

20.00 

(ournal 

f'reight  & Express 

.00 

40.00 

Society 

12.50 

Pulilic  Relations 

.00 

[ournal 

12.50 

25.00 

Office  E(|nipment 

750.00 

.S23 1.083. 00 

Report  of  AMA  Meeting 
December  1-5,  1973 
Anaheim,  California 
Purcell  Smith,  Jr.,  M.D.,  Delegate 

J he  .\M.\  C4inital  Meeting  in  December  1973 
addressed  itsell  to  prolrlems  of  PSRO,  Federal 
Avage  and  jM'ice  controls  over  health  care  pro- 
\itlers,  and  nnmerons  other  issues  concerning 
jthysicians  and  the  public.  4'he  agenda  tvas  the 
biggest  lor  a Clinical  Session  in  recent  years. 
Other  issues  included  malpractice  problems, 
proposed  improvements  in  health  care  delivery 
for  migrant  workers,  and  the  method  of  election 
of  memljers  of  tlie  Boartl  of  Trustees. 

riiere  were  ten  resolutions  concerning  the 
PSRO  l.aw,  more  titan  for  any  other  item  of 
bnsine.ss. 

PSRO 

Fhe  Reference  Ciommittee  desoted  more  titan 
font'  hours  to  testimony,  and  there  was  ait  addi- 
tional two  hours  of  discussion  in  the  Hottse  of 
Delegates.  Fite  position  of  the  AMA  is  reflected 
by  Report  FE  ol  the  Pmattl  of  Trustees,  as 
amended  Ity  the  I louse  of  Delegates.  Basically, 
the  .\.M,\  jjositioit  can  Ite  stated  as  follotvs; 

1.  Fhitt  the  ntedictd  profession  remaiits  firtnly 
contntitted  to  the  principle  of  peer  review, 
under  professional  directiott,  aitd 

2.  4'ltat  itietlical  society  progratns  of  proven 
effectiveness  should  not  be  dismantled  by 
P.SRO  implementation,  and 

3.  Fhat  the  Associatioit  suggests  that  each  hos- 
pital medical  staff,  working  with  the  local 
medical  society,  continue  to  develop  its  own 
]>eer  revieev,  based  upon  principles  of  sotnid 
medical  practice  and  docmnentable  objective 
criteria,  so  as  to  certify  that  objective  re- 
view ol  (piality  and  utilization  does  take 
place;  to  make  tliese  review  procedures  suf- 
ficiently strong  as  to  be  unassailable  by  any 


outside  party  or  parties;  and  that  the  local 
and  state  medical  societies  take  all  legal 
steps  to  resist  tlie  intrusion  of  any  third 
party  into  the  practice  of  medicine,  and 

4.  That  this  House  of  Delegates,  as  individual 
pliysicians  and  through  the  Board  of  Trust- 
ees and  its  Council  on  Legislation,  tvork  to 
inform  the  |)ublic  and  legislators  as  to  the 
potential  deleterious  effects  of  this  law  on 
the  tpiality,  confidentiality  and  cost  of  med- 
ical care;  and  the  hope  that  the  CongTess 
in  their  wi.sdom  will  respond  by  either  re- 
peal, modification,  or  interpretation  of  rules 
Avhich  will  protect  the  public. 

The  considered  opinion  of  this  House  of  Dele- 
gates is  tliat  the  best  interests  of  the  American 
people,  otir  patients,  would  be  served  by  the 
repeal  of  the  present  P.SRO  legislation.  It  is 
also  believed  that  this  is  consistent  with  our  long- 
standing policy  and  opposition  to  this  legislation 
prior  to  passage. 

In  adopting  the  above  statement,  the  House 
made  special  note  that  the  last  paragraph  of 
Report  EE  remains  the  same.  That  paragraph 
reads; 

Fhe  considered  opinion  of  the  Board  of  Trust- 
ees and  the  Council  on  Medical  Service  is  to 
recommend  to  the  House  of  Delegates  that  the 
.V.M.\  continue  to  exert  its  leadership  and  sup- 
|>ort  constructive  amendments  to  the  PSRO  law, 
coupled  witli  continuation  of  the  effort  to  de- 
velop appropriate  rules  and  regulations. 

PHASE  IV  WAGE-PRICE  CONTROLS 

The  House  approved  a Board  ol  Trustees 
Report  announcing  AMA  support  for  the  Ameri- 
can Hospital  .\ssociation  in  its  battle  against 
proposed  controls  over  acute  care  Iiospitals. 
Delegates  also  adopted  a substitute  resolution 
whicli  directs  the  AM.-V  to  continue,  "as  a matter 
of  high  ]jriority,"  to  seek  relief  for  physicians 
from  wage-price  controls  “using  all  available  ad- 
ministrative resources,"  and  that  “the  Board  of 
'Trustees  l)e  authorized  to  institute  appropriate 
legal  action  tvhen  so  advised  by  legal  counsel.” 

PHYSICIANS  AND  HOSPITALS 
AND  MEDICAL  SCHOOLS 

Pre-Admission  C ert  i ^ i c at  i oyi — "Yhe  House 
adopted  a resolution  directing  the  AMA  to  take 
all  steps  nece,ssary  to  prevent  enactment  of  regu- 
lations mandating  hospital  pre-admission  certifi- 
cation, and  to  determine  whether  such  regula- 
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tioiis  would  be  in  violation  of  Medicare  law.  .\ 
resolulion,  which  would  have  the  AMA  ixHjuesl 
the  Secretary  ol  the  IIFAV  not  lo  allow  the  puh- 
lishiiig  of  |)re-adunssion  certifications  in  the 
Fedeitil  Register,  teas  referred  to  the  Board  of 
I rustees  and  the  Coiuuil  on  Legislation. 

I'linding  Medical  Education  — Re}K)rt  C of  the 
Board  of  d’rtistees  describes  .several  studies  ol 
the  cost  of  medical  education  and  its  relation  to 
the  cost  of  medical  care  that  are  presently  under- 
way, and  points  out  that  the  Council  on  Medical 
Edtication  is  closely  monitoring  the  results  of 
such  studies  with  a view  toward  future  actions. 

Ouality  Assu)a7ice  Prograni— The  House 
adopted  a resolution  that  offers  the  ,\merican 
Hospital  Association  the  cooperation  of  the 
.\M.\  in  deliberations  oti  the  AH.A’S  Quality  As- 
surance Program.  The  AMA  will  seek  the  elimi- 
nation of  features  it  considers  undesirable.  A 
final  resolve  puts  the  .VMA  on  record  as  dis- 
approving the  QAP  in  its  present  foim. 

Pioblems  xvilh  Third-Party  Rounds  — A report 
of  the  Coimcil  on  Medical  Education  and  the 
Council  on  Medical  .Service  with  suggestions  to 
minimize  problems  arising  from  the  use  of  pri- 
vate patients  in  teaching  programs  was  adopted 
by  the  House,  and  referred  to  the  Judicial  Coun- 
cil and  the  AMA  Legal  Department,  with  in- 
structions to  file  a report  through  the  Board  of 
'Lrustees  for  the  1974  Annual  Meeting. 

PHYSICIANS  AND  THE  PUBLIC 

Health  of  Migrant  TForA:(?r5  — Development  of 
a possible  nationwide  health  insurance  program 
for  migiant  workers  is  one  of  several  proposals 
contained  in  Council  on  iSfedical  Service  Report 
C approved  by  the  House.  The  report  states  that 
such  an  insurance  program  is  possible,  and  adds 
that  there  is  a need  for  migiant  health  advocates, 
who  would  be  paid  for  their  services  rather  than 
be  volunteers.  The  Council  on  Medical  Sert^- 
ice  is  instructed  to  develop  a version  of  such  an 
insurance  progTam. 

Confidentiality  of  Records  — The  House 
adopted  Report  D of  the  Council  on  Medical 
Service  which  describes  efforts  to  find  practical 
solutions  to  problems  relating  to  maintaining 
the  confidentiality  of  patient  records.  The  House 
further  instructed  the  Council  to  prepare  model 
legislation  to  preserve  confidentiality  as  a guide 
to  pos.sible  state  legislation.  Also  adopted  was 


Re.soliuion  11  which  puts  (he  .\M.\  on  record 
in  opjjosition  to  (he  violation  of  the  confidenti- 
ality of  patient  records  by  government  agencies 
under  all  c ircumstances. 

Alcoholism  — V ndcr  Resolution  30  adopted 
by  the  House,  the  medical  tre;itment  and  ad- 
mission of  alcoholics  would  be  improved.  The 
resolution  recommends  to  the  American  Hos- 
pital .\.ssoc  iation  that  it  urge  member  hospitals 
to  liberalize  admission  policies  for  alcoholics 
where  necessary;  urges  physicians  to  abstain  from 
using  the  names  of  other  pathological  conditions 
in  lieu  of  alcoholism,  urges  the  Joint  Commission 
on  Accreditation  of  Hospitals  to  implement  the 
intent  ol  the  Resolution  as  one  of  its  retpiire- 
ments  for  approval,  and  urges  insurance  com- 
panies and  prejiayment  plans  to  remove  unreal- 
istic coverage  limitations  for  treatment  of  alco- 
holics. 

National  P>lood  Program  — The  concept  of  the 
proposed  AM.\  plan  to  implement  the  govern- 
ment’s National  Blood  Policy  by  organizing 
blood  banks  and  transfusion  facilities  within  a 
national  system  that  retains  regional  and  local 
responsibilities  and  authority  was  endorsed  by 
the  House  (Re|X)rt  Z of  Board  of  Trustees). 

Definition  of  Dcflt/?  — Because  of  complex 
legal  ramifications,  the  House  adopted  a policy 
position  that,  at  present,  the  statutory  definition 
of  death  is  not  desirable  or  necessary,  that  state 
medical  associations  urge  their  legislators  to  post- 
pone enactment  of  definition  of  death  statutes. 
The  House  also  affirmed  the  following  state- 
ment: “Death  shall  be  determined  by  the  clinical 
judgment  of  the  physician  using  the  necessary 
available  and  currently  accepted  criteria.” 

The  Dying  Patient  — The  House  adopted  the 
following  statement  to  serve  as  a guideline  for 
physicians  confronted  with  ethical  problems  re- 
lated to  euthanasia  (mercy  killing)  and  death 
with  dignity: 

“The  intentional  termination  of  the  life  of 
one  human  being  by  another  — mercy  killing  — 
is  contrary  to  that  for  which  the  medical  profes- 
sion stands  anti  is  contrary  to  the  policy  of  the 
American  Medical  Association. 

“The  cessation  of  the  employment  of  extraor- 
dinary means  to  prolong  the  life  of  the  body 
when  thei  e is  irrefutable  evidence  that  biological 
death  is  imminent  is  the  decision  of  the  patient 
and/or  his  immediate  family.  The  advice  and 
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judgment  ol  tlie  physician  sliould  be  freely  avail- 
able to  tlie  patient  and/or  his  immediate  family.” 

ASSOCIATION  AND  INTERNAL  MATTERS 
OF  THE  HOUSE 

Terms  of  Service  of  Trustees  — Vropo^ed 
amendments  to  the  By-Laws  which  would  have 
limited  members  of  the  Board  of  Trustees  to  a 
maximum  of  two  full  terms  of  three  years  each 
were  not  adopted  by  the  House;  trustees  will  con- 
tinue to  serve  three  full  terms  of  three  years  each. 

Method  of  Electing  Trustees— \i\  a related 
action,  the  Delegates  approved  resolutions  which 
would  allow  candidates  for  the  Board  of  Trustees 
to  run  at  large,  rather  than  for  designated  “slot” 
positions  as  is  presently  done. 

Specialty  Representation  in  House  — 'The 
House  took  several  actions  related  to  direct  repre- 
sentation of  national  medical  specialty  societies 
in  the  House  of  Delegates.  An  open  hearing  is 
planned  at  the  1974  Annual  Meeting.  Resolu- 
tions calling  for  the  rejection  of  direct  repre- 
sentation liy  the  specialty  societies  were  referred 
to  the  Council  on  Constitution  for  further  study. 

Professional  I.iab  i I ity  — Keport  DD  of  the 
Board  of  Trustees,  which  summarizes  the  de- 
velopment of  the  new  Medical  Liability  Com- 
mission formed  by  the  AM  A,  and  AHA,  and 
several  national  medical  specialty  organizations, 
was  endorsed  by  the  House.  Delegates  further 
directed  that  the  Board  of  Trustees  “grant  the 
highest  priority  for  financial  and  organizational 
support”  of  the  commission. 

The  Board  of  d'rustees  will  request  that  the 
Commission  give  some  priority  to  basic  research 
in  the  field  of  medical  liability,  and  will  urge 
the  present  Secretary  of  HEW  to  consult  and 
cooperate  with  the  commisison. 

The  action  also  puts  the  House  on  record  as 
urging  all  delegates,  state  and  local  medical  as- 
sociations to  support  the  new  commission,  and 
to  submit  to  it  any  appropriate  comments,  sug- 
gestions or  ideas  for  easing  malpractice  problems. 

Renal  Dialysis  — Acting  on  Report  J of  the 
Council  on  Medical  Service  and  on  several  reso- 
lutions, the  House  adopted  a strong  policy  posi- 
tion on  renal  dialysis  and  transplant  procedures 
under  Medicare.  The  report  and  resolutions 
objected  to  the  “interim  regulations”  i.ssued  by 
the  Federal  Covernment  in  respect  to  renal 
dialysis  and  transplant  under  Medicare,  since  the 
regulations  establish  what  is  tantamount  to  a 


maximum  fee  .schedule  on  a national  basis  for 
professional  services  and,  in  effect,  dictate  on  a 
national  scale  the  method  by  which  certain  kinds 
of  medical  care  are  rendered. 

Under  actions  taken  by  the  House,  the  AMA 
will  strongly  protest  — and  seek  to  rescind  — the 
interim  regulations;  recpiest  that  the  Federal 
Government  return  to  existing  .systems  of  de- 
termining medical  necessity  for  treatment  and 
.setting  fees;  and  — with  consultation  from  con- 
cerned medical  specialty  societies  — work  with 
the  government  in  redrawing  the  interim  regu- 
lations. 

The  Hou.se  referred  to  the  Council  on  Medical 
.Service  a resolution  urging  AMA  to  oppo.se  wide 
differences  in  fees  for  medical  sei  vices  performed 
by  etpially  qualified  physicians  who  practice  in 
different  geographic  areas  of  a state.  It  adopted 
a report  recommending  that  summaries  of  court 
decisions  on  informed  comsent  be  made  available 
to  physicians  on  request,  rather  than  the  com- 
pilation of  model  guidelines  since  court  interpre- 
tations of  informed  consent  vary  from  one  juris- 
diction to  another.  It  adopted  a substitute  re.so- 
lution  calling  for  the  Board  of  Trustees,  the  In- 
terns and  Residents  Business  .Section,  the  Coun- 
cil on  Medical  Service,  and  the  Council  on  Med- 
ical Education,  to  develop  principles  and  guide- 
lines for  agreements  between  House  staff  and 
their  institutions,  and  to  explore  the  develop- 
ment of  a model  contract  for  use  by  institutions 
with  graduate  medical  education  programs. 
Finally,  the  House  referred  to  the  Officers  of 
the  Interns  and  Residents  Business  Section  and 
the  Board  of  Trustees  a resolution  seeking  AMA 
support  for  an  exemption  from  Federal  taxes  of 
the  first  $3,600.00  of  annual  income  paid  post- 
doctoral trainees  by  institutions  accredited  by 
the  AMA  Council  on  Medical  Education. 

Arkansas  Drug  Abuse  Authority 
Amail  Chudy,  M.D.,  Representative 

The  State  of  Arkansas  now  has  a Drug  Abuse 
Authority  and  a Drug  Abuse  Commission.  The 
Drug  Abuse  Commission  serves  as  an  advisory 
group  to  the  very  active  and  solicitous  Arkan- 
sas Drug  Abuse  Authority. 

d'here  was  some  difficulty  in  getting  a quorum 
of  the  Drug  Abuse  Commission  to  facilitate  the 
embryonic  development  of  such  a wonderful 
drug  investigative  committee.  The  committee 
was  well  represented  by  law  enforcement,  legal 
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reprcseiUatiYCs,  cili/cns-at-lai and  the  medical 
jMofessioii.  1 leel  that  the  Ai  kansas  l)i  tig  Abuse 
Commission  lots  done  :i  remarktihlc  joi)  lof  the 
Slate  of  Ai'kttnsas  in  conjunction  with  the  First 
Offenders'  Program  and  tlie  excellent  suiYey  of 
the  schools  anti  towns  throughout  the  State  of 
Arkansas  for  the  drug  abuse  ])ioblem.  Credit 
should  go  to  Mr.  Miles  ^\^^ldron,  coordinatoi 
for  the  State  of  .\rkansas  Drug  .Abuse  Authority. 
It  is  through  his  standing  research,  backbreak- 
ing work,  and  tiieless  endeavor  that  this  program 
has  gotten  its  foot  into  the  door  in  the  activities 
in  the  State  of  Arkansas. 

Report  of  the  Arkansas  State  Medical  Board 
January  1,  1973  -January  1,  1974 
Joe  Verser,  M.D.,  Secretary 

The  Secretary  of  the  Arkansas  State  Medical 
Hoard  makes  the  following  report  of  the  activities 
of  this  board  since  the  last  meeting  of  the  .Aikan- 
sas Medical  Society: 

The  officers  and  members  are  as  follows; 

Hugh  R.  Edwards,  M.D.,  President 

Ross  Fowler,  M.D.,  A^ice-President 

Joe  Verser,  M.l).,  Secretary-Treasurer 

Frank  M.  Burton,  M.D. 

John  F.  Guenthner,  AI.D. 

George  F.  AVyime,  AI.D. 

C.  Stanley  Applegate,  Jr.,  M.D. 

H.  Elvin  Shuffield,  M.D. 

Bascom  P.  Raney,  M.D. 

Eugene  R.  Warren,  Attorney 

A yearly  financial  report  of  the  board’s  ac- 
tivities, prepared  by  Johnston,  Freeman  k:  Jones, 
C.P..A.,  was  sent  to  and  approved  by  the  Council 
of  the  yArkansas  Medical  Society. 

The  board  investigated  every  case  of  violation 
of  the  Medical  Practices  .Act  reported  to  the  sec- 
retary during  the  year.  Follow'ing  is  a summary 


of  the  board's  proceedings. 

Physicians  registered  for  1973: 

Resident  - -1,955 

Non-Resident  1,478 

Physicians  licensed  by  examination  117 

Physicians  licensed  by  reciprocity  - - - 57 

Physicians  certified  to  other  states  ..  152 

Licenses  revoked  for  non-payment  of 

annual  registration  fee — 26 

Licenses  suspended  for  non-payment  of 

annual  registration  fee 59 

Licen.ses  suspended  for  violation  of 

Medical  Practices  Act  ’ 2 


Cases  pending  for  violation  of 
.Medical  Practices  Act 


Arkansas  State  Medical  Board 
Balance  Sheet 
June  30,  1973 

ASSETS 

Cash  in  hanks  — 

Bank  of  tVeiner.  tVeiner.  .Arkansas 
Certificate  of  Deposit  #362  $ 8.553.71 

Certificate  of  Deposit  #392  2,716.35  $11,300.06 


Cash  on  hand 

Bank  of  Harrishnrg.  Arkansas 
Checking  .Account 
Certificate  of  Deposit  #519 


37.50 


,$42,478.67 

12,999.70  55,478.37 


Office  etpiipnient  3,187.27 


TOT.AL  ASSETS  $70,003.20 

l.IABll  ITIES  AND  SCRPLUS 
LlABll  rriES 

AVithliolding  and  EICA  taxes  deducted 
and  tinpaid  for  the  quarter  ended 
June  30.  1973  $ 430.83 

SURPLUS 

Balance  at  beginning  of  year  .$58,273.01 

.Add:  Excess  of  receipts  over 
disbursements  for  year 
ended  June  30.  1973 
(Schedtde  2)  $11,381.02 

Less:  Increase  in  payroll 
taxes  withheld  but 
not  remitted  at 

June  30,  1973  (81.66)  11.299.36  69,.572.37 

TOTAL  LIABII.ITIES  AND  SURPLUS  $70,003.20 


Summary  of  Arkansas  State  Department  of 
Health  Activities 

J.  A.  barrel,  Jr.,  M.D.,  M.P.H.,  Director 

The  .AEkati.sa.s  Slate  Department  of  Health  i.s 
one  of  the  thirteen  major  State  agencies  with  a 
twelve  member  State  Board  of  Health  acting  in 
an  advisory  capacity.  There  are  five  major  bu- 
reaus within  the  department.  These  are;  Ad- 
ministrative Services,  Medical  Care  Services, 
Health  Facility  Services,  Environmental  Services 
and  Consumer  Protection  Services. 

The  demand  for  quality  health  services  for  all 
citizens,  both  in  the  private  and  pulrlic  medical 
sectors,  has  brought  about  continued  growth  and 
expansion  of  services  of  the  State  Health  Depart- 
ment. 

The  exjransion  of  educational  services  con- 
tinued with  new  literature  and  aiidio-visnal  ma- 
terial jnirchased  and  developed.  A total  of  8,000 
requests  lot  1,250  films  seen  by  161,527  jx'ople. 
Medical  Self-Help  films  were  scheduled  253  times 
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and  used  lo  train  28,955  jreople  in  Medical  Self- 
Help. 

\dtal  Statistics  for  the  calendar  year  of  1972 
recorded  a total  of  33,077  live  births,  a rate  of 
1().0  per  1,000,  and  21,663  deaths,  a rate  of  10.4 
per  1,000. 

There  was  an  increase  in  screening  for  diabetes 
with  6,043  individuals  tested  and  38  new  cases 
of  diabetes  discovered. 

.\  throat  swab  kit  for  detection  of  “strejr 
throat"  was  sent  to  physicians.  From  7,611  speci- 
mens, 1,501  were  positive. 

.\  total  of  12,125  cancer  patients  were  “fol- 
lowed" Ijy  their  respective  cancer  registries  and 
nurses  “followed"  an  additional  570.  Cancer 
registries  are  connected  with  Chronic  Disease 
Control.  Tumor  clinics  examined  6,435  with  824 
diagnosed  as  malignant. 

The  nursing  staff  made  794,317  visits  to 
patients  who  could  not  get  to  a health  depart- 
ment, gave  276,658  immunizations,  obtained 
339,069  specimens  for  laboratory  tests  and 
screened  apjrroximately  1,600  children  per  month 
through  pediatric  clinics. 

Family  planning  and  maternity  care  has  re- 
sulted in  an  increase  of  patient  visits  to  our 
clinics.  There  were  12.914  visits  to  maternity 
clinics  and  35,665  visits  to  family  planning 
clinics.  A total  of  26,803  Paj)  smears  for  cervical 
cancer  were  made  tinough  these  clinics. 

Hearing  tests  were  given  to  108,311  preschool 
and  school  age  children,  and  150,340  vision  tests, 
riiere  were  12,940  child  evaluations  and  health 
conferences;  7,694  of  these  were  screening  serv- 
ices to  children  from  “Aid  for  Dependent  Chil- 
dren" (.\FDC)  families.  There  were  26,445  child 
health  clinic  visits  recorded. 

There  were  584  handicapped  children  evalu- 
ated, 884  children  were  examined  for  speech  and 
hearing  problems,  of  which  74  were  fitted  with 
hearing  aids,  and  565  children  were  provided 
dental  care,  and  2,601  speech  language  and  hear- 
ing therapy  classes  were  conducted. 

.\  total  of  23  part-time  dentists  provided  care 
to  2,375  patients  through  the  local  Health  De- 
partments. A total  of  123  .Arkansas  communi- 
ties now  fluoridate  the  water  supplies  and  a 
significant  decrease  in  dental  decay  has  been 
noted. 

A law  requiring  lalroratories  to  report  posi- 
tive tests  for  venereal  disease  was  passed  and  a 


fund  was  .set  up  for  control  activities.  Since  most 
cases  have  gone  unreported,  it  is  estimated  that 
140,000  .Arkansans  contracted  gonorrhea  in  1973. 

.An  inward  W.ATS  line  was  established  to 
allow  immediate  rejrorting  of  communicable  dis- 
eases so  that  steps  could  Ire  taken  to  prevent  an 
increase  in  cases. 

Identification  of  disease  outbreaks  and  sur- 
veillance of  immunization  levels  enabled  public 
liealth  personnel  to  identify  real  and  potential 
locations  of  disease  outbreaks. 

.A  program  of  general  hospitalization  for  tu- 
berculosis  patients  has  been  established.  When 
the  Booneville  Sanatorium  was  closed,  eight  hos- 
jritals  were  gradually  put  in  operation  under  this 
program.  Now  tuberculosis  patients  are  able  to 
return  to  their  families  and  productivity  at  a 
much  earlier  date  than  previously  was  expected. 
The  eight  hospitals  ojierate  in  conjunction  with 
61  out-patient  chest  clinics. 

.A  strong  thrust  to  control  ralhes  in  household 
pets  has  been  a major  effort  of  the  Division  of 
Veterinary  Public  Health.  .A  total  of  16,841  cats 
and  120,759  dogs  were  vaccinated  in  1973.  For- 
tunately, a luiman  death  from  rabies  has  not 
occurred  in  .Arkansas  since  1957.  There  was  a 
total  of  1,568  human  exposures  to  animal  bites 
and  3,360  single  doses  of  rabies  vaccine  given 
last  year. 

Small  meat  plants  under  the  supervision  of 
the  Division  of  Meat  Inspection  provide  approxi- 
mately 165  million  pounds  of  beef,  veal  and  pork 
annually. 

Better  emergency  medical  care  was  assured  by 
the  training  of  391  persons  in  a 72-hour  course 
and  386  in  a 20-hour  course.  A 16-hour  course 
was  presented  to  29,424  students  and  1,651  per- 
sons participated  in  a cardiopulmonary  resusci- 
tation course. 

.Although  the  Emergency  Medical  Stockpile 
Program  was  curtailed,  60  hosjjitals  are  continu- 
ing activities  in  conjunction  with  Emergency 
Health  Services. 

Specimens  received  from  other  divisions  great- 
ly increa,sed  the  activities  of  the  Public  Health 
Laboratory.  Over  55,000  specimens  for  gonor- 
rhea culture  were  brought  in  (3,598  were  posi- 
tive); 18,533  specimens  for  tuberculosis  and 
1,775  for  fungus  inspection  were  handled;  130,- 
847  specimens  for  sypliillis  were  examined;  3,200 
examinations  were  made  for  intertinal  parasites 
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aiul  1,782  aiiiiiKil  heads  were  examined  for 
rabies. 

Ibider  the  1 .ieeiisure  Program  for  Hospitals 
and  Xtirslns>'  Homes.  2.200  inspections  were 
made  and  78  plans  were  reYiewed  for  new  con- 
struction or  additions  to  existing  facilities. 

On-site  construction  inspections  totaling  100 
were  made  on  119  facilities  that  may  be  entered 
and  used  Iry  the  physically  handicajjped. 

Sixty  new  applicants  were  given  the  nursing 
home  administrator's  examination  and  100  re- 
newal licenses  issued. 

Under  the  .Medicare  Program,  40  non-accred- 
ited  hosjritals,  9 extended  care  facilities,  95 
home  health  agencies  and  10  independent  labo- 
ratories were  resiirveyed  for  participation  in  the 
Health  Insurance  Program  under  the  Social  Se- 
ctirity  .\dministration;  297  consultations  were 
made  to  correct  deticiencies. 

.\  total  of  210  nursing  homes,  98  hospitals  and 
17  other  facilities,  such  as  specific  centers  and 
rehabilitation  facilities,  were  licensed. 

The  Ihiiversity  of  Arkansas  ^fedical  Center, 
Arkansas  Baptist  Medical  Center  and  Sjrarks 
Regiotial  Medical  Center  were  liceirsed  by  the 
Division  of  Radiological  Health  to  utilize 
nuclear- powered  pacemakers. 

Environmental  monitoring  of  radiation  levels 
continued  around  Arkansas  Nuclear  One. 

.\  total  of  29  law  enforcement  oflicers  were 
instructed  in  use  of  breath-testing  etpiipment;  23 
had  a refresher  course,  15  new  certified  installa- 
tions for  breath  testing  brought  the  total  to  103; 
operating  these  installations  are  787  certified 
personnel.  A total  of  268  field  visits  and  1,436 
test  samples  were  prepared  and  processed  on 
these  instruments. 

Occupational  Health  activities  included  eval- 
uation of  work  places  with  potential  hazards 
such  as  toxic  licpiids,  vapors,  gases,  metals,  dusts, 
fumes  and  noises. 

Since  last  year,  the  Division  of  Drug  Control 
has  made  40  investigations  involving  legitimate 
handlers  of  controlled  substances;  issued  354  re- 
ceipts for  drug  destruction,  making  a total  of 
12,000  individual  prescriptions  accounted  for 
and  destroyed.  Many  confiscated  drugs  also  were 
surrendered  to  the  Drug  Laboratory. 

Poison  Control  activities  focused  on  use  of 
organophosphate  chemicals,  since  the  ban  on 


1)1)1',  ( holineslei  ase  monitoring  and  accident 
1 eporting. 

In  .\ikansas.  1 Federal  agencies,  9 Slate  agen- 
cies and  2,200  private  agencies  and  individuals 
are  iiuolvcd  iu  the  accident  reporting  system. 
• Vccident  reporting  directly  involves  investiga- 
tion lor  arsenic;  seven  such  incidents  have  been 
reported  and  investigated. 

total  ol  537  samples  of  meat,  milk,  water, 
human  lliiids  and  tissues,  soil  and  ambient  air 
were  analyzed  for  jjesticide  content.  To  deter- 
mine prevalence  and  effects  of  environmental 
pesticides  data  relating  to  all  samples  is  recorded. 

During  the  floods  in  the  early  ]>art  of  1973, 
engineering  staff  participated  in  flood  damage 
surveys. 

For  adecpiate  protection  of  food,  a total  of  688 
plans  for  food  service  estahlishmcnts  were  re- 
viewed; 730  ins|>ections  were  made  in  23  coun- 
ties without  sanitarians;  549,293  pounds  of  food 
unfit  for  consumption  were  removed  from  chan- 
nels of  trade. 

A tottil  of  1,153  licenses  were  issued  to  soft  ice 
cream  establishments,  frozen  dessert  plants,  man- 
ulacturing  milk  plants,  milk  producers,  pasteuri- 
zation plants,  testers,  graders  and  samplers  and 
73  out-of-state  pasteurization  and  frozen  dessert 
plants  were  licensed  to  sell  in  .Arkansas. 

Sanitary  inspections  of  producing  dairies  and 
milk  proce.ssing  plants  totaled  1,395;  868  tests 
were  made  on  processing  plant  equipment.  A 
total  ol  4,247  dairy  product  samples  were  col- 
lected to  be  analyzed. 

Master  plumber  licenses  totaled  1,305  and 
journeyman  plumber  licenses  reached  1,233. 

The  Mobile  Home  Standards  Act,  .Act  510 
of  1973,  became  law.  This  is  the  first  thrust  of 
the  Health  Department  into  housing. 

Licensing  of  septic  tank  pumpers  will  help 
clo.se  another  of  the  pollution  loopholes. 

Under  a Food  and  Drug  Contract,  the  State 
is  assuming  many  of  the  Federal  agencies’  re- 
sponsibilities in  protecting  you  from  possible 
food  contamination  and  adulteration. 

During  the  spring  flood  disasters,  mosquito 
surveys  were  made  in  15  eastern  and  central 
counties  to  determine  larva  counts,  biting  rate 
counts  and  light  trap  collections  to  asse.ss  po- 
tential disease  outbreak  areas. 

Since  January  1,  1973,  a total  of  1 State  parks. 
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12  XatioiKil  forest  use  areas  and  25  Corps  of 
Kngineers  pulilic  use  areas  liave  been  surveyed. 

Inspection  and  permitting  of  water  craft  re- 
sulted in  the  issuance  of  317  new  decals  (meeting 
criteria  of  :\.ct  147,  1965)  and  714  permits. 

Tlte  (Community  Improvement  Program  (rat 
control)  has  made  surveys  of  potential  rat  prob- 
lem areas  to  determine  changes  in  standards  of 
control  and  methods  of  implementation. 

rhe  Division  of  Sanitarian  Services  was  es- 
tablished to  coordinate  tlie  duties  of  local  sani- 
taiians  and  to  secure  the  services  of  sanitarians 
for  each  of  the  75  counties. 

The  Arkansas  Ding  Abuse  Authority  was  set 
up  as  a comprehensive  information  system  re- 
garding dings  and  drug  abuse.  It  will  be  recip- 
rocal with  other  states. 

Plans  were  begun  for  a statewide  program  of 
tieatinent  of  persons  with  both  potential  and 
documented  cases  of  drug  abuse  problems. 

Report  of  Arkansas  Regional 
Medical  Program 
Ross  Fowler,  M.D. 

Member  of  Regional  Advisory  Group 

.\RMP  activities  were  curtailed  during  1973 
when  it  was  announced  that  the  program  would 
be  terminated  in  July  1973.  A “phase  out” 
|icriod  was  followed  by  release  of  RMP  funds  in 
■September  1973,  extending  the  program  to  July 
1971. 

\\hth  funds  available,  the  Planning  Commit- 
tee decided  to  focus  on  (1)  local  planning, 
(2)  cpialiiy  a,s,surance  and  (3)  hypertension,  for 
the  period  of  funding  to  July  1974. 

.^RMP  project  priorities  and  budget  pro- 
posals totaling  $660,895  were  submitted  to  RMP 
for  January  1 through  June  30,  1974. 

On  January  11,  1971,  Dr.  C.  W.  Silverblatt 
submitted  his  resignation  as  Coordinator  of  the 
Aikansas  Regional  Medical  Program,  effective 
Keinuary  15,  1974. 

On  January  22,  1974,  Dr.  Silveiblatt  spoke 
before  the  ARMP  Executive  Committee  on  the 
proposed  new  health  legislation  bill,  HR  12053 
(National  Health  Policy  and  Health  Planning 
and  Development).  A series  of  slides  were  pre- 
sented outlining  this  legislation  and  ways  in 
which  it  could  pertain  to  the  Arkansas  Regional 
Medical  Program.  Dr.  Silverblatt  urged  that 


steps  lie  taken  for  ARMP  to  try  to  become  the 
Health  Service  Agency  in  Arkansas. 

Regional  Advisory  Group  meeting  of  the 
ARMP  was  held  February  8,  1974. 

1 tirge  each  member  of  the  Arkansas  Medical 
Society  to  study  HR  12053  for  its  possible  impact 
on  the  practice  of  medicine. 

Report  from  Medical  Education 
Foundation  for  Arkansas 
Robert  Watson,  M.D.,  President 

4 liis  Foundation  was  formed  in  1962,  for  the 
jrurpose  of  sujjporting  any  worthwhile  means  to 
lietter  medical  education  in  Arkansas. 

It  is  primarily  financed  through  a $5.00  an- 
nual assessment  from  Society  dues  paid  by  each 
memlier  of  the  Arkansas  Medical  Society.  Sup- 
plemental income  is  received  in  the  form  of 
memorials  and  other  donations,  together  with 
investment  income  from  high  yielding  govern- 
ment secured  mortgage  bonds. 

From  its  beginning,  it  has  been  the  policy  of 
the  Board  of  Directors  of  the  Medical  Education 
Foundation  for  .\rkansas  that  we  wonld  each 
year  “spend  a little  and  save  a little,”  hoping 
that  through  prudent  management,  our  invest- 
ment funds  wonld,  in  time,  have  an  annual  divi- 
dend income  such  that  the  Medical  Education 
Foundation  for  Arkansas  could  be  a self-support- 
ing venture  and  no  lotiger  need  financial  sup- 
plements from  the  State  Society. 

Pre.sently,  toward  this  end,  we  have  .$40,000.00 
invested  in  government  jiledged  securities  that 
during  the  calendar  year  1973  earned  approxi- 
mately ,$3,000.00  in  interest  income. 

Since  its  beginning  in  1962,  over  $55,000.00 
has  lieen  contriinited  to  the  University  of  Ar- 
kansas School  of  Medicine  from  the  above 
sources.  Fifty-thousand  dollars  of  this  money 
has  received  Federal  matching  at  the  rate  of 
9 to  1,  supplementing  other  sources  of  funds 
availalile  each  year  for  needy  medical  students. 
Due  to  these  varied  sources  of  income  for  use 
as  student  loans,  eveiy  needy  student  has  been 
provided  with  generous  financial  support. 

It  is  the  Board's  recpiest  that  the  Foundation 
continue  receiving  annual  support  toward  even- 
tually becoming  an  independent  program  that 
would  always  have  assured  income  to  provide 
financial  su]>port  to  any  cause  to  help  to  better 
medical  education  in  Arkansas. 
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Arkansas  Family  Planning  Council 
E.  Stewert  Allen,  M.D.,  Representative 

The  Arkansas  Family  Planning-  Council  is  ihc 
(oorclinating  agency,  and  ilie  principal  Depart- 
ment of  Ileallli.  Fdncalion,  and  AVelfaie  grantee, 
lor  family  planning  activities  in  Arkansas.  Clin- 
ical services  ate  principally,  but  not  exclusively, 
provided  by  the  Hetilth  Department;  outreach 
is  princijKilly  a Community  .Action  Agency  ac- 
tivity. At  present,  approximately  70%  of  all  new 
])atients  are  a resnlt  of  outreach  and  without  it, 
drop  outs  from  the  ]rrogram  wonld  be  high. 

Of  the  102,l()(i  medically  indigent  women  con- 
sidered to  be  in  need  of  subsidized  family 
planning  .services,  as  of  November  30,  1073, 
33,055  had  been  registered  in  the  program,  and 
27,090  had  received  service  in  the  last  year.  I'he 
number  served  has  been  increasing  at  about 
1,000  per  month.  Present  fnnding  is  $1,700,000 
federal  money,  with  10%  in-kind  local  contribu- 
tion. 

At  present,  outreach  covers  all  but  11  of  the 
75  counties,  and  only  one  has  no  clinic.  During 
the  coming  year,  additional  money  is  ex|>ected 
from  Title  IAT\  for  outreach,  and  Title  XIX 
(Medicaid)  for  medical  services,  and  fidl  cover- 
age of  all  areas  is  planned. 

Cost  per  patient  per  year  for  outreach  is  $57, 
slightly  below  the  national  average  established 
by  three  independent  snrveys. 

The  success  of  this  program  has  been  due  very 
largely  to  the  cooperation  of  the  jrhysicians  who 
have  given  time  to  the  clinics.  Its  future  ex- 
pansion will  be  dependent  on  the  time  they  are 
able  to  make  available. 

AMlnntary  birth  control  as  a means  of  limit- 
ing families  to  desired  size  has  been  widely 
accepted  in  this  .State,  with  no  observable  op- 
position. This  is  expected  to  relieve  the  poverty 
cycle  as  the  present  younger  generation  matures. 
New  legislation,  which  permits  service  to  minors, 
will  reduce  the  teenage  illegitimacy  problem; 
this  is  now  a target  for  development  by  the  out- 
reach agencies. 

Report  from  the  Arkansas  Council 
for  Health  Careers 
Bob  Waters,  Executive  Director 

The  Arkansas  Council  for  Health  Careers  was 
incorporated  in  October  1971.  The  Council  was 
orgaiiized  tlnongh  the  diligent  eforts  of  Mrs. 


A.  S.  ((ioe)  Koeing,  who,  at  ih.il  lime,  was  serv- 
ing as  Chairm.in  ol  the  Health  Manpower  Com- 
mittee lor  the  Woman's  .Auxiliary  to  the  .Aiktin- 
s;is  .Aledi(al  .Societs  and  is  piesently  .State  Piesi- 
dent  ol  ih.il  organization. 

Conceptually,  the  .Arkansas  Council  for  Health 
Caieers  is  not  nni(pie.  I here  are  approximately 
31)  Hetdth  Careci  Councils  in  the  Ibiited  States. 
The  Council  is  mandated  by  its  Py-I.aws  to  co- 
ordinate, develop,  and  piomote  piograms  and 
iictivities  that  wonld  pro\ide  cpialified  health 
manpower  for  our  State. 

The  .ACHC  selves  as  a clearinghouse  where 
interested  individuals  can  gain  reliable  informa- 
tion about  health  career  opportunities.  Work- 
ing tvith  guidance  counselors,  individuals  and 
organizations,  the  Council  is  working  toward  a 
better  understanding  of  the  academic  back- 
ground and  aptitude  one  must  possess  to  under- 
take a health  career. 

•According  to  the  Director  of  the  .Arkansas 
Council  for  Health  Careers,  Bob  Waters,  "before 
an  all  out  reernitment  program  can  be  launched, 
we  must  first  have  the  training  facilities  avail- 
able to  accommodate  additional  students.” 

One  of  the  current  activities  of  the  Council  is 
a pro|)osed  Health  Needs  .Suivey.  This  survey 
will  inventory  approximately  (if)  separate  health 
career  categories  and  project  onr  .State's  needs 
for  additional  manpower  through  1980.  Once 
this  survey  is  complete,  the  Council  will  begin 
woik  on  implementation  of  the  survey  results, 
whether  it  be  enlarging  present  training  lacili- 
ties  to  handle  a larger  unmber  of  students  or 
cieating  new  training  programs  to  till  needs  that 
perhaps  had  been  overlooked. 

Another  area  of  interest  for  the  .Arkansas 
Council  for  Health  Careers  is  the  maldistribu- 
tion of  health  manpower.  It  hopes  to  have 
underway  by  September  a computerized  state- 
wide Health  Manpower  Distribution  jrrograni 
which  will  be  nothing  more  than  a free  place- 
ment service  for  graduating  health  personnel. 
Once  operative,  the  program  can  perhaps  create 
a better  balance  between  trained,  qualified 
health  ])ersonnel,  and  a community’s  needs. 

1 he  .Arkansas  Council  for  Health  Careers  has 
[Moposed  a state-wide  Flealth  Job  Fair.  Fhe  fair 
will  bring  together  students  currently  enrolled 
in  Health  ManjKUver  Training  programs  and 
some  50  to  00  cities  in  .Arkansas  (onsidered  not 
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to  he  meiropoliian  liy  design.  This  fair  will 
give  the  student  an  opportunity  to  meet  with 
and  talk  to  doctors,  hospital  administrators,  and 
city  officials  who  can  explain  the  benefits  of 
working  in  their  commtinity.  Although  the 
(a)uucil  reali/es  this  Health  job  Fair  is  not  a 
panacea  for  proper  health  manpower  distribu- 
tion, it  does  feel  it  is  a step  in  the  right  direction. 

I he  Arkansas  Council  for  Health  Careers  has 
just  recently  completed  a Health  Educational 
Resources  Catalog  which,  with  the  help  of  the 
Woman's  Auxiliary,  will  be  in  every  high  school 
in  our  State  by  mid-.\farch.  The  resources  cata- 
log may  be  used  by  guidance  personnel  as  a 
reference  book  which  gives  a complete  listing  of 
every  health  career  training  program  in  our 


State.  The  listing  contaitis  sttch  information  as 
length  of  the  training  program,  prerecjuisites, 
enrollment  date,  tuition,  availability  of  financial 
aid,  and  the  type  of  credentials  the  student  re- 
ceives upon  completion  of  the  program.  The 
popularity  of  the  catalog  is  increasing  daily  and 
although  only  450  wall  be  made  available  this 
year,  the  Cotmcil  realizes  that  number  will  fall 
short  of  the  number  rec[uested. 

If  ftirther  information  about  the  Arkansas 
(Council  for  Health  Careers  is  desired,  feel  free 
to  contact: 

Bob  Waters 
Executive  Director 
P.  O.  Box  2081 
Eort  Smith,  Arkansas  72901 
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I he  lollowiiig  (loiistitulioiKil  amciiduiciits 
and  resoliilioiis  arc  liiouglu  to  the  titiciuion  ol 
individual  inembeis  and  eounty  medic  al  soc  ieties. 
rite  items  printed  here  represetit  those  received 
in  time  lor  jjublication  in  advance  of  the  meet- 
ing. riiey  will  be  referred  to  reference  commit- 
tees. Open  hearings  by  the  reference  committees 
ate  to  be  held  on  Sunday  afteriuxm,  April  28th, 
immediately  following  the  session  of  the  House 
of  Delegates.  All  members  of  the  Society  are 
urged  to  participate  in  the  open  heatings  of  the 
reference  committees.  The  reference  committees 
want  expressions  of  opinion  from  the  member- 
ship. 

Constitutional  Amedments 

'f  ile  following  proposed  amendments  to  the 
Constitution  and  By-Laws  were  approved  by  the 
House  of  Delegates  during  the  1973  meeting, 
riiey  will  be  presented  to  the  House  of  Delegates 
for  final  vote  at  the  meeting  on  Sunday,  Apiil 
28th. 

A.  Chapter  Vll,  Section  2,  delete  present  sectioti 

atid  substitute: 

Section  1.  Each  councilor  shall  be  oigani/er, 
peacemaker  and  censor  for  his  district.  4 he 
two  councilors  in  each  district  shall  be 
designated  “.senior"  or  “junior”  on  the  basis 
of  length  of  tenure. 

Section  2.  A meeting  of  the  members  in  each 
councilor  district  shall  be  called  by  the 
councilor  at  least  oiue  each  year  within 
two  months  of  the  Annual  .Session  for  the 
purpose  of  organizing  comjtonent  .societies 
where  none  exists,  for  in([uiritig  into  the 
conditioti  of  the  profession,  and  for  in- 
forming, improving,  and  iticreasing  the 
knowledge  and  zeal  of  the  component  .so- 
tieties  and  their  members. 

Section  3.  I'he  councilors  shall  jointly  pre- 
pare and  submit  to  the  (iouncil  prior  to 
the  Annual  Session  a written  report  of  their 
woik  and  of  the  condition  of  the  profession 
within  their  district. 

Section  4.  The  necessary  traveling  expenses 
incurred  by  each  councilor  in  the  line  of 
the  duties  herein  imposed  may  be  allowed 


on  submission  ol  a properly  itemized  state- 
ment. 

B.  (ilia pier  \4,  Settion  3,  add  as  a setond  paia- 
grai)h: 

rite  vice  piesidents  shall  be  a.ssigned  l)y  the 
Piesident  cjf  the  Society  as  e.x-officio  mem- 
bets  of  certain  committees  ol  the  .Society. 
The  vice  presidents'  responsibilities  will 
be  m stimulate,  to  guide,  to  maintain 
liaison,  and  to  otherwise  assist  the  assigned 
committees  and  their  respective  chairmen 
in  the  performance  of  their  activities.  In 
no  instance  will  the  vice  piesident  usurp 
or  supplant  the  committee  chaiinian  in  his 
responsibilities.  1 he  vice  president  shall 
not  have  a vote  in  the  affairs  of  the  com- 
mittee to  which  he  is  assigned  unclei  pro- 
visions ol  this  section. 

(1.  /Xrlicle  HI,  (iomponenl  .Societies,  to  teach 
(iomponent  societies  shall  consist  of  tho.se 
county  medical  societies  which  hold  char- 
ters from  this  Society;  provided,  however, 
that  there  may  be  a chartered  .society  known 
as  the  “Student,  Intent  and  Resident  So- 
ciety” as  provided  in  the  By-Laws. 

1).  ,\rticle  IV,  Section  2,  .\clive  .Membership, 
(ihange  the  last  sentence  in  this  paragraph 
to  read; 

The  eligibility  recpiii ements  set  forth  in 
the  preceding  sentences  are  not  to  ajtply, 
howevei,  to  members  in  good  standing  in 
any  cc>m|xmeni  society  at  the  lime  of  the 
adoption  ol  this  Section  (Adopted,  House 
of  Delegates,  1937  Annual  Session)  nor  to 
the  members  of  the  specially  chartered 
“Student,  Inlein  and  Resident  Society.” 

E.  ,\rlicle  V,  House  ol  Delegates,  amend  by 
adding  at  the  end  of  the  |)aiagraph: 
and  (I)  one  delegate  from  the  “Sludenl,  In- 
lern  and  Resident  Scjciety.” 

E.  Lhapier  I,  Seciicjn  (i,  of  By  haws  (,\fliliale 
membership  lor  interns  and  resident).  Delete 
pre.sent  .section  and  subslilule  the  following: 
Special  membership  fcjr  Students,  Interns  and 
Residents 
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1.  All  ;mmial  special  ineiiibersliip  shall  he 
granted  to  hona-iide  sludenis  of  medicine 
at  the  University  of  Arkansas  School  of 
Medicine  and  to  Ititerns  and  Residents 
within  the  State  of  Arkansas  who  are  phy- 
sicians, [tiovidetl  that  they  are  fully  or 
partially  excused  from  the  j>ayment  ol 
(otmty  society  dues,  not  to  exceed  ten 
jK'tcent  of  the  dues  charged  active  mem 
hers  of  the  Society,  and  provided  that  the 
leciuest  for  exemption  is  transmitted 
through  ;i  component  society  of  the  Ar- 
kansas Afedical  Society,  d he  recpiirement 
for  ac  tive  memhership  prior  to  exemption 
sliidl  he  waived  for  such  special  memhers. 

2.  'The  special  memheis  resulting  from  this 
secticjii  will  comprise  a single  component 
group  of  the  State  Society  sitnilar  to  a 
county  society,  shall  have  privileges  of 
sjjeech,  may  serve  on  cotmuittees,  will  re- 
ceive the  Jotirnal  of  the  Arkansas  Medical 
Society  and  shall  he  entitled  to  one  voting 
representative  in  the  llotise  of  Delegates. 

Resolution 

Jefferson  County  Medical  Society 

The  Arkansas  Medical  Society  tiffirms  the  lol- 

lowing  ]>rinciples: 

1.  I'hat  the  medical  profession  retnains  firmly 
committed  to  the  principle  of  jteer  review 
under  professional  direction  and; 

2.  I luit  Medical  Society  programs  ol  |)icn'en 
effectiveness  such  as  tissue  committees,  record 
committees,  hospital  staff  privileges  and 
others  shottld  not  he  dismantled  or  dupli- 
cated hy  1*SR()  impletnentat ion  and; 

S.  That  the  Association  stiggests  that  each  hos- 
pital medical  staff,  working  with  the  local 
Medical  Society,  develop  its  own  peer  review 
hastxl  oti  principles  of  sound  medical  prac- 
tice and  documentahle  ohjective  criteria,  so 
;is  to  certify  the  olijective  review  ol  cpiality 
atui  utili/alion  does  take  place  to  make  these 
leview  |)rocedutes  stifficiently  strong  as  to 
he  umissaihihle  hy  any  outside  pat  ty  or  parties 
and; 

1.  That  the  local  and  State  Medical  Societies 
lake  all  legal  steps  to  lesisl  the  inliusion  of 


any  third  p;irty  into  the  practice  of  medicine 
and; 

5.  I’hat  this  House  of  Delegates,  as  individual 
physicians  and  through  die  officers  of  the 
Society  and  its  Council  on  Legislation,  work 
to  inform  the  public  and  its  Congressional 
representatives  as  to  the  potential  deleterious 
effects  of  this  law  on  the  cjuality,  confidenti- 
ality and  cost  of  medical  care. 

lie  it  resolved  that  the  considered  opinion  of 
this  Hotise  of  Delegates  is  that  the  best  interest 
of  the  people  of  Arkansas,  our  patients,  would 
he  served  liy  the  repeal  of  the  present  PSRO 
legislation. 

Resolution 

Miller  County  Medical  Society 

Whereas,  Public  Law  No.  92-603  (PSRO)  has 
coetced  the  physicians  of  the  Arkansas  Medical 
Society  hy  threat  of  withholding  Federal  funds 
to  hospitals  and  to  patients,  and/or  threat  of 
third  party  intervention  into  forming  a parallel 
organi/atioti  (Arkansas  Foundation  for  Medical 
Care)  whose  purpose  is  to  implement  and  ad- 
ministet  that  law,  we,  the  members  of  the  Ar- 
katisas  Medical  Society,  resolve  that  the  follow- 
ing information  should  he  made  known  to  the 
Congressional  representatives  of  the  State  of  Ar- 
kansas, to  the  American  Medical  Association,  to 
the  Secretary  of  Health,  Education  and  Welfare, 
and  to  the  public; 

(1)  We  consider  that  Public  Law  No.  92-603 
(PSRO)  is  not  in  the  best  interest  of  our 
patients  in  the  State  of  Arkansas  and  of  the 
United  St:ites  of  America,  and  we  actively 
seek  repeal  of  that  law. 

(2)  rite  lact  that  we  have  been  coerced  into 
formitig  an  organi/ation  to  administer  Pub- 
lic Law  No.  92-603  (PSRO)  should  hy  no 
means  he  construed  as  approval  of  that  law. 

Resolution 

Union  County  Medical  Society 

Resolved,  that  the  .Arkansas  Medical  Society 
actively  work  for  the  repeal  of  Peer  Services 
Review  Organizatioti  legislation  while  fulfilling 
I he  legal  recpiirements  of  the  current  law. 
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Doctor  ....  Shouldn’t  You  Contribute 
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• Your  Contribution  Is  Tax  Deductible 

• You  May  Earmark  Funds 

• You  May  Contribute  Casb,  Books,  Life  Insurance,  Land,  Instru- 
ments, Stamp  and  Coin  Collections,  Works  of  Art,  Securities,  etc. 

When  You  Contribute  You  Help  Achieve  the  Objectives  of  the  Foun- 
dation Wliich  Are  Set  Forth  in  The  Charter  Under  the  Purposes: 

1.  To  engage  in  and  carry  out  scientific  research,  charitable, 
educational  and  scientific  activities  and  projects. 

2.  Assist  medical  students  in  the  pursuit  of  their  education. 

3.  To  administer  governmental  programs  and  grants. 

4.  To  accept  and  hold  as  assets  of  the  corporation  in  trust  or 
otherwise  consistent  with  its  other  charitable  purposes. 

One  Way  You  Can  Support  Your  Foiiudation  Is  by  Completiug  the 
Bequest  Form  Below  and  Mailing  to: 

ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  1208 

Fort  Smith,  Arkansas  72901 
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I give  and  bequeath  to  the  Medical  Education  Foundation  tor  Arkansas  the 

sum  of-..- 

dollars  (.'?  . ) to  be  used  by  the  Board  of  Trustees  of  the  Founda- 

(state  purpose  of  gift  if  restricted) 
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U-100  Iletin 

(100  units  of  Insulin  per  cc.) 

This  is  a concentration  suitable  for  most 
Insulin-dependent  diabetics. 

U-100  Iletin  promises  significant  patient 
benefits  from  standardized,  simplified, 
and  convenient  Insulin  therapy-  It  is  f 
available  in  six  formulations. 


Note:  A U-100  syringe  must  be 
used  with  U-100  Iletin. 
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Additional  information 
available  to  the  profession  on  request. 


400180 


This  psychoneurotic 

often  responds 


Before  prescribing,  please  con- 
sult complete  product  information, 
a summary  of  which  follows: 

Indications:  Tension  and  anx- 
iety states;  somatic  complaints 
which  are  concomitants  of  emo- 
tional factors ; psychoneurotic  states 
manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive 
symptoms  or  agitation  ; symptomatic 
relief  of  acute  agitation,  tremor,  de- 
lirium tremens  and  hallucinosis  due 
to  acute  alcohol  withdrawal ; ad- 
junctively  in  skeletal  muscle  spasm 
due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper 
motor  neuron  disorders,  athetosis, 
stiff-man  syndrome,  convulsive  dis- 


orders (not  for  sole  therapy). 

Contraindicated:  Known  hyper- 
sensitivity to  the  drug.  Children 
under  6 months  of  age.  Acute  narrow 
angle  glaucoma  ; may  be  used  in  pa- 
tients with  open  angle  glaucoma 
who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psy- 
chotic patients.  Caution  against 
hazardous  occupations  requiring 
complete  mental  alertness.  When 
used  adjunctively  in  convulsive  dis- 
orders, possibility  of  increase  in 
frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased 
dosage  of  standard  anticonvulsant 


medication  ; abrupt  withdrawal  may 
be  associated  with  temporary  in- 
crease in  frequency  and/or  severity 
of  seizures.  Advise  against  simul- 
taneous ingestion  of  alcohol  and 
other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with 
barbiturates  and  alcohol)  have 
occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor,  ab- 
dominal and  muscle  cramps,  vomiting 
and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveil- 
lance because  of  their  predisposition 
to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of 
childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 
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depressive  symptoms  are  associated 
with  or  secondary  to  predominant 
anxiety  in  the  psychoneurotic 
patient,  consider  Valium  (diazepam) 
in  addition  to  reassurance  and 
counsehng,  for  the  psychotherapeutic 
support  it  provides.  As  anxiety  is 
reheved,  the  depressive  symptoms 
referable  to  it  are  also  often  relieved 
or  reduced. 

The  beneficial  effect  of  Valium  is 
usually  pronounced  and  rapid. 
Improvement  generally  becomes 
evident  within  a few  days,  although 


some  patients  may  require  a longer 
period.  Moreover,  Valium  (diazepam] 
is  generally  well  tolerated.  Side 
effects  most  commonly  reported  are 
drowsiness,  ataxia  and  fatigue.  Cautio 
your  patients  against  engaging  in 
hazardous  occupations  or  driving. 

Frequently,  the  patient’s  symptom 
are  greatly  intensified  at  bedtime. 

In  such  situations.  Valium  offers  an 
additional  advantage:  adding  an  h.s, 
dose  to  the  b.i.d.  or  t.i.d.  schedule 
can  reheve  the  anxiety  and  thus 
may  encourage  a more  restful 
night’s  sleep. 


symptom  complex 

to  Wium*  (diazepam) 


Precautions:  If  combined  with 
other  psychotropics  or  anticonvul- 
sants, consider  carefully  pharma- 
cology of  agents  employed ; drugs 
such  as  phenothiazines,  narcotics, 
barbiturates,  MAO  inhibitors  and 
other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions 
indicated  in  patients  severely  de- 
pressed, or  with  latent  depression, 
or  with  suicidal  tendencies.  Observe 
usual  precautions  in  impaired  renal 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N J 07110 


or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly 
and  debilitated  to  preclude  ataxia 
or  oversedation. 

Side  Effects:  Drowsiness,  con- 
fusion, diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  head- 
ache, incontinence,  changes  in  sali- 
vation, slurred  speech,  tremor, 
vertigo,  urinary  retention,  blurred 


vision.  Paradoxical  reactions  such 
as  acute  hyperexcited  states,  anx- 
iety, hallucinations,  increased  mus- 
cle spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been 
reported ; should  these  occur,  dis- 
continue drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic 
blood  counts  and  liver  function  tests 
advisable  during  long-term  therapy. 


Valium* 

(diazepam) 


2-mg,  5-mg,  lo-mg  tablets 


THE  JOURNAL  OF  THE 


tKrUloGC  MEDICAL  SOCIETY 


PUBLISHED  MONTHLY  UNDER  DIRECTION  OF  COUNCII 
VOLUME  70  • APRIL,  1974  • NUMBER  1 1 

The  Management  of  Ear  and  Upper  Respiratory 

Tract  Infections"^ 

James  B.  Snov^,  Jr.,  M.D.* ** 


.11  ;;ik1  upper  respiiatoi  y inicctioiis  arc 

(oninion  clinital  jirohleins.  I lie  x.iricty  ul  these 
iiilections  is  \ei\  great.  Katli  type  ol  inicctioii 
recpiires  iiulixidual  management.  Cionsitleraltle 
setisonal  variation  occurs.  Epicleinics  occur,  and 
experience  gained  during  an  epitlemic  may  he 
\ery  lielptul  in  inamiging  subsetpiem  \ictiins  ol 
the  epidemic. 

The  most  connnon  ear  inlectitin  during  tlie 
smniner  months  is  extermil  otitis.  External  otitis 
is  often  initiated  by  the  presence  of  water  in  the 
ear  canal  from  swimming  or  showering.  Ehere 
is  often  some  cerumen  or  tlelrris  in  tite  ear  camd 
that  acts  as  a dam.  Ehe  water  remains  in  the 
ear  for  a prolonged  period  and  results  in  macera- 
tion of  the  skin  of  the  canal.  diffuse  cellulitis 
of  the  skin  of  the  ear  canal  follows. 

riie  etiology  of  these  infections  lias  in  tlic  past 
been  attrilmted  to  fungal  infections,  but  actually 
they  are  rarely  a piimary  iungal  infection.  Ehe 
vast  majority  of  them  are  due  to  a stapliylococcus 
or  gram-negative  Iratillus.  I'nless  there  is  defi- 
nite evidence  of  fungal  infection,  antibacterial 
treatment  is  employed. 

Ehe  topical  application  of  antiliiotics  is 
efficacious  aiul  rational.  In  view  ol  the  pretlomi- 
nance  of  Eschericliia  coli.  Pseudomonas  aerugi- 
nosa and  Bacillus  proteus  ;is  the  causatice  micro- 
organisms a condrination  of  neomycin  and  poly- 
myxin is  an  appropriate  choice.  Often  tlie  main 
prolilem  in  treatment  is  the  apjrlication  of  tlie 
topical  antibiotic  to  the  infected  skin,  d'here 
may  be  purulent  debris  aiul  cerumen  that  parti- 
tilly  or  co!n|jletely  occlude  the  e;n  canal.  I'his 
debris  must  be  removed  to  prevent  further  mac- 
eration of  the  canal  and  to  allow  the  antibiotic 
solution  access  to  the  infected  area.  Oentle  re- 
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mo\al  ol  this  debris  by  the  use  of  suction  and 
(Otton  ajjplicators  is  an  ini[)ort;mt  part  of  the 
treatment.  Swelling  of  the  skin  of  the  ear  canal 
may  be  great  enough  to  prevent  intrcKliiction  of 
any  medication,  (.entle  insertion  of  a gauze 
wick  allows  introduction  of  tlie  ear  drops  l>y 
the  capillary  action  ol  the  gau/e  libers.  In  addi- 
tion to  neomycin  and  polymyxin,  hydrocortisone 
or  another  derimitologically  acti\e  corticosteroid 
is  used  to  reduce  the  swelling  promptly  and  ap- 
pears to  shorten  the  [reriotl  ol  severe  pain.  Re- 
duction of  the  swelling  allows  the  ear  drops  to 
penetrate  to  the  depth  of  the  ear  canal. 

Systemic  antibiotics  are  usually  not  necessary. 
II  there  is  a spreading  cellulitis  about  the  ear, 
a systemic  antibiotic  is  employed.  Ehis  cellulitis 
is  usually  of  stajjhylococcal  origin  and  responds 
promptly  to  jienicillin  or  erythromycin.  Resist- 
tint  strains  of  these  "street  " or  non-hospital 
st;t]rhy lot ci  ;ne  i;ne. 

In  adtlition  to  the  generalized  cellulitis  of 
the  ear  tanal.  external  otitis  may  occur  in  the 
circumscribetl  fonn  ;ts  a furuncle  of  one  of  the 
h;dr  lollitles  ol  the  ctirtihiginous  portion  of  tlie 
camd.  I hese  fin  uncles  m;iy  be  extremely  pain- 
ful. Ehey  are  very  little  influenced  by  either 
systemic  or  topic ;il  antibiotic  therapy.  Dry  heat 
liastens  their  resolution  tiiul  makes  the  patient 
more  comfortable.  Incision  carries  the  risk  of 
inducing  a jterichondritis  of  the  pinna.  Eliere- 
lore,  these  inleciions  are  allowed  to  drain  spon- 
taneously. Both  generalized  ;mtl  circnmscrilied 
external  otitis  are  sufliciently  |)ainful  to  merit 
codeine  Ity  mouth  for  a I to  2 clay  period. 

Individuals  who  have  had  external  otitis  are 
likely  to  develop  it  agtiin.  ,\fter  swiinming,  dis- 
placement  of  the  water  in  the  ctinal  by  10  drops 
of  isopropyl  alcoliol  is  of  prophylactic  value. 

Ehe  differential  diagnosis  between  external 
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otitis  and  acute  otitis  media  is  frequently  a jirob- 
lein.  1 he  history  of  pretlisposiug  upjrer  respira- 
tory iulectioii  in  tlie  case  of  otitis  media  or  re- 
cent swimming  iti  case  of  external  otitis  may  he 
of  help.  The  presence  of  itching  and  pain  prior 
to  a loss  of  hearing  indicates  external  otitis. 
Drainage  from  the  ear  without  relief  of  pain  sug- 
gests external  otitis.  mucoid  discharge  sug- 
gests a middle  eat  infection.  Normal  or  near 
normal  hearing  indicates  external  otitis;  how- 
ever, if  the  hearing  is  normal,  the  tympanic 
memhrane  can  oiclinarily  lie  seen. 

In  managing  infections  of  the  upper  respira- 
tory tract,  it  is  important  to  liear  in  mind  the 
continuity  of  the  mucous  memhrane  lining  the 
entire  res|>iratory  tract.  The  respiratory  tract 
consists  of  a continuum  of  epithelial  lined  pass- 
ages which  are  relatively  large  in  some  areas  and 
quite  small  in  others.  There  are  no  interrup- 
tions of  the  mucous  memlnane  lining;  hut  there 
are  constrictions  in  certain  areas,  and  in  certain 
areas  the  mucous  memltrane  lias  differing  char- 
acteristics. Some  of  these  constructions  are 
physiologically  closed  most  of  tlie  time.  For  ex- 
ample, the  Eustachian  tithe  is  closed  most  of  the 
time  and  ojrens  firiefly  on  swallowing  several 
times  a minute.  'Ehe  ostia  of  the  paranasal 
sinuses  are  marked  uarrowdiigs  in  the  lumen.  .\t 
the  junction  of  the  nasal  cavity  and  the  paranasal 
simrs,  there  is  an  abrupt  change  in  the  character 
of  this  continuous  mucous  memhrane.  There 
are  numerous  glands  and  vascular  spaces  in  the 
nasal  mucous  memhrane  and  a jtaucity  of  these 
structures  in  the  paranasal  sinus  mucous  mem- 
hrane. In  inflammatory  reactions  the  mucous 
memhrane  on  tlie  nasal  side  of  the  ostium  swells 
massively  and  occludes  the  ostium.  Rational 
management  of  the  sinusitis  iiicludes  the  promo- 
tion of  drainage  from  the  sinus  by  reducing  this 
swelling. 

'There  appears  to  he  three  possible  processes 
in  the  pathogenesis  of  acute  otitis  media.  Each 
depends  on  the  continuity  of  the  mucous  mem- 
brane of  the  respiratory  tract.  Bacteria  may 
reach  the  middle  e;ir  through  the  lumen  of  the 
Eustachian  tube  or  by  the  spread  of  lellulitis 
or  thromhojjhlehitis  in  the  lamina  jiropria  of 
the  mucous  membrane.  In  each  instance  the 
mucous  memhiane  of  the  Eustachian  tube  be- 
comes edematous.  Ventilation  and  eipiali/ation 
of  pressure  within  the  middle  ear  ceases.  \ rela- 


tive negative  pressure  develops  in  the  middle 
ear  and  is  jiromptly  followed  by  a transudate  of 
fluid  from  the  suhepithelial  vessels  of  the  mucous 
memhrane.  With  a bacterial  infection  in  the 
middle  ear,  an  exudate  of  serum,  jxrlymor- 
phonuclear  cells,  etc,,  is  produced,  and  a positive 
jrressure  in  the  middle  ear  develops.  Bulging  of 
the  tymjtanic  memhrane  results. 

The  management  of  these  painful  and  potenti- 
ally dangerous  infections  depends  in  part  on 
the  stage  of  otitis  media  in  which  treatment  is 
initiated  and  upon  the  age  of  the  patient.  The.se 
infections  are  most  commonly  due  to  a .Strepto- 
coccus, Pneumococcus  or  Stajrhylococcus.  In  the 
age  group  under  five  years.  Hemophilus  influ- 
en/ae  is  a frequent  causative  microorganism. 
Other  gram-negative  rods  are  rarely  pathogens 
in  acute  otitis  media  although  they  are  frequent- 
ly cultured  as  contaminants  from  the  ear  canal. 
\hral  otitis  media  certainly  occurs,  hut  it  is  dif- 
ficult to  distinguish  from  bacterial  otitis  media. 

In  view  of  the  predominance  of  the  Strepto- 
coccus, Pneumococcus,  and  Staphylococcus  of 
the  jrenicillin-sensitive  non-hospital  species,  peni- 
cillin is  the  antibiotic  of  choice.  In  the  group 
susceptible  to  H.  influenzae,  ampicillin  is  the 
drug  of  choice.  In  the  pre.sence  of  penicillin 
allergy,  erythromycin  is  the  agent  of  second 
choice  and  is  combined  with  sulfisoxazole  in 
children  under  five  years  of  age. 

T he  route  of  choice  and  the  form  of  peni- 
cillin de]X-‘nds  on  the  .severity  of  the  otitis  as 
gauged  hy  its  local  and  .systemic  manifestations. 
Initial  intramuscular  jnocaine  jteuicillin  may  be 
followed  by  oral  jrenicillin  G or  V.  .Adetpiate 
dosage  can  be  provided  by  either  the  oral  or 
intramuscular  route.  Of  great  importance  is  the 
duration  of  the  therapy  which  should  be  12  days 
ill  all  cases  because  of  the  jiossibility  of  a strepto- 
coccal infection  and  its  relatively  slow  resolu- 
tion. The  patient  should  be  evaluated  again  Iie- 
fore  the  antibiotic  therajry  is  complete  for 
otoscopic  e\  idence  oi  resolution,  reventilation  of 
the  middle  ear  and  return  of  the  hearing  to 
normal. 

In  several  cases,  a myringotomy  may  be  indi- 
cated. In  any  otitis  media  with  a painful,  bulg- 
ing tympanic  membrane,  a myringotomy  is  per- 
foimed  to  e.stablish  drainage  in  order  to  hasten 
resolution,  relieve  the  pain,  protect  the  hearing 
and  prevent  complications.  The  decision  for 
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iin riiigotonn  (lc|)ciul.s  only  |);iiliall\  on  the 
otoscopic  picture,  l lie  systeiuie  leaclioii  to  the 
otitis  media  should  also  he  considered.  1 1 ij^h 
le\er,  \()mitiu<>  and  diairliea  aiy^ue  in  lasor  ol 
a piouipt  myi  iu<>()touiy. 

A patient  witli  early  otitis  media  in  whom  a 
mvi  ingotomy  may  not  he  indicated  is  evaluated 
again  in  a day  oi  t\vo  il  pain  and  te\ei  jrersisl. 

.\djnnct  therapy  with  topical  nasal  vasocon- 
strictors enhance  ventilation  of  the  middle  ear 
during  resolution  of  the  otitis.  Phenyie|)heclrine 
is  the  safest  ol  the  svmpharhomimetic  amines  lot 
this  purpose.  .Mthough  systemic  use  of  sympha- 
thomimetic  amines  is  better  tcaleratcd  Iry  some 
children  and  achdts,  this  route  for  these  agents 
is  less  reliable,  .\ntihisiamines  are  indicated  in 
indisidnals  with  an  nndeiiying  allergic  mani- 
festatiem,  but  their  general  use  in  acute  otitis 
media  is  not  indicated. 

Kxacerbations  of  chionic  otitis  media  may  re- 
ejuire  systemic  antibiotic  therapy  for  control  of 
the  infection  but  usually  topical  antibiotic  ther- 
apy suffices.  Topical  therapy  depends  on 
thorough  cleaning  of  the  ear  canal  and  middle 
ear  clone  so  that  the  antibiotics  can  be  applied 
to  the  mucems  membrane  of  the  middle  ear. 
Topical  corticosteroids  are  also  efiicacious  as  an 
adjnnct  tea  the  antibicatics.  If  the  discharge  is 
profuse,  systemic  antibiotic  therapy  is  often  re- 
cjuirecl.  The  causative  microorganism  in  exacer- 
bations ol  chionic  otitis  media  are  Staphyloccac- 
cus  and  gram-negative  bacilli  such  as  E.  coli,  P. 
aeruginosa  and  P>.  proteus.  Therelore,  a broad 
spectrum  antibiotic  such  as  ampicillin  or  tetra 
cycline  is  used  for  systemic  therapy.  A combina- 
tion of  neomycin  and  polymyxin  are  used  lor 
topical  therapy. 

The  evaluation  of  the  ear  w'itli  a permanent 
perforation  of  the  tympanic  membrane  for  jao- 
longed  conservative  management,  tympanoidas- 
tic  repair,  or  radical  mastoidectomy  cle|jencls  on 
the  t\pe  and  location  of  the  perfesration,  the 
hearing,  the  frecinency  of  exacerbations,  the 
racliogTa|)hic  appearance  caf  the  mastoid  process, 
the  |>resence  of  cholesteatoma  and  the  presence 
of  threatening  symptoms  of  an  intracranial  com- 
plication such  as  earache,  temporoparietal  head- 
ache, \ertigo,  precipitous  changes  in  hearing,  and 
chills  and  fever.  In  general,  central  perforations 
are  repaired  by  tympanoplasty  after  two  to  three 
months  of  Ireedom  from  otcarrhea.  .\ttic  and 


margin, d peiioi  lions  with  evidence  ol  cholestea- 
toma re(|uire  a radical  or  modilied  ladical 
mastoidectomy  to  make  the  ear  safe. 

The  majority  ol  inlections  that  the  patient 
calls  “siiins  " or  "sinnsit is"  are  not  sinusitis  but 
rhinitis.  The  usual  \iral  upper  res|)iratory  in- 
fection is  accompanied  by  a secondary  bacterial 
infection  which  results  in  a non-lcml  smelling, 
yellow,  pnrnlent  rhinorrhea.  The  edema  ol  the 
nasal  mucous  membrane  may  result  in  complete 
nasal  obstruct ican.  Frontal  headache  and  maxil- 
lary pain  may  occur  simulating  sinusitis.  This 
secondary  bacterial  iidection  subsides  in  the  vast 
majority  of  patients  in  seven  to  ten  days  w'ith- 
out  therapy,  and  its  resolution  is  usually  ticcele- 
ratetl  by  antibiotic  therapy.  Davis  and  WTclge- 
woocl  have  critically  reviewed  the  carefully  con- 
trolled studies  ol  jrrophylactic  antibiotic  therapy 
in  viral  upper  respiratory  infections.  Antibiotics 
are  not  effective  in  preventing  bacterial  conijdi- 
catienrs  of  the  common  colcl.i  'The  risk  of  super- 
infection  is  high  wdth  broad  spectrum  antibiotics 
and  not  insignificant  with  penicillin.  If  strepto- 
coccal infections  are  excluded  by  throat  culture 
and  patients  with  positive  cultures  are  treated 
with  twelve  days  of  penicillin,  the  sccundest 
course  in  otherw'ise  healthy  individuals  is  to 
withhold  antibiotic  therapy  until  a complication 
such  as  otitis  media,  sinusitis,  laryngitis,  bronchi- 
tis or  pneumonia  is  definitely  established.  Ex- 
cepted from  this  policy  are  children  with  congeni- 
tal heart  disease,  pregnant  women,  allergic  indi- 
viduals and  patients  wdth  chronic  pulmonary 
diseases  including  chronic  bresne hitis. 

Purulent  rhinorrhea  ])ersisting  beyond  four- 
teen days  and  not  decreasing  daily  in  amount 
is  an  indication  lor  antibiotic  therajw'. 

.Sinusitis  that  is  coulirmed  by  an  ojiacpie  sinus 
on  transillnmination  or  by  racliogra|)hic  opacity 
of  the  sinus  is  a bacterial  infection  and  merits 
vigorous  antibiotic  theiapy.  The  initial  selection 
of  the  antibiotic  depends  in  part  on  the  past 
history  of  the  patient.  .Sinusitis  developing  in 
a previously  w’ell  patient  is  most  likely  cine  to 
a Streptococcus,  Pneumococcus  or  .Sta|)hylococ- 
cus,  and  the  antibiotic  of  choice  is  penicillin. 
Exacerbations  cjf  chronic  sinusitis  are  likely  to 
recpiire  broader  spectrum  antibiotic  therapy. 
,-Vm|)icillin  or  tetracycline  is  usually  chosen  be- 
cause of  the  likelihood  of  a significant  gram- 
negative  rod  infection.  Antibiotic  therajiy  in 
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iiciue  sinusitis  in  toiuinuetl  lot  at  least  twelve 
(lays,  and  evitleiue  ol  resoltitioii  by  improved 
iransilUimination  or  radiographic  clearing  oi  the 
sinus  is  sought  before  the  treatment  is  discon- 
tinued. The  initial  (tilttires  and  sensiti\ ities 
guide  therapy  as  soon  as  they  are  available;  how- 
ever, the  response  of  the  patient  to  the  treatment 
is  often  the  best  guide.  Chronic  sinusitis  often 
retpiires  four  to  six  weeks  of  antibiotic  therajjy 
lor  resolution. 

.V  sjtray  ol  a vasoconstrictor  such  as  pheuyl- 
ejihethiue  is  jiarticularly  efficacious  in  promot- 
ing sinus  diainage.  \htsoconstrictiou  of  the 
mucotis  membrane  on  the  nasal  side  of  the  sintis 
ostitnu  effectively  reduces  the  obstruction  to  the 
ostitim.  .Steam  inhalations  also  effectively  redtice 
the  swelling  of  the  nasal  mticotis  membrane. 
Systemic  sympathomimetic  amines  are  le.ss  re- 
liable, but  they  are  often  better  tolerated,  .\nti- 
histamines  should  be  employed  only  when  there 
is  an  tinderlying  allergic  rhinitis.  Analgesia  in 
the  foim  of  aspirin  and  codeine  is  appropriate. 

Early  surgical  manijrtdatiou  in  actite  maxillary 
and  ethmoid  siutisitis  is  ccmtraindicated  and  may 
be  followed  by  aggravatioji  of  the  sinusitis  and 
serious  complications.  Persistent  severe  pain  and 
tenderness  of  the  frontal  sinus  in  spite  of  vig- 
orous antibiotic  therapy  retpiires  trephining  of 
the  front  wall  of  the  sinus  to  reduce  the  risk  of 
serious  intracranial  complications. 

.\(iite  ethmoiditis  may  jDCsent  as  its  compli- 
cation, orbital  celhditis.  Eighty  percent  of  or- 
bital cellulitis  in  children  is  due  to  acute  eth- 
moiditis.  Vigorous  antibiotic  therapy  cndinarily 
allows  rapid  lesolution.  Persistent  jtrojrtosis  in- 
dicates abscess  formation  which  may  recpnre  in- 
cision and  drainage.  Proptosis  limits  the  range 
of  the  extraoc  tdar  motion.  Proptosis  of  sufficient 
degree  to  cause  fixaticjn  of  the  globe  retpiires 
immediate  incision  and  drainage  of  the  abscess 
to  preserve  the  vision.  I’he  abscess  lies  between 
the  lamina  papyracea  and  the  orbital  periosteum. 

1 he  Killian  incision  in  the  brow  is  recpiired, 
and  the  orbital  periosteum  is  elevated  from  the 
medial  wall  of  the  orbit  to  reach  the  pus. 

I onsillitis  is  nsuallv  a streptococcal  infection. 
\'iral  tonsillitis  is  relatively  rare  except  in  epi- 
demic form  in  sjrecial  locations  such  as  military 
reception  stations.  Penicillin  is  the  antibiotic 
of  choice  for  tonsillitis  and  is  instituted  as  soon 
as  tlie  culture  is  taken.  It  should  be  continued 


lor  twelve  days.  If  a .Streptococcus  is  cnlturcxl, 
the  throat  is  recultured  lour  to  five  days  after 
the  course  of  ]xmicillin  is  completed.  Persistence 
of  the  Streptococctis  retpiires  retreatment. 

Pharyngitis,  on  the  otlier  hand,  is  ustially  viral, 
and  antibiotic  therapy  is  withheld  until  a posi- 
tive streptococcal  ctiltnre  is  obtained.  Depend- 
ing on  the  course  of  disease,  treatment  for  pneu- 
mococcal and  coagulase  positive  staph ylcxoccal 
culttires  should  be  made  on  an  individual  basis. 
Pet  itonsillai'  celhilitis  is  a streptococcal  infection 
in  the  cast  majority  of  cases  and  responds  well  to 
penicillin.  If  abscess  lormation  occtirs,  incision 
and  diainage  gives  immediate  relief,  but  it  is 
ordinaiily  successftil  only  shcsrtly  before  necessi- 
tation.  It  is  well  to  see  delinite  evidence  of  pus 
beneath  the  mucous  membrane  such  as  a slight 
yellow  tinge  to  the  mucous  membrane  prior  to 
incision. 

Earyngitis  in  the  adtdt  may  be  viral  or  bac- 
terial. -Antibiotic  therapy  is  rarely  dramatically 
elfective  and  should  usually  be  instituted  only 
after  a jtositive  streptococcal,  pnetimococcal  or 
staphylococcal  throat  ctilttire  is  obtained.  .Strict 
voice  rest,  steam  inhalations,  antitussive  agents 
such  as  benadryl,  and  expectorants  stich  as  a 
saturated  solution  of  jrotassium  iodide  are  indi- 
cated. 

Epiglottitis  and  laryngotracheobronchitis  in 
the  infant  and  yoting  child  are  emergencies  of 
the  first  order.  "Eire  airway  obstruction  is  (jften 
(piickly  relieved  by  placing  the  child  in  a hu- 
midified atmosphere.  Ehey  are  usually  viral 
illnesses  btit  are  occasionally  due  to  .Streptococ- 
ctis, Staphylococcus  or  H.  influen/ae.  In  view 
of  the  |)ossibility  of  H.  influen/ae  as  a causative 
agent,  ampicillin  is  the  antibiotic  of  choice. 
Clorticosteroid  therajry  is  also  initiated  early  in 
the  course  of  the  illness.  -Antihistamine  therapy 
is  prolrably  contraindicated  in  view  of  the  fact 
that  it  increa.ses  the  viscosity  of  the  tracheobron- 
chial secretions.  1 he  prevention  of  a trache- 
otomy depends  primarily  on  prompt  institution 
of  humidification  therapy.  I'he  decision  for  a 
tracheotomy  is  based  on  the  adequacy  of  the 
ventilation,  the  ability  to  sustain  the  necessary 
respiratory  effort  and  the  jnilse  rate.  Cyanosis 
is  a late  and  ominous  sign,  and  the  decision  for 
a tracheotomy  should  be  made  jrrior  to  its 
advent. 

In  stimmary,  otitis  media,  sinusitis,  tonsillitis. 
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epiglottitis  .111(1  l.iiA  ii_”oii  ac  hcoliroiK  liiiis  slioiild 
be  tieaiecl  witli  aiitiliiolits  .is  soon  as  the  (ulltiie 
is  taken.  Rhinitis,  pharyngitis  .ind  laiyn^itis  in 
.idnlts  niav  be  in.maj;ed  expet  t.intly  until  a si»- 
nilietnit  enltnie  is  oiitained.  Antiliiotic  lltera|)y 
lor  persistenee  ol  i binitis,  jiliaiA  ngitis  and  lary  ii- 
gitis  alter  the  seven  to  ten  d.iy  jieiiod  nsnally 
retpiired  lor  ratal  inlet tions  is  intlitaietl  on  an 
intlivitlual  basis.  In  <>ener;d,  antibiotic  therapy 
lor  upper  lespiiattiry  inlections  shonltl  be  con- 
tinuetl  until  objective  er  itlente  til  resolution  has 
occurrcxl  anti  lor  twelve  tlays  in  the  case  ol 
strejitticoct al  inlettions.  d hroat  cultures  shonltl 
be  repeatetl  in  lour  to  live  thiys  ahei  toni|)letion 
ol  treatment  lot  a strepttitoccus.  Myringotomy 
in  acute  otitis  metlia,  tre|jhining  in  unresponsire 


atnte  liontal  sinusitis  .ind  tiatheotomr  in 
larynj^oti  .It  heobi onchitis  at  e still  impoit.iiU  sni  - 
”it;d  measnies;  the  timino  ol  which  is  vet  v im- 
port.nit.  Other  suiytital  mani|)ulation.s  are  usu- 
.illy  metldlesome  in  the  atnte  phase  ol  these 
inlet  tions. 

Prophrlatlic  antibiotic  therapy  has  not  been 
shown  to  pievent  bat  aerial  tomplications  ol  viial 
respiratory  inlettions.  In  geneial,  antibiotits  are 
not  ellective  in  alteiiiig  the  tourse  ol  viral  res- 
jiiratory  inlettions  aiul  have  no  plate  in  their 
primary  treatment. 
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Postdoctoral  Medical  Education  in  Arkansas: 

I.  Facts  and  Trends 


William  G.  Reese,  M.D.* 


nc  tliird  <>l  llie  tull-time  student  body  of 
the  Univeisity  of  Arkansas  Scliool  of  Medicine 
are  Afd).’s  wlio  arc  engaged  in  advanced  medical 
education  in  tlie  interest  of  their  present  and 
future  patients,  d liese  interns  and  residents  may 
not  know  tliat  they  are  part  of  the  student  body. 
Intramurally,  tite  responsibility  for  their  ad- 
vanced education  is  shared  by  them,  by  their 
program  directors  (with  dual  appointments  in 
tlie  Schofd  of  Medicine  and  in  University  Hos- 
])ital)  and  by  the  hos])ital  director.  I'lie  Scliool 
erf  Medicine  prr  sc  has  Ireen  a relatively  silent 
paitnei'  in  the  educational  enterprise,  even 
though  the  School  provides  virtually  all  of  their 
faculty  instructors.  Now  tlie  School  of  Afedicine 
is  beccmiing  a more  visible  partner  in  the  ad- 
vanced educational  enterprise  and  is  identifying 
the  “upper  third"  as  its  postdoctoral  mcxlical 
students. 

This  move  is  consistent  with  the  following 
statement  on  “Functions  R:  Structure  of  a 
Meilical  School"’  approved  in  1972  by  the  As- 
sociation of  American  Medical  Colleges  (.-\.\MC) 
and  in  197.S  by  the  ,AM,\  House  of  Delegates: 
“Fach  school  is  responsible  for  development  of 
graduate  education  to  produce  j^ractitioners, 
teachers,  and  investigators,  both  through  clinical 
lesidency  pujgrams  and  advanced  degree  pi  o- 
grams  in  the  basic  medical  sciences.”  It  should 
be  noted  that  onr  postdoctoral  students  are  can- 
didates for  rertifii (lies  rather  than  degrees,  al- 
though they  do  have  the  option  of  cpialifying 
for  an  additional  advanced  degree  in  one  of  the 
biomedical  sciences.  M.S.  and  Ph.l).  degrees  are 
offered  by  the  Gradtiate  School  of  the  University 
ol  .\rkansas  althougli  the  biomedical  science 
faculty  arc  jrrimarily  faculty  members  of  the 
Scliool  of  Medicine. 

I he  historical  identilicaiion  of  house  officers 
with  the  tetiching  liospital  is  typified  by  my  cer- 

’^Profe.ssor  aiul  Chairman,  Department  of  I’syt iiiatry,  and  As- 
sociate Dean  for  Postdoctoral  Medical  Education,  University  of 
.\rkansas  Medical  Center.  -1301  West  Markham.  I.ittle  Rock,  Ar- 
kansas 7220r>. 


tificate  of  residency  which  states,  over  the  signa- 
tures of  the  chief  of  service,  the  director  of  the 
hospital  and  the  president  of  the  board  of 
trustees,  that  "Dr.  William  Ci.  Reese  has  served 
on  the  Resident  Staff  of  The  Johns  Hopkins 
Hos]rital  on  the  Psychiatric  Service  from  May 
1st  191(i  to  September  1st  1948.”  No  modifier, 
such  as  “satisftictorily,"  appears!  (.And  only  my 
chiefs  signature  remains  visible,  since  only  he 
signed  in  jrermanent  ink.)  In  contrast,  my  cer- 
tificate from  the  .American  Board  of  Psychiatry 
and  Neurology  boldly  states  that  I am  cpialified 
to  practice  psychiatry.  For  some  years  at  U.AMC 
the  residency  certificate  has  been  a joint  offering 
of  the  School  of  Medicine  and  University  Hos- 
pital and  carries  the  Dean's  signature  and  the 
signature  of  erther  apjrropriate  officials,  but  none 
above  the  level  ol  vice-president.  Perhaps  in 
deference  to  the  s])ecialty  boards,  we  do  not  yet 
certify  that  the  recipient  who  has  satisfactorily 
completed  a full  residency  program  is  cpialified 
to  practice  in  the  area  of  his  specialty. 

In  December  1973,  with  higher  institutional 
approvid.  Dean  Winston  K.  Shorey  designated 
the  .antlior  as  .Associate  Dean  for  Postdoctoral 
Medical  Fducation  (excluding  continuing  educa- 
tion). 1 he  jxirt-time  short-term  appointment 
was  intended  as  a prelude  to  later  ap[>ointment 
of  a |jermanent  and  possibly  full-time  incumbent. 
In  part,  the  Dean's  charge  was  “to  incincle: 

1.  Review  of  our  ])rograms  in  postdoctoral  med- 
ical education  from  the  viewpoint  that  these 
have  become  a continuum  in  medical  educa- 
tion rather  than  only  a hospital-based  prac- 
tical expel  ience  in  c linical  medicine. 

2.  Consideration  of  both  the  pliilosophical  and 
practical  issues  involved  in  the  evolution  ol 
our  postdoctoral  medical  education  programs 
into  a corporate  undertaking  of  the  School  of 
■Medicine  rather  than  their  operation  as  sepa- 
rate entities  independent  of  each  other. 

3.  Study  and  recommendations  relative  to  the 
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.i|>|)r()[)rialc  allocation  ol  costs  ol  |)c)stclc)c  tot  al 
nioclical  ccliic at ioti.  " 

In  brief,  the  initial  tlniist  rvas  to  entail  stncly. 
.survey  and  contisel  l athei  than  aclniitiisti  at ive 
function.  I his,  and  |)ic)l)al)ly  snl)sec]nent  papers, 
tvill  repot  t these  studies  and  coincident  recom- 
mendations, which  are  not  to  he  inteipieted  as 
official  opinion  oi  policy. 

1 he  Dean  stated  that  "the  im[dementatic)n  ol 
the  responsibilities  will  necessitate  colhihorative 
actisity  with  hospital  administration.  " I hc  aim 
was  to  expand  the  educational  dimension  ol  the 
school  • hos|)ital  lelationship  rathei  than  to  di- 
minish the  conn  ihntions  ol  any  ol  the  educa- 
tional partners.  It  should  he  made  clear  that  the 
l'.\.\I(i  hospital  diiector,  like  most  ol  his 
coutitei  pat  ts  elsewhere,  is  and  has  been  cpiite 
sit|)pc)rti\e  ol  the  pi  imary  educational  mission 
ol  the  total  academic  health  center. 

Gnrrent  trends  in  honsestall  edneation  in  .Ar- 
kansas (and  elsewhere)  may  he  summari/ccl  :is 
follows: 

1.  Edncational  jMolessionali/ation  (as  disenssed 
above). 

2.  Longitudinal  integration  of  educational  ex- 
perience through  the  precloctoral,  postdoc- 
toral and  continuing  phases. 

3.  Development  cal  decentrali/ed  but  coordi- 
nated educational  foci  in  .Area  Health  Edu- 
cation Genters  (.AHECi's)  and  commnnity  ho,s- 
pitals. 

4.  Response  to  the  need  and  demand  lor  ecpii- 
table  distribution  of  physician  manpower  by 
specialty  and  by  location. 

1 Ogether.  these  trends  portend  a cpiiet  revolu- 
tion (or  at  least  an  accelerated  evolution).  1 
shall  not  pretend  that  medical  educators  or  other 
jjhysicians  have  necessarily  generated,  or  even 
endorsed,  all  ol  these  trends;  nor  were  they  neces- 
sarilv  iti  the  vanguard  of  the  undeniable  revolu- 
tion typified  by  Abraham  Elexner's  repot  t in 
1910.-  Neither  will  1 sitbscribe  to  the  naive 
notion  that  change  and  improvement  are  syn- 
onymoits. 

Refore  dealing  with  these  trends,  let  us  in- 
ventoi  N cpiantitatively  onr  present  programs  and 
advanced  students  and  our  external  relation- 
ships. For  now,  we  shall  not  speak  to  the  more 


impoitanl  cpi.dity  i.ssnes,  beyond  saying  that  we 
ha\e  high  cpiality  programs  and  participants. 
Einancing  issues  will  be  left  to  a sniisecpient 
1 epoi  t. 

Extramural  Partners  In  Housestaff  Education 

.\t  the  beginning  tve  s|)oke  of  intiamm.il  part- 
nerships and  later  referred  to  budding  .\I1EC 
alfiliations  with  community  hospitals  and  clinics. 
W'hat  aliont  mil  cnrient  extrainnral  loartners? 
1 low  can  we  accommodate  oni  large  student 
liody  in  Enicersity  Hospital  and  Glinics?  Ob- 
c'ionsly  we  cannot  and  do  not.  .At  both  pre- 
ancl  |iostdoc total  levels,  we  rel)  heavily  on  af- 
filiated institutions  and  onr  extra-nuiral  lacnlty 
in  those  institutions.  ,\  rough  index  of  the  de- 
gree ol  sharing  and  crl  distribution  ol  honsestall 
Icetween  edncational  sites  is  provided  in  f able  1, 
which  shows  in  approximate  percentages  the 
sonree  ol  honsestall  sti|)ends  (first  column,  non- 
lederal;  second,  federal). 

TABLE  1 

SOURCE  OF  HOUSESTAFF  STIPENDS 


BY  PERCENT 

Enicersity  Hos|)ital  lb 

.Arkansas  Ghildren's  Hospital  7 

.Arkansas  .State  Hospital  1 

Little  Rock  (iommnnity  Hospitals  b 

Other  local  sonrees  4 

A'eterans  .Administration  Hospital  27 

Other  federal  sonrees  9 


bl  3b 

A\'e  estimate  that  the  other  and  larger  eclnca- 
tional  costs,  particnlarly  faculty  salaries,  are  dis- 
tributed somewhat  ]>roportionately  to  stipends. 

Inventory  of  UAMC  Internships  and  Residencies 

.As  detailed  in  I :ible  2,  the  advanced  student 
body  lor  197.3-74  consisted  of  223  members  en- 
rolled in  17  specialty  programs.*  d'hese  lignres 
do  not  iiulnde  a small  number  of  alliliate  resi- 
dents from  separate  programs,  such  as  the  psy- 
chiatry residency  ol  the  .Arkansas  .State  Hos- 
pital.'^ 4 he  lignres  do  include  12  |credoc  total 
Kamily  Prac  tice  residents  who  were  simnltaneons- 
ly  completing  their  elective  senior  year.  Lor  onr 
purposes,  we  shall  inclnde  them  evith  the  tine 
postdoc  tot  al  group. 

*In  addition  to  small  piograms  in  Pediatric  Allcrav  aiul  T horacic 
.Suigei  V. 
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TABLE  2 

UAl-IC  INTERN  AND  RESIDENT  POSITIONS;  1973-74 


* 

Year  of  Post-M.D.  Education 

■k* ** *** 

*** 

-1 

1 

2 

3 

4 

5 

6 

Sum 

% 

% 

ANESTHESIOLOGY 

0 

2 

1 

2 

0 

0 

0 

5 

4.3 

3.4 

DERMATOLOGY 

0 

0 

3 

2 

2 

0 

0 

7 

2.9 

1.9 

FAMILY  MEDICINE 

12 

3 

5 

1 

0 

0 

0 

21 

21.3 

23.9 

INTERNAL  MEDICINE 

0 

10 

9 

10 

9 

4 

1 

43 

14.3 

16.0 

NEUROLOGY 

0 

0 

2 

2 

2 

0 

0 

6 

2.9 

0.5 

NEUROSURGERY 

0 

0 

1 

1 

1 

1 

0 

4 

1.4 

1.4 

NUCLEAR  MEDICINE 

0 

0 

0 

0 

0 

1 

0 

1 

1.4 

0 

OBSTETRICS-GYN 

0 

4 

4 

4 

0 

0 

0 

12 

5.7 

6.2 

OPHTHALMOLOGY 

0 

1 

3 

3 

3 

2 

0 

12 

4.3 

4.3 

ORTHOPEDIC 

0 

0 

4 

4 

4 

0 

0 

12 

5.7 

3.8 

OTOLARYNGOLOGY 

0 

0 

2 

3 

3 

1 

0 

9 

4.3 

2.1 

PATHOLOGY 

0 

0 

1 

5 

6 

0 

0 

12 

2.9 

5.3 

PEDIATRICS 

0 

7 

5 

4 

1 

0 

0 

17 

8.6 

7.2 

PSYCHIATRY 

0 

3 

3 

2 

0 

0 

0 

8 

4.3 

5.1 

RADIOLOGY 

0 

0 

5 

3 

6 

0 

0 

14 

7.1 

7.2 

SURGERY 

0 

4 

4 

5 

4 

3 

1 

21 

5.7 

8.8 

UROLOGY 

0 

2 

2 

2 

2 

0 

0 

8 

2.9 

1.2 

ROTATING  INTERNSHIP 

0 

11 

0 

0 

0 

0 

0 

11 

TOTAL 

12 

47 

54 

53 

43 

12 

2 

223 

100 

98.3  1 

Note:  These  figures  include  Fellows  earning  residency  credit  in  Internal  Medicine, 
Pediatric  Allergy  and  Thoracic  Surgery. 

* -1  Predoctoral  Housestaff 

**  Percentage  distribution  of  matriculates 

***  Percentage  distribution  by  specialty  of  580  former  graduates  (8) 


I he  median  house  ollicei  in  tliese  programs 
had  eompleied  almost  exactly  two  years  ol  post- 
doctoral education.  (Note  the  symmetrical  dis- 
tribution on  each  side  ol  this  midpoint.)  By 
exti apolation.  it  is  evident  that  the  average  dura- 
tion ol  ])ostdoctcji  al  education  is  approximtitely 
etpial  to  thiit  lor  jnedoctoral  metlical  schooling. 
1 he  nmnitei  ol  slots  lor  interns  and  residents 


must  he  incietised  in  ordei  to  ha\e  sullicient  in- 
state positions  to  accommodate  ;dl  of  our  grad- 
uates or  their  imported  alteintites.  In  Jidy  1974, 
the  nmnher  ol  new  slots  for  beginning  Family 
Practice  resitlents  tvill  double  while  all  other 
U.-VMCl  progiams  remain  at  the  1973  level. 
Properly  funded  und  developed,  the  .VHEC's  will 
pro\  ide  tor  a significant  increase  in  educational 
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i.i|).uit\  loi  prim.iiA  pinsic  i.ms.  as  well  as  loi 
|)rcil()c  toral  siudcnls  aiul  |)lnsi(ian  cMciulers. 

Longitudinally  Integrated  Medical  Education 

In  )nnc  i'.ITO,*  the  .\M.\  I louse  ol  Delegates 
adopted  die  rollo\\in<>  reeominciidal ion  ol  the 
Clontuil  on  .Medical  Kdneation:  ".Mter  )nl\  1, 
IdTa,  no  internshi|)  pro<>rani  shall  he  appioced 
which  is  not  inte;.>ratetl  with  residency  tiainiii” 
to  loiin  a nnilietl  program  of  <>iaclnate  educa- 
tion.' In  short,  the  internship  will  no  longer 
he  li ee-staiuling.  This  change  was  slinnilated  in 
part  l)\  the  rec onnnenclat ions  ol  the  Cili/ens 
(lonnnissioti  on  (iracliiate  Medical  Kdneation, 
the  so-called  Alillis  Rejiort,'’ 

The  tiew  variability  in  predoc  total  cnrriciilae 
in  medical  schools  forces  an  adaptive  variability 
in  postdoctoral  programs.  In  .Michael's  worclsd 
" The  cocAkie  cutter  has  been  discarded  and  gracl- 
nating  students  will  arriv  e for  a pet  iocl  ol  post 
Ml)'  education  with  diver.se  backgroutids  of  in- 
formatioti  and  experietice."  .Schoolman'’  pnts  it 
this  wav:  "It  is  necessary  to  find  a new  approach 
that  will  snppoit  the  concept  of  tailoring  med- 
ical edneatiem  to  the  individnal's  needs  and  po- 
tetitialities  and  make  medical  education  a con- 
lininnn  in  tact  rather  than  in  theory." 

Redauo’ical  wisdom  dictates  that  .Schoolman 
and  others  ate  correct  iti  the  view  that  the  dura- 
tion of  each  phase  of  lormal  medical  education 
shoidd  be  made  v.niable  and  that  satislactory 
cc)m|)letion  of  each  |rhase,  should  be  deteiinineci 
by  valid  and  reliable  measures.  To  do  so  re- 
cpiires  more  than  a change  ol  custom:  it  recjuires 
the  establishment  of  ciitcria  and  reliable  meas- 
mes  of  clinical  ability  in  general  and  in  each 
specialtv  in  particular.  Khe  busy  academic  clini- 
cian has  had  little  time  and  erften  limited  interest 
in  such  pedagogical  specification  and  measure- 
ment; but  at  least  some  are  seriously  trying.  In 
the  specialties  the  cluratioti  of  educalioti  has  re- 
mained the  constant  and  the  ultimate  determina- 
tion ol  ;tbility  has  been  left  largely  to  the  spe- 
cialtv boat  els.  l o my  knowledge,  the  .American 
Boat  cl  of  Orthopedic  Surgery  has  made  the  most 
seiious  attem|ri  by  specialty  boards  to  specify 
and  measure  piofessional  competence,  d'hat 
Board  even  schools  its  examiners  in  technicpies 
of  examination. 

Corporate  Responsibility 

.According  to  Schoolmati,*’’  the  .Advisory  Com- 
mittee oti  Chadnate  Medical  Kchtcalion  of  the 


.A.Al.A  Council  on  .Meclic;d  Kclucalion  h;is  recoin 
mended  "that  hiculties  ol  institutions  iissume 
c()ipoi;ite  responsibilit)  for  the  conduct  ol  grad 
uaie  ecluciition  withiti  their  institutions"  and 
that  the  "corjrorate  responsibility  should  iiulude 
determination  ol  alloc  ;it  ion  ol  resources  to 
strengthen  weaknesses  aticl  achieve  instit ut ion.d 
balance,  as  well  as  exjdoit  the  stiengths."  Ills 
brief  jjaper  discusses  the  lationale  ol  the  recom- 
mendation. lie  goes  on  to  recommend  persotiidly 
the  institutional  accreditation  of  graduate  educa- 
tion. riiese  are  old  models  ferr  pi  ecloc  toral  med- 
ical education;  e.g.  the  Dean  and  his  faculty 
have  unilied  shared  lesponsibility  for  the  med- 
ical school  curriculum  and  for  selection  and  ad- 
vancement of  medical  students.  Courses  ollered 
by  each  department  are  subject  to  review  bv 
otheis,  usually  through  the  representative  Cur- 
ticuluin  Committee.  I'is  //  r//s  accreditation,  the 
tot  d medical  school  is  accredited  (or  not) 
ihrou  'll  a simrle  mechanism  — the  I.iaismi  Com- 
mittee  on  .Aledical  Kclucalion  representing  the 
A.M.A  and  the  .Association  of  .-American  Medical 
Colleges. 

1 hese  issues  are  complex  and  far-reaching; 
their  resolution  may  have  weighty  impact  on  the 
future  ol  postdoctoral  medical  education  and  on 
the  structure  of  a number  of  institutions  iti 
addition  to  medical  schools.  Kor  examirle,  .some 
:ue  preclicting  the  waning  or  even  the  demise 
ol  the  .-American  specialty  boards.  .My  crystal 
ball  is  considerably  fogged. 

Distribution  of  Physicians 

Without  considering  the  extent  to  which  we 
should  and  could  intiuence  the  distribution  ol 
physicians,  we  shall  look  at  some  aspects  ol  the 
current  clistributioti  by  specialty.  In  this  jraper 
little  will  be  said  aboitt  geographical  distribu- 
tion. In  our  1072  paper,''^  .Shannon  and  1 re 
ported  on  the  source  and  clistributioti  ol  .Arkan- 
sas psychiatrists.  AAdiat  about  the  other  special- 
ties? Our  197.H  postdoctoral  ‘']ripeline'’  accepted 
iSI  new  interns  or  residents.  Kxcluding  the  11 
rotating  interns,  whose  specialty  choice  is  not 
known  to  us,  the  remaining  70  have  selected 
spcci.dlies  lot  advanced  education.  Kheir  choices 
are  shown  in  percentage  terms  in  the  next-to- 
last  column  of  I’able  2.  .At  this  reporting  we 
expect  the  Kamily  Braclice  percentage  to  increase 
from  2.H%  to  -12%  in  1971.  Since  the  number 
of  "matriculates"  in  each  other  jrrogram  will 
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ixMiiain  coiislam,  their  percentages  will  decrease 
pioportiunately.  dhe  percentages  in  the  last 
colnnni  retpiire  more  explanation. 

In  his  lh72  paper  in  the  Jotirnal,'  Dean  Shorey 
addressed  jtragmatic  and  philosophical  issues, 
induding  manjjower  aspects.  In  a series  ot  an- 
nual rejiorts'^  -’  to  tlie  Hotise  of  Delegates  of 
tlie  .\ikansas  .Medical  Society,  he  provided  rather 
extensive  and  detailed  information  almut  the 
distribution  of  our  graduates.  He  demonstrated 
tlie  rcldtivc  effectiveness  of  UAMC  in  producing 
|)liysicians  who  practice  in  Arkansas,  who  prac- 
tice jirimary  medicine  in  Arkansas,  and  who 
practice  in  rtiral  settings.  .Although  considerably 
short  of  the  theoretical  ideal,  when  compared 
with  other  states  the  record  is  excellent  and  the 
trends  are  in  the  right  direction.  Most  of  his 
statistics  refer  to  those  completing  jrredoctoral 
education  in  our  school.  Refer  also  to  the  de- 
tailed report  by  .Associate  Dean  Marvin.’" 

Sliorey's  1972  study"  included  distriljtition  by 
sjteciahy  of  83(S  jdiysicians  who  graduated  from 
University  of  .Arkansas  School  of  Medicine  Ite- 
tween  19hl-71.  Of  these  (mainly  those  not  in 
military  service)  580  had  entered  the  practice  of 
an  identifialrle  specialty  or  were  in  ftdl-time 
specialty  education  progTams.  Selecting  some  of 
tlie  figures:  2-1%  were  identified  with  general 
or  family  practice:  7%  with  pediatrics:  5%  with 
]jsychiatry;  with  general  or  specialty  sur- 

gery: and  less  than  lialf  percent  with  jnililic 
health,  d’hese  and  the  percentages  for  tlie  other 
specialties  are  listed  in  the  last  column  of  Table 
2.  I’lie  1.7%  not  accounted  for  in  the  total  in- 
cluded live  physicians  in  Bioengineering,  Emer- 
gency .Medicine.  Plastic  Surgery  and  Pnlilic 
I lealth. 

I he  reader  is  rec|uestecl  to  reach  his  own  con- 
clusions altout  the  degree  of  congruence  between 
our  present  educational  priorities  and  manpower 
needs.  I am  cpiite  confident  that  onr  prochtetion 
cajjacity  in  psychiatry  must  be  at  least  doubled 
if  we  are  to  reach  the  national  mean  within  a 
decade.  I do  not  contend  that  we  need  addi- 
tional psychiatrists  at  the  expense  of  any  otlier 
l>articular  field  (with  possible  exceptions).  In 
.\rkansas  we  probably  tieecl  more  of  almost  all 
types.  To  accomplish  tliis  an  increase  in  post- 
(locloral  capacity  wcrnlcl  produce  more  rapid 
dividends  and  probably  more  economically  than 
an  increase  in  predoctoral  prcxlnction. 


Ihe  .VHEU's,  if  adecpiatelv  stafled  and  fundech 
oiler  considerable  opportunity  for  ex|jandetl  pre- 
ancl  postdoctoral  programs  (especially  for  Family 
Practice),  lot  continuing  education,  for  nursing 
and  tor  otlier  health  careers,  d'he  physicians  of 
.Arkansas,  who  pai  ticipated  considerably  in  this 
exciting  new  development,  are  cpiite  aware  of 
the  combined  internal  leadership  by  ^hce-Presi- 
dent  |ames  L.  Deiniis  and  Dean  .Shorey,  and  of 
the  external  leadership  of  Governor  Bumpers, 
the  1973  General  .As.sembly  and  the  .Arkansas 
Medical  Society. 

I he  not-so-subtle  voice  of  the  Federal  Govern- 
ment is  audible  with  respect  to  manpower  issties. 
Section  227  of  Public  Law  92-602”  provides  for 
a study  by  the  Xational  .Academy  of  Sciences 
cvhich,  in  part  “will  itivestigate  the  extent  to 
which  Medicare  and  Medicaid  reimbursement: 

a)  sujjport  training  in  medical  specialties  which 
are  in  excess  supply: 

b)  could  be  exjiended  in  a way  to  support  a 
more  rational  distribution  of  phycsician  man- 
power (geographically  and  by  specialty); 

c)  stijipoi  t trainitig  programs  that  disproportion- 
ately attract  foreign  medical  gradtiates;  and 

d)  provide  salary  supjrort  to  intern  and  residency 
programs. 

1 he  law  provides  that  an  interim  report  should 
be  |>reparecl  by  December  I,  1971.  and  a final  re- 
port completed  no  latei'  than  July  1,  1975.  The 
rejjort  will  be  submitted  to  the  Committee  on 
Finance  of  the  Senate  and  the  Committee  on 
Wavs  and  Means  of  the  House.”  ^Ve  can  reason- 

j 

ably  jjreclict  that  this  report  will  do  more  than 
gather  clnst.  If  the  policies  for  medical  educa- 
tion of  the  present  administration  prevail,  the 
federal  hand  ^vill  be  on  the  horn  and  the  federal 
foot  Avill  be  on  the  brake  more  than  on  the 
act  elerator 

Summary 

11ns  report  to  .Arkansas  physicians: 

.\.  Inventories  the  1973-74  honsestaff  of  LhAMC 
and  affiliates  according  to: 

1.  distribution  between  18  internships  and 
residencies; 

2.  distribution  by  year-level  of  advanced  edu- 
cation; and  in  part 

3.  distribution  between  U.AMC  home-base 
and  tiffiliating  institutions. 
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1>.  Suggests  ;i  minoi  i e\ ol ut ion  in  medic. il  ecln- 
cmion  c()ni|)osed  ol  the  I o 1 1 o\v  i iig  ciiirent 
(lianges,  trends  and  |)ossibilit ies: 

1.  piiinai)  identilication  ol  interns  and  resi- 
dents as  adc  aiued  postdoc  tot  al  students  ol 
the  School  ol  Medic  ine  w ho  constitute,  in 
Arkansas,  onc-tliiicl  ol  the  total  medical 
student  hodv; 

2.  longitndinal  integration  ol  medical  edu- 
cation at  least  thronglt  the  pre-  and  post- 
MI)  phases  ol  lull-time  lormal  learinng; 

3.  development  ol  decent  rali/ed  hnt  cen- 
trally cocardinated  educational  loci  for 
these  two  phases  and  the  continning  edu- 
cation phase;  and 

4.  inerreased  acceptance  hy  medical  educators 
of  shared  responsihility  in  contrihnting  to 
a more  rational  distrihntion  of  physicians 
hoth  geographically  and  hy  specialty. 

RF.I  EREXCES 

L Functions  Sc  Structure  of  a Medical  School,  undated 
brochure  distributed  by  tlie  Liaison  Committee  on 
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Raymond  C.  Read,  M.D.,* **  Ron  W.  Baggett,  M.D.,***  end  Dola  S.  Thompson,  M.D.**** 


INTRODUCTION: 

Positive  pressuic  ventilation  may  inptnre  tlie 
lnn<>.  This  conij^lictition  can  occin  witli  eithei 
manual  or  mechtinical  i espirtition,  and  insidlla- 
lion  jnessnre  does  not  have  to  he  excessive.  .\ 
nmnhei  of  ettses  have  been  desciihed  recently 
with  the  nse  ol  positi\e  end-expirtUory  irressnre. 
Dmiii”  surgery,  diagnosis  is  more  dillicidt  since 
the  usual  sxmpioms  of  suddenly  developing 
pnenmol liortix,  sncli  as  pain  ;nul  dys|)nea,  arc 
.d)sent.  \evei  theless  collapse  of  the  lungs  must 
l)e  tieaied  immedititeh  or  the  patient  will  suc- 
cumb bom  liyjroxia.  In  this  repcjrt  three  cases 
ol  inti  aoperati\ e pneumc^thorax  will  be  de- 
scribed along  witli  the  circnmstances  responsible 
lor  tlieir  evolution.  .\s  this  jrhenomenon  seems 
to  Ije  occurring  more  commonly  at  surgery,  a 
wider  appreciation  ol  this  jtotentially  disastrous 
c ompl ic ;ition  is  indicated. 

CASE  MATERIAL: 

Case  # I : 

.\  .S()-ye;n -old  erhite  male  with  a 12-year  his- 
tory ol  polycystic  kidney  disease,  progressive 
a/otemia  and  hypertension  underwent  renal 
transplantation.  Halothane,  nitrous  oxide  ;ind 
oxygen  were  administered  \ ia  ;in  endotracheal 
tube.  Ventihition  was  assisted  manmdly  except 
lor  a bi  ief,  unsatislac  tory  attempt  at  mechanietd 
centilatory  assisttnuc.  T he  patient  did  not  mani- 
lest  respir;itor\  or  circulatory  dilficulty  during 
the  opertuion.  latter,  when  he  was  tiwake  in  the 
reccnery  room  he  complained  of  lelt  chest  pain 
and  shortness  ol  bretuh.  .\  chest  x-ray  (Figure  I) 
showed  com|)lete  colhipse  of  the  lelt  lung.  ,\t 
thitt  lime  the  anesthetist  associated  the  pneu- 
mothorax with  the  earlier  clilfic  iilties  in  me- 
chanical insufllation.  A chest  tube  was  inserted 
.mcl  water  seal  chain;ige  begun.  T he  lung  hilly 
iidlated.  .\lter  18  hours  the  tube  was  withdrtiwn 
• ind  recovery  was  uneventlul. 

Case  #2: 

.\  18-year-olcl  white  man  underwent  celiotomy 
lor  chronic  peptic  ulceiaition.  Ihilotlnine,  nitrous 
oxide  and  oxygen  were  administered  vi:i  an 

* I’rcscTitcd  in  Part  at  the  .Sout liwestern  STnj^ital  (iongress,  Scotts- 
dale. Ari/nna.  Mav  h.  1973. 

**Ra\inond  C.  Read.  M.D,.  Ic.V.C.S..  Chief.  Surgical  .ServRc,  Vet- 
erans ,\dininistrati()n  Hospital,  l ittle  Rock.  AikaTisas  722C>();  TMo- 
fessor  ol  Surgery.  I'niversitv  of  Arkansas  Medical  ('.entc*r.  Little 
Rock.  .Arkansas  72205. 

•**Ron  \V.  Baggett,  M.D.,  lfni\ersitv  of  Arkansas  Medical  Cen- 
ter, Little  Rock.  Arkansas  72205. 

•***l)ola  S.  'Ihoinpson.  M.D..  Chief.  Anesthesia  .Section,  Vet- 
erans Administration  Hospital.  Little  Rock.  Arkansas  72206. 


encloirache;il  tube.  T'lie  piocedme  was  under- 
taken tlnouglr  an  upper  abdomintil  midline  in- 
cision and  w;is  progressing,  when  htilfway 
ilnough  a Kochei  maneuver,  mechtmical  \'entila- 
toiy  assistance  was  jutempted.  .\  loud  whee/e 
was  hetnci  at  this  point,  and  lung  volume  ex- 
jianded  consideraldy,  as  evidenced  by  the  viscera 
piotrucling  liom  the  wound,  and  the  liver  mov- 
ing horn  the  upper  to  the  lower  end  of  the 
incision.  imuittmeously  the  ]mtient’s  blood 
piessure  chopped  horn  l,a()'80  mm  Hg  to  45/0 
mm  Hg.  His  lace  reddened  and  the  neck  veins 
distended.  Fhe  ctncliac  monitor  showed  an  ele- 
\';ttecl  takeolf  ol  the  .ST'  segment  to  approximate- 
ly one-hall  the  height  ol  the  QRS  complex. 

T he  ventilator  was  immediatcTy  disconnected 
and  manual  ventilation  w;ts  resumed.  Fhe  sur- 
gic;il  procedure  was  discontinued  ;nul  resuscita- 
tion begun.  T he  immeditile  imjjrcssion  w;is  that 
the  jxitient  w;is  undergoing  intense  hroncho- 
sjtasm.  He  responded  to  ventilation  with  cjxygen, 
increased  llnitl  infusion,  and  intravenous  me- 
phenieramine,  with  a rise  in  his  systolic  blood 
pressure  to  9(i  mm  Fig.  T he  consultant  anes- 
thesiologist suspected  a pneumothorax,  tincl  15 
gauge  s|jinal  needles  were  inserted  into  each 
cliesl,  but  no  rushes  of  tiir  were  tippreciated.  T he 
p.itient's  condition  impioved  momentarily  and 
the  opeiiitive  procedure  resnmetl.  However,  his 
condition  soon  deteriorttied.  .\  pneumothorax 


Ligurc*  1. 

'Phis  is  the  anterior  po.sterior  (hc.st  roentgenogram  of  C^ase  #1 
taken  in  the  post-anesthetic  recovery  room.  Note  complete  pneu- 
mothcirax  on  the  left  without  shift  of  the  mediastinum. 
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was  still  sus|)C(  t(.‘cl,  and  a heat  l at  lads  was  (oii- 
siilcfcd.  (hcst  x-iay  tvas  immediately  made 
with  the  paiiem  still  on  the  opeiaiiii”  t.thle. 
This  showed  hilateial  pnenmolhoi aces.  (I'igme 
2)  lnteiestin»ly,  at  this  ])oini  he  had  disttinl 
and  hilaieially  ecjnal  hiealh  sounds.  Chest  tubes 
weie  (jiiickU  inset  ted  tlnou^h  l)oth  anteiiof 
second  intei  spaces  ;ind  placed  to  water  seal  drain- 
<it>e  <ind  suction.  Ihis  |)ic)dncecl  tushes  of  air 
from  the  chest,  d'he  florid  facies,  distettded  neck 
veiits  and  It  \ po  t etis  i o tt  cptickly  t etnt  tied  to 
norttial.  Iti  altout  ,a  tniitutes,  the  take  off  of  the 
ST  se»inetit  alsca  returtied  to  Itase  line.  His 
postc)perati\ e coutse  was  nut etiiat kahle  excejrt 
for  traumatic  lutii>  cysts.  (Figure  S)  d'htee  were 
located  iti  the  left  lower  lobe,  one  large  one  in 
the  right  lower  lolte.  'rhe.se  were  asymptomatic 
and  the  large  right  lower  lobe  cyst  was  nnaf- 
fectetl  by  ati  attempt  to  resolve  it  with  a separate 
chest  ttibe.  These  resolved  on  sitccessise  chest 
x-rays  over  a period  of  three  months. 

.\  review  of  the  situation  revealed  that  an 
erroneous  connection  from  the  ventihitor  to  the 
gas  machine  was  the  ctiuse  of  the  disaster.  This 
allowed  lot  iidlow  ol  g;ts  to  the  patient  but  im- 
peded outflow.  'Fhe  anesthetist  whea  had  jtrevi- 
ously  used  the  machine  had  "parked"  some  clean 
ttibing  in  the  wrong  phice.  'Fhe  seccand  and  less 
experienced  anesthetist  failed  to  notice  this  when 
preparing  the  ciicuit. 


figure  2. 

A.l’.  roentgenogram  of  the  chest  taken  in  the  operating  room  on  (he 
secomi  patient.  F\tensi\e  bilateral  pneumolhoraces  are  confirmed. 


Case  #,a: 

I his  17-ye,n-olcl  while  m.de  was  hospii,ili/ed 
lor  iheum.ilic  vah  idai  heat  t disease.  Cai  clio- 
angiogiaphy  levealed  .1  lilling  defect  in  the  lelt 
allium  consistent  with  an  atrial  myxoma.  .Sur- 
gical excision  was  underttiken  through  a median 
sternotomy  and  neither  pleural  space  was  en- 
tered. Droperidol  and  fcntanyl  (Innovar®)  were 
administered  inti  tuenously  while  nitrous  oxide- 
oxygen  was  given  via  an  endotracheal  tube.  No 
|jrc>blems  were  noted  in  maintaining  manually 
assisted  ventilation.  .Airway  pressttre,  measured 
with  a manometer  on  the  gas  machine,  never 
exceeded  ,S5  cm  H2O  pressure.  .After  successful 
removal  of  the  myxoma,  right  atrial  filling  and 
cardiac  function  were  inadecpiate  and  ventilatory 
flow'  of  air  rvas  .severely  retarded.  Manual  com- 
pre.s.sion  of  the  rebreathing  bag  gave  the  sensa- 
tion of  extreme  resistance  similar  to  that  en- 
countered in  intense  bronchial  s]rasm  or  severe 
restrictive  lung  disease.  The  right  meclitistinal 
pleura  moved  slightly  with  each  compression  of 
the  rebretuhing  bag.  Fhe  pleura  was  intact  but 
bulging  into  the  mediastinum.  The  pleural  space 
was  opened  and  a compressed  right  lung  was 
seen.  Following  the  release  of  trapped  pleural 
air  the  right  lung  easily  expanded  with  positive 
piessure  ventilation,  d’here  was  an  immediate 
imjri ovement  in  heart  actis  ity.  .Small  blelts  were 
noted  on  the  1 ight  upper  lolte  after  1 e-exjxuisicjii. 


Figure  3. 

P..\.  (best  film  t.'ikeii  ten  clavs  post-opera( ively  in  tlie  second  case 
demonstrating  rc-expansion  of  both  lungs  M’ilh  l^a.^ilar  CNst.s,  more 
marked  on  the  right. 
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V chest  lube,  connected  to  water  seal  drainage, 
was  jilaced  and  was  removed  in  two  days.  Post- 
operative recovery  was  iineventiid. 

DISCUSSION: 

The  commonest  cause  of  pneuimrthorax  is 
spontaneous  ruptnre  of  a bleb.  Less  frecjuently 
aii'i  may  enter  the  pletiral  sjrace  following  pene- 
trating or  blunt  injury  to  the  lung.  This  is 
almost  always  unilateral,  though  rarely  both 
sides  are  invcjlved.  The  probability  of  a spon- 
taneous  pneumothorax  occurring  coincidental  to 
operation  is  obviotisly  remote.  The  incidence  of 
jjneumothorax,  however,  is  known  to  be  in- 
creased during  artificial  ventilation  of  the  lungs. 
Phis  is  especially  true  with  high  pressure  me- 
chanical ventilation.  Pneumothorax  is  an  oc- 
casional complication  of  long  term  ventilatory 
supjrort,  particularly  when  positive  End  expira- 
tory pressure  is  employed.  I.arge  tidal  volumes, 
high  inspiratory  pressures  and  a history  of  ob- 
structive lung  disease  are  established  contribut- 
ing factors.  Our  experience  tvith  pneumothorax 
occurring  during  operation  is  in  agreement  with 
these  findings  since  two  of  otir  cases  occtirred 
during  mechanical  ventilation  and  the  other  had 
obsti  itctive  lung  disease. 

It  is  important  to  be  aware  of  the  possibility 
of  pneumothorax  occurring  during  anesthesia 
because,  if  the  condition  is  not  immediately 
recognized,  treatment  may  be  too  late.  The  ttstial 
setpience  of  events  in  the  “complete”  syndrome 
is  that  the  patient  coughs,  his  chest  distends,  he 
wheezes,  resistance  to  ventilation  increases 
maikedly,  the  neck  veins  distend,  and  the  face 
becomes  florid.  As  the  pneumotamponade  pro- 
gresses, cardiac  return  and  outjmt  diminish  and 
the  blootl  pre.ssure  drops.  We  had  experience 
with  all  forms  of  pneumothorax  — unilateral,  bi- 
latei  al  and  tension.  Symptoms  may  be  much  less 
obvious,  as  in  one  of  our  cases,  if  the  pneumo- 
thorax is  limited  to  one  hemi-thorax.  Christian^ 
leported  an  episode  regarding  a burned  patient 
who,  under  endotracheal  anesthesia,  develojred 
airway  resistance,  wheezing  and  severe  hypo- 
tension. Early  recognition  and  resolution  of  the 
problem  was  hampered  by  inability  to  inspect 
the  patient  as  his  neck,  face  and  chest  were 
obscured  by  bulky  burn  dressings.  Cardiovascular 
collapse  was  initially  attributed  to  broncho- 
spa.sm.  As  Hamilton  and  Moyer^  have  reported 
“all  that  wheezes  is  not  bronchospasm”. 


Our  third  case  differs  fioni  the  lirst  two  in 
that  excessive  airway  pressure  was  not  tlelivered 
with  a mechanical  ventilator  and  the  patient’s 
lungs  were  not  stibjecied  to  a pressure  greater 
than  35  cm  ILO  observed  on  a manometer.  Al- 
though to  our  knowletlge  he  hatl  no  pre-existing 
disease,  we  did  find  small  apical  blebs  u{X)n 
entering  the  pleural  space.  MacKenzie^  stated 
the  pressure  required  to  rupture  the  lung  in  an 
intact  chest,  or  supported  lung,  ranges  from 
80  to  110  cm  of  water  pressure  whereas  in  the 
open  chest  or  with  an  unsupported  lung,  the 
threshold  was  less,  ranging  fioin  40  to  60  cm 
water.  Perhaps  thoracotomy  even  with  an  intact 
pletira,  in  our  third  case,  produced  an  unsup- 
ported lung  and  35  cm  water  pressure  was  ex- 
cessive because  of  lung  disease  (emphysema), 
d his  experience  is  chastening  since  40-50  cm 
water  pressure  is  used  frequently  and  without 
complication  in  expanding  an  atelectatic  lung 
at  the  completion  of  thoracotomy. 

Most  mechanical  ventilators  have  safety  valves 
which  open  at  50  cm  water  pressure.  This  level 
can  be  exceeded  when  valves  are  malfunctioning 
(tight),  gas  flows  are  excessive,  or  the  valve  is 
bypassed  by  inadvertent  reversing  of  the  air  flow 
ciicuit.  We  believe  one  or  other  of  these  factors 
contributed  to  our  two  cases  of  pneumothorax 
on  mechanical  ventilation.  4\hth  manual  venti- 
lation, safe  pressures  can  be  exceeded  if  the  re- 
breathing bag  is  purposely  over-distended  by 
closing  the  expiration  valves  for  more  vigorous 
insufflation. 

In  the  pathophysiology  of  lung  rupture  sec- 
ondary to  high  jtressure  in  the  air  passages,  the 
flow  of  air  may  take  one  of  two  pathways.  One 
is  ]>eri bronchial  rupture  with  retrograde  air 
leak^  along  the  bronchus  producing  pneumo- 
mediastinum pneumothoiax  and  eventually  sub- 
cutaneous emphysema  in  the  supra  and  sub- 
clavicular  spaces,  d’he  second  pathway  is  for  the 
air  rupture  to  occur  distal  to  the  bronchioles,  in 
the  pulmonary  alveoli.  This  problem  has  been 
studied  at  autopsy  in  tlogs  and  in  |>atients  who 
died  of  over-expansion  pneumothorax.  The  lung 
parenchyma  in  these  specimens  appeared  to  be 
“air  splinted”  and  showed  evidence  of  obstruc- 
tion to  lymphatics,  veins  and  even  arterioles. 
These  specimens  presented  a microscopic  pic- 
ture of  “.shock  lung”.  Damage  and  bleeding  into 
the  lung  produces  hematomata.  These  are  ex- 


402 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


R \'i -MOM)  C.  Ri -M),  M l).,  Ron  H.\GGin.,  M l).,  .\M)  l)oi..\  S.  Tjio-Mpson^  M.I). 


[)i‘c  toi  ated  loa\  iii>>  cavities.  .Sucli  positi  anmatic' 
lung  cysts  width  developed  in  one  ol  onr  cases 
have  been  pres  iously  clestrihed  by  Fagan.'’  Fhey 
resolve  slowh.  (iold  and  |oseph'  repoited  two 
eases  with  bilateral  intraoperative  tension  jiiien- 
inothorax  ot  which  one  died.  Both  of  these  })a- 
tients  had  ])rcexisting  chronic  obstruc  tive  pulmo- 
nary disease.  The  patient  who  died,  at  necropsy, 
showed  intrac arcliac,  intravenous,  and  snbcnta- 
neons  air.  .\ir  bubbles  were  found  in  the  left 
circnniflex  coronary  artery.  Lenaghan®  and 
others  have  repot  ted  similar  findings. 

It  cannot  be  over-stressed  that  early  recogni- 
tion of  intraoperative  pneumothorax  is  the  key 
to  snccessfnl  treatment.  The  diagnosis  can  be 
made  by  placement  of  large  bore  needles  in  the 
second  interspace  anteriorly  on  the  involved 
side(s).  chest  x-ray  will  give  further  confirma- 
tion. Chest  tubes  are  then  appropriately  placed 
to  allow  lung  re-expansion.  Review  of  the  litera- 
ture indicates,  as  onr  patients  have  demonstrated, 
that  if  the,se  patients  are  resuscitated  early,  sup- 
ported ade(]nately,  and  followed  closely,  their 
course  is  usually  one  of  rapid  progressive  re- 
covery. 

SUM/WARY: 

Three  cases  of  intraoperative  pneumothorax 
have  been  presented.  Two  occurred  during  ab- 
dominal surgery  and  were  related  to  excessive 
airway  pressure  from  misapplication  of  a me- 
chanical ventilator.  The  third  instance  hap- 
pened with  open  heart  surgery  through  a median 
sternotomy  incision.  This  patient  had  manual 
\entilation  and  excessive  airway  pressures  were 


not  delivered;  however,  emphysematous  blebs 
were  lonnd  alter  the  unilateral  tension  pnen- 
mothorax  was  relieved  by  incision  of  the  bulging 
right  ])leural  space.  The  development  and  evo- 
lution of  traumatic  lung  cysts  .secondary  to  over 
expansion  rupture  of  both  lungs  have  been 
traced  in  one  case,  d he  possibility  of  pneumo- 
thorax should  be  considered  in  patients  who  sud- 
denly develop  shock  during  operation.  This 
complication  can  cause  chest  pain  and  dyspnea 
in  the  postanesihetic  recovery  room.  Early  diag- 
nosis and  prompt  treatment  produce  a favorable 
outcome. 
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1973  Mediterranean  Adventure 


Jit  l[ie  Society  befttiii  ti  travel  progToiii 

ill  cooperation  witli  the  International  travel 
Advisers  ot  Saint  Louis.  As  ineniliers  of  tlie 
Medical  Society,  pliysicians  and  tlieir  families 
may  take  tidvantage  of  groii])  prices  at  hotels  and 
restaurants  while  p.articipating  in  trips  expertly 
arranged,  d'he  total  cost  of  the  tour  package  is 
nsnalh  about  the  same  price  as  commercial  air 
fare  alone,  d'he  first  tra\el  achentnre  was  in 
11)72  to  tlie  Oi  ient.  In  197.H,  a large  luimher  of 
members  of  the  Society  jrtirticipated  in  the 
Mediterranean  Advent  tire. 

The  accompanying  jiictnres  are  trom  the  Med- 
iterranetm  .\dventure.  Members  departed  from 
Little  Rock  in  a AVMi  Id  Airways  chartered  1)C78. 
I he  grotiji  went  by  airplane  to  Nice,  France, 
where  they  joined  the  Pac|net  cruise  liner 
MIcRMOZ.  Ports  of  (adl  were  Sicily,  .Malta, 
Cacte.  Rhodes,  1/mir.  I’m  key,  .Mykonos  ;nul 
.\thens.  Lite  group  returned  to  the  States  In' 
air  from  .Athens.  Lhe  .MERMOZ  w:  ts  really  the 


group's  floating  resort  hotel  for  two  weeks.  Mem- 
bers enjoyed  cabaret  shows  and  a costume  hall 
(see  photos)  , F’rench  cuisine,  beautilul  weather 
and  the  perfect  atmosphere  for  relaxation. 
IX  I R.AV  provided  excellent  guide-lecturers  who 
gave  daily  talks  cju  the  historical  background  on 
each  port.  L\  I R.AV  represenlatices  were  avail- 
able to  help  with  arranging  local  sightseeing,  etc. 

Fhe  Societv-sponsorecl  IXd’RAA'  progi  am  is 
highly  recommended  to  yon.  'N’ou  tvill  not  find 
a better  oigani/ation  to  travel  with  than 
IX'I'R.AA"  — they  are  experts  in  their  field. 

.\notlier  gioup  of  Society  members  will  dejrtirt 
from  Little  Rock  on  July  3hth  lor  a two-week 
Scandinavian  .Adventme.  If  you  haven't  already 
made  your  i esercation,  yoti  are  taking  a chtince 
on  Ireing  left  behind.  For  informtition  on  the 
Sctindimivian  .Advemnre,  write  to  the  Society 
office  at  Post  Office  Pox  120(S,  Fort  Smith,  Ar- 
kansas 72901. 


The  Wdild  Airways  DCS  which  took  the  group  to  Xire,  France. 


Dr.  and  Mrs.  C.  C.  Fong  of  Ozark 
at  one  of  the  formal  parties  aboard 
ship. 


Dr.  f.  B.  Elders  of  ]]'alniit  Ridge  enjoying  dinner 
and  chant pagne  on  the  flight  from  Little  Rock 
to  Xice. 
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lielow:  Members  enjoyed  velaxincr  aiid  rdexeing  cabaret 
shows  in  the  (irand  Salon.  I rom  left:  Dr.  and  Mrs.  Ben 
Saltzman  of  Mountain  Home.  Dr.  and  .Mrs.  George  Fotioo, 
Hot  Sfnitigs,  Dr.  and  .Mrs.  Kenneth  It.  Duzan  of  El 
Dorado,  .Mrs.  Edna  Boatright  and  Mrs.  II'.  S.  Riley,  El 
Dorado. 


Mrs.  Stanley  .-ipplegate  of  Springdale  walhing  thrnngh 
the  streets  of  St.  Paul,  an  old  Erench  x'lllage. 


Dr.  and  .Mrs.  Kemal  Kntait,  Mr.  and  .Mrs.  Paul  Bercher, 
and  .Mr.  and  Mrs.  Paul  Sdiaefer,  all  of  Port  Smith,  partici- 
pated ixi  the  Costume  Ball.  ".-Inna  and  the  King  of  Siam" 
were  among  the  winners  of  the  costume  ball. 


.inother  participant  in  the  Costume 
Ball  was  Leah  Richmond  of  the 
Headquarters  staff. 


tbox'e:  Dr.  and  Mrs.  Kemal  Kntait  of  Port  Smith  and  Dr.  and  .Mrs.  Haynes  Jackson  of  Hot  Spiings  tidcing  the  tender 
from  the  MERMOZ  to  shore  at  one  of  the  ports.  (Right)  Dr.  and  .Mrs.  II  . E.  Phipps  and  Dr.  and  .Mrs.  E.  f.  Ritchie 
of  \orth  Little  Rock  relaxing  in  the  Grand  Salon  of  the  M ERMO  '/.. 
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Onychocryptosis 
(Painful  Ingrown  Toenail) 


I.  Leighton  Millard,  M.D.* 


J.  'I'is  very  conmioii  and  troublesome  prob- 
lem is  best  treated  by  prevention,  d'hat  is, 
trimming  the  great  toenail  stpiare  and  longer 
than  the  toe. 

Once  established,  the  abnormal  growth  pat- 
tei  n that  allows  the  nail  to  "dig"  into  the  toe 
(an  only  be  corrected  by  elevatitig  the  nail  nie- 
(haincally  and  guiding  its  growth  until  the  nail 
tip  is  past  the  end  of  the  toe.  (A  plastic  guide 
is  available  iu  kit  lomi.)  (Fig.  1) 

J'oo  often,  infection  complicates  the  ingrown 
toenail  and  makes  treatment  more  difficult. 
Once  the  paronychial  gianulation  ti.ssue  forms 
it  must  be  removed  surgically  (usually  under 
local  or  digital  nerve  block  anesthesia).  This  is 
best  accomplished  by  removing  a deep  wedge  of 
tissue  that  includes  nail,  nail  bed,  and  the  in- 
fected tissue  and  jjacking  the  defect  with  iodo- 
loiin  until  it  heals  by  secondary  intention.  (Fig. 
2)  If  the  nail  can  then  be  guided  over  and  ])ast 
the  end  of  the  toe,  all  will  be  well.  If  the  “in- 
growing" recurs  the  entire  nail  must  be  resected 
;md  a small  portion  of  the  underlying  distal 
phalanx  removed  to  allow  suturing  of  the  skin. 
(Fig.  3)  Fliis  procedure  is  best  done,  usually 
bilaterally,  in  the  operating  room  under  general 
anesthesia.  Following  either  of  the.se  surgeries, 

*P.  O.  Box  5270,  I.ittle  Rock,  ,\rk.ms,is  72205. 


broad  spectrum  antibiotics  are  indicateci  to  con- 
trol infection,  but  andnilation  is  encouraged  as 
early  as  symptoms  peiinit. 

T his  discourse  undoubtedly  sounds  like  a 
great  deal  of  surgery  for  treatment  of  a minor 
disease,  but  anyone  whose  feet  have  hurt  from 
this  problem  will  (puckly  assure  you  that  onycho- 
cryjrtosis  is  not  a minor  condition. 
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The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 


(See  Answer  on  Page  413) 


4301  West  Markham 
Little  Rock,  Arkansas  72205 
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JACKSONVILLE  CONVALESCENT 


I 


MANOR 

Jacksonville,  Arkansas  72076 
Telephone  AC  501  982-3 1 1 9 

Arkansas’  largest  nursing  home,  totaling 
250  beds.  70  bed  Extended  Care  Facility 
Unit.  Fully  equipped  Physical  Therapy 
Unit,  with  registered  physical  therapist, 
active  medical  staff  and  adjacent  to  the 
Rebsamen  Memorial  Hospital.  Licensed 
by  the  Arkansas  Health  Department,  cer- 
tified for  Medicare,  approved  by  the  Ar- 
kansas Social  Services  and  Rehabilitation 
Department  and  the  Veterans  Adminis- 
tration as  a contract  nursing  home.  In- 
quiries welcomed. 

James  H.  Johnson,  Administrator 


Licensed  physician  urgently  needed  for 
Blood  Plasma  Center  in  Little  Rock,  Ar- 
kansas. Ideal  candidate  is  a retired  or 
semi-retired  M.D.  to  work  a 40-hour 
week  or  split  a 40-hour  week  with  an- 
other physician.  Younger  man  acceptable. 

Contact : 

Barbara  Barnard,  District  Manager, 
American  Blood  Components, 
501-374-6371 

or  write 

American  Blood  Components, 

607  Delmar  Blvd., 

St.  Louis,  Missouri 


Rondomycin 

(methacycline  HCI) 


CONTRAINDICATIONS:  Hypersensitivity  to  any  of  the  tetracyclines 
WARNINGS:  Tetracycline  usage  during  tooth  development  (last  half  of  pregnancy  to  eight 
years)  may  cause  permanent  tooth  discoloration  (yellow-gray-brown),  which  is  more 
common  during  long-term  use  but  has  occurred  after  repeated  short-term  courses 
Enamel  hypoplasia  has  also  been  reported  Tetracyclines  should  not  be  used  In  this  age 
group  unless  other  drugs  are  not  likely  to  be  effective  or  are  contraindicated. 
Usage  in  pregnancy.  (See  above  WARNINGS  about  use  during  tooth  development  ) 
Animal  studies  indicate  that  tetracyclines  cross  the  placenta  and  can  be  toxic  to  the  de- 
veloping fetus  (often  related  to  retardation  of  skeletal  development)  Embryotoxicity  has 
also  been  noted  in  animals  treated  early  in  pregnancy. 

Usage  in  newborns,  infants,  and  children.  (See  above  WARNINGS  about  use  during 
tooth  development  ) 

All  tetracyclines  form  a stable  calcium  complex  in  any  bone-forming  tissue  A decrease 
in  fibula  growfh  rate  observed  in  prematures  given  oral  tetracycline  25  mg/kg  every  6 
hours  was  reversible  when  drug  was  discontinued 
Tetracyclines  are  present  in  milk  of  lactating  women  taking  tetracyclines 
To  avoid  excess  systemic  accumulation  and  liver  toxicity  in  patients  with  impaired  renal 
function,  reduce  usual  total  dosage  and.  if  therapy  is  prolonged,  consider  serum  level  de- 
terminations of  drug  The  anti-anabolic  action  of  tetracyclines  may  increase  BUN.  While 
not  a problem  in  normal  renal  tunction.  in  patients  with  significantly  impaired  function, 
higher  tetracycline  serum  levels  may  lead  to  azotemia,  hyperphosphatemia,  and  acidosis. 
Photosensitivity  manifested  by  exaggerated  sunburn  reaction  has  occurred  with  tetra- 
cyclines Patients  apt  to  be  exposed  to  direct  sunlight  or  ultraviolet  light  should  be  so  ad- 
vised. and  treatment  should  be  discontinued  at  first  evidence  of  skin  erythema 
PRECAUTIONS:  If  superinfection  occurs  due  to  overgrowth  of  nonsusceptible  organisms, 
including  fungi,  discontinue  antibiotic  and  start  appropriate  therapy 
In  venereal  disease,  when  coexistent  syphilis  is  suspected,  pertorm  darktield  exami- 
nation before  therapy,  and  serologically  test  for  syphilis  monfhly  for  at  least  four  months 
Tetracyclines  have  been  shown  to  depress  plasma  prothrombin  activity:  patients  on  an- 
ticoagulant therapy  may  require  downward  adjustment  of  their  anticoagulant  dosage. 

In  long-term  therapy,  pertorm  periodic  organ  system  evaluations  (including  blood, 
renal,  hepatic) 

Treat  all  Group  A beta-hemolytic  streptococcal  infections  lor  at  least  10  days. 

Since  bacteriostatic  drugs  may  interfere  with  the  bactericidal  action  of  penicillin,  avoid 
giving  tetracycline  with  penicillin 

ADVERSE  REACTIONS:  Gastrointestinal  (oral  and  parenteral  forms)  anorexia,  nausea, 
vomiting,  diarrhea,  glossitis,  dysphagia,  enterocolitis,  inflammatory  lesions  (with  monil- 
lal  overgrowth)  in  the  anogenital  region 

Skin:  maculopapular  and  erythematous  rashes,  exfoliative  dermatitis  (uncommon).  Pho- 
tosensitivity IS  discussed  above  (See  WARNINGS). 

Renal  toxicity:  rise  in  BUN.  apparently  dose  related  (See  WARNINGS) 

Hypersensitivity:  urticaria,  angioneurotic  edema,  anaphylaxis,  anaphylactoid  purpura, 
pericarditis,  exacerbation  of  systemic  lupus  erythematosus 
Bulging  fontanels,  reported  in  young  infants  after  full  therapeutic  dosage,  have  disap- 
peared rapidly  when  drug  was  discontinued 

Blood:  hemolytic  anemia,  thrombocytopenia,  neutropenia,  eosinophilia 
Over  prolonged  periods,  tetracyclines  have  been  reported  to  produce  brown-black  mi- 
croscopic discoloration  of  thyroid  glands,  no  abnormalities  of  thyroid  tunction  studies  are 
known  to  occur 

USUAL  DOSAGE:  Adults -600  mg  daily,  divided  into  two  or  lour  equally  spaced  doses. 
More  severe  infecfions  an  initial  dose  of  300  mg  followed  by  150  mg  every  six  hours  or 
300  mg  every  12  hours  Gonorrhea  In  uncomplicated  gonorrhea,  when  penicillin  is  con- 
traindicated. Rondomycin'  (methacycline  HCI)  may  be  used  for  treating  both  males  and 
females  m the  following  clinical  dosage  schedule  900  mg  initially,  followed  by  300  mg 
q I d lor  a total  of  5 4 grams 

For  treatment  o1  syphilis,  when  penicillin  is  contraindicated,  a total  of  18  to  24  grams  of 
Rondomycin'  (methacycline  HCI)  in  equally  divided  doses  over  a period  of  10-15  days 
should  be  given.  Close  follow-up.  including  laboratory  tests,  is  recommended. 

Eaton  Agent  pneumonia-  900  mg  daily  for  six  days. 

Children  - 3 to  6 mg/lb, 'day  divided  into  two  to  four  equally  spaced  doses 
Therapy  should  be  continued  for  at  least  24-48  hours  alter  symptoms  and  fever  have 
subsided 

Concomitant  therapy:  Antacids  containing  aluminum,  calcium  or  magnesium  impair  ab- 
sorption and  are  contraindicated  Food  and  some  dairy  products  also  interfere  Give  drug 
one  hour  before  or  two  hours  after  meals  Pediatric  oral  dosage  forms  should  not  be 
given  with  milk  formulas  and  should  be  given  at  least  one  hour  prior  to  feeding. 

In  patients  with  renal  impairment  (see  WARNINGS),  total  dosage  should  be  decreased 
by  reducing  recommended  individual  doses  or  by  extending  time  intervals  between 
doses 

In  streptococcal  infections,  a therapeutic  dose  should  be  given  for  at  least  10  days, 
SUPPLIED:  Rondomycin'  (methacycline  HCI)  150  mg  and  300  mg  capsules:  syrup  con- 
taining 75  mg/5  cc  methacycline  H(0I 

Before  prescribing,  consult  package  circular  or  latest  PDR  Information. 

Rev.  6/73 
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Food  Talk 

Creo  Jones’^ 


ver  the  past  (piarter  cciitiiiA  it  lias  been 
obscrvetl  that  tlie  trend  of  interest  in  this  great 
nation  referred  to  as  the  "food  basket  of  the 
world”  has  been  sliifting  constantly,  d'he  con- 
snnier  has  inovctl  from  tlie  concept  of  a balanced 
diet  derised  Irom  the  rclaticelv  few  basic  raw 
foods  to  the  more  sophisticated  refined  products 
extracted  from  the  raw  foods.  Thousands  of  pre- 
fabricated and  synthetic  foods  also  are  presently 
demanded  by  and  supplied  to  the  consuming 
public.  This  nation  is  blessed  with  the  scientific 
ex|>ertise  in  food  technology  which  has  been 
res[>cansil)le  tor  such  fantastic  accc)m|rlishments 
and,  no  cloulit  this  trend  is  only  the  beginning. 
The  different  food  items  presentlv  found  on  the 
shelves  of  large  supermarkets  of  our  nation  num- 
ber into  the  thousands  compared  to  the  few  basic 
foods  ot  the  past  expected  to  be  found  on  shelves 
of  the  neighliorhood  grocery  store,  most  of  which 
were  fonnulated  in  the  home  kitchen  at  the  time 
of  serving. 

It  is  a wonder  fid  age  of  such  convenience. 
However,  every  new-  phase  is  accompanied  by 
new  problems  and  greater  responsibilities  to  in- 
dustry, as  well  as  to  regulatory  officials  in  as- 
suring final  products  to  be  safe,  wholesome,  in- 
formatively labeled  and  truthfully  advertised. 
Every  I-ederal  and  .State  I.aw  and  Regulation 
was  designed  to  protect  the  consumer. 

dhe  consumer  has  the  right  to  assume  that 
eveiy  fcxxl  prmluct  offered  for  sale  is  from  an 
ajrproved  source,  is  clean  and  was  proces.sed 
under  good  manufacturing  practices.  He  must 
assume  that  every  permissible  food  additive  is 
listed  as  (».R..\.S.  (“Generally  Recogni/ed  as 
Safe")  Ity  the  Federal  Food  and  Drug  Administra- 
tion (F.I).,\.)  and  is  accepted  by  the  States  or  is 

‘Division  of  Food  Service.  .Arkansas  Department  of  Health,  4815 
West  Markham,  Little  Rock,  .Arkansas  72205. 


within  set  tolerances  Ity  F.I)..\.  to  assnre  safe 
usage. 

riie  labeling  of  any  food  at  the  retail  level  is 
recpiired  to  inform  the  consumer  of  the  correct 
product  name,  ingredients  listed  in  the  descend- 
ing order  of  their  predominance,  net  contents 
and  the  name  and  address  of  the  manufacturer, 
packer  or  distributor.  With  such  information, 
the  consumer  can  compare  similar  prcxlucts 
having  other  added  ingredients  should  an  allergy 
be  a problem  in  his  family,  d’he  net  contents 
and  price  of  one  package  can  be  compared  with 
a competitive  package  that  seems  to  be  larger 
and  the  responsible  company  or  person  may  be 
held  liable  if  the  contents  are  not  as  repre.sented. 

Fhe  gray  areas  in  labeling  are  most  confusing 
and  seem  to  lie  expanding  as  new  prcxlucts  reach 
the  market  place.  Fhe  food  industry  seems  to 
strive  to  create  new  procluc  ts  that  resemble  com- 
mon basic  expensive  focxls  and  insinuate  with 
labeling  and/or  advertising  that  the  new  item 
is  essentially  ecpial  to  if  not  superior  to  the  fcxxls 
imitated.  For  example  the  various  cheese  prcxl- 
ucts, including  processed  and  spread  varieties 
resembling  cbeese  in  every  respect,  are  displayed 
and  sold  from  the  same  areas  as  are  the  tine 
cheeses.  Most  of  the  original  products  have  been 
stanclai  clized  by  F.D.A.  to  assure  the  consumer 
he  is  receiving  the  authentic  fcxrd  item  by  name 
;uul  formula  specified  by  the  standard.  Only 
the  listed  ingredients,  in  A'cry  small  print,  will 
inform  the  consumer  he  is  buying  something 
other  than  cheese.  If  a child  buys  a “cheese- 
burger", as  such,  he  is  entitled  to  a sandwich  of 
Itreacl,  meat  and  cheese  rather  than  a substitute 
texturized  vegetable  protein  with  cheese  focxl. 
d'he  label  must  bear  “its  common  or  usual  name” 
and  the  label  must  not  be  deceptive  in  any 
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nKitmcv  ;Kcx)icling  to  the  Arkansas  Fooil,  Diug 
.111(1  Gosnietic  Act. 

In  our  liumble  opinion  the  meat  standards 
ol  the  .Meat  Ins|rection  Act  as  patterned  trom 
the  Federal  .Act,  as  well  as  the  Arkansas  Food, 
Ding  and  Gosnietic  Act,  are  being  violated  in 
allowing  industry  to  prepare  hams  with  10*^', 
added  water  lor  which  the  consumer  pays  the 
price  ol  meat.  All  three  .Acts  state,  in  ellect,  that 
a loot!  shall  be  deemed  to  be  adtdterated  if  any 
substance  has  been  added  thereto  that  would 
lower  its  (|uality  or  strength.  A recent  survey 
has  indicated  that  there  is  no  difference  in  retail 
price  between  the  watered  and  non-watered  prod- 
ucts in  dilferent  areas.  Apjiarently  some  middle 
agency  is  selling  expensive  water.  Read  the  label 
— it  should  tell  vou  “Whater  Added"  whether  in 

j 

whole,  half  or  sliced  form. 

X'arious  non-carbonated  drinks  including  those 
lesembling  orange  jiuce,  grape  juice,  apple  cider, 
cherry  jiuce  and  others  may  be  compc).setl  of 
water,  artilicial  flavoring,  artificial  coloring, 
citiic  acid  and  even  a jndp-like  additive  to  make 
the  product  appear  ;rs  the  Ireshly  extracted  juice 
of  the  fruit  imitated.  Fhc  list  of  ingredients  m.iy 
be  the  only  determining  factor  in  identifying  the 
product.  Imitation  jellies  and  jtuns  may  be  tlis- 
pl.iyed  on  the  grocery  shelves  along  with  stancl- 
aicli/ed  jiroducts.  Read  the  htbels,  cheaper  vari- 
eties of  insjrected  minced  canned  meats  ate  likely 
to  contain  wholesome  meat  byjnocluc  ts,  but  a 
closer  look  at  the  list  of  iugredicnts  rtmging 
Irom  ucldeis  to  lips  may  change  the  appetite. 

.Some  items  of  food  supplement  refeiretl  to  as 
special  lormula,  dietetic,  fortified,  etc.,  under 
fanciful  names  m;iy  be  deceptive  iii  some  respect 
and  should  be  considered  very  ctirefully.  For 
example,  a lormula  lor  a product  m:iy  contain 
]K>wderecl  milk  as  the  major  ingredient  with  a 
minute  amount  of  bone  meal  or  other  miiuvr 
items  added  as  fortifying  agents.  'Fhe  vitamins 
and  minerals,  even  tlurngh  minute,  are  all  listed 
and  most  of  them  may  be  accimnted  lor  in  the 
powdered  milk  that  may  be  ptirchased  at  the 
grocery  stoie  for  a small  fraction  ol  the  cost 
of  the  sujiplement. 


Organically  grown  foods  which  are  sold  at 
premium  prices  are  difficult  to  sidistantiate  tnul 
tire  prime  examples  for  deception. 

.Many  hundreds  of  gallons  of  sorghum-flavored 
blended  syrups  are  delivered  into  the  .State  and 
sold  piincipally  to  roadside  fnut  stands  and  the 
smaller  grocery  stores  as  sorghum  syrup.  'Fhe 
bleiided  syrup  consists  of  a mixture  ot  black  straj) 
molasses,  corn  syrup  and  sugar  syrup.  Fhis  jirod- 
uct  is  ]mrchased  at  the  large  syrup  jjlants  for 
apjJi oximately  SO  cents  per  gallon  and  is  sold 
as  sorghum  syrup  at  4 to  5 clollais  per  gallon. 
The  sales  tisually  are  small  but  mtniy  merchants 
are  coin  inced  that  the  product  is  genuine.  Mer- 
chants caught  with  this  product  are  prosecuted 
or  the  product  is  contribtited  to  non-profit  or- 
gani/aticans  or  both.  If  this  gamble  is  tea  be  taken 
by  the  merchant  he  should  at  least  recpiire  a 
letter  of  guarantee  from  the  peddler  which 
would  lend  some  help  to  the  Federal  Agencies 
for  interstate  shipments  atid  to  the  .State  regu- 
latory officials  for  intrastate  products.  Afany 
lalaels  bear  ficticious  names  and  addresses. 
Bundles  of  several  different  labels  have  been 
foiitid  ttntler  the  tntek  seats  of  syrup  peddlers 
who  have  been  apjarehenclecl.  Fhere  are  very 
few  soitrces  of  authentic  sorghum  syrup  of  good 
cjuality  available  in  the  market  jtlace. 

'I’extured  vegetable  jrrotein  proces.sed  from 
the  soy  beati  has  taken  its  jrlace  in  the  food 
realm  as  the  great  imitator  atid  no  doubt  is 
the  most  versatile  high  prertein  cegetable  prod- 
uct that  has  been  brought  itito  use  within  this 
century.  With  apjrrojiriate  seasonitrg  and  flavor- 
ings it  can  be  snbstituted  for  most  any  variety 
of  the  more  expensive  meats  and  meat  prochtets 
atid  can  be  made  to  resemble  them  in  flavor,  tex- 
tuie  and  ajtpearance.  Fhis  too  brings  along  more 
problems  for  regulatory  officials  since  substitu- 
tion for  moie  expensive  products  is  so  likely  to 
caccui  at  the  letail  level. 

The  Arkansas  food  laws  ant!  regulations  re- 
cpiire  that  all  foods  are  to  be  sold  by  their  com- 
mon or  usual  names  and  that  they  are  labeled 
atid  adverti.sed  in  such  a way  as  not  to  be  de- 
ceptive in  any  manner. 
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Studies  on  Oxygen 

Alfred  Kahn,  Jr.,  M.D. 


J_  he  aging  jji  oress  has  i:)een  suidietl  in  many 
ways.  1).  Denckla  has  published  a recent 

study  entitled,  " J'he  Role  ol  the  Pituitary  and 
rityroid  Cdands  in  the  Decline  of  Minimal 
Oxygen  Oonstimption  ^Vith  Age"  (Jotirnal  ot 
Olinical  Investigation,  \’oltnne  .53.  Page  ,572, 
Febritary  lh74).  I'he  minimal  oxygen  constnnp- 
tion  and  the  resting  oxygen  constimption  (PAIR) 
have  been  lonnd  to  deci  ease  as  the  individttal 
ages.  1 he  cause  of  the  decline  in  oxygen  con- 
stnnption  has  not  been  known  precisely  — re- 
mcrval  of  the  pituitary  gland  and  or  the  thyroid 
cotild  prodtice  a decrease  in  the  minimtil  oxygen 
consumption.  In  this  study,  rats  were  used  as 
the  experimental  animal.  Phe  thrtist  of  Denckla's 
work  was  that  some  tmknown  pituitary  factor 
tends  to  inhibit  the  stinudus  that  peripheral  tis- 
sues get  horn  thyroxine  (d  -4).  For  example,  im- 
mature rats  had  a greater  minimal  oxygen  con- 
sumption than  adtilts.  If  the  pituitaiy  gland  is 
excised,  the  adult  rat's  tissue  become  more  re- 
sponsive to  'F-4  and  the  minimal  oxygen  con- 
sumption increases.  Excision  of  the  pittntary 
of  yoting  rats  prevented  the  decline  of  tissue  re- 
sponsiveness to  d'-4  with  regard  to  minimal 
oxygen  constimption.  .Moreover,  scame  pittiitary 
extracts  have  been  fotintl,  which  when  given  to 
yoting  rats,  decreases  their  minimal  oxygen  con- 
sumption when  stimulated  with  thyroxine.  One 
of  nature's  time  clocks  seems  to  be  an  inhibitory 
effect  of  the  pituitary  gland  on  the  thyroid 
gland. 

.Another  sttitly  on  oxygen  has  been  ptiblished 
by  Liang  and  Huckabee;  it  is  in  two  parts  and 
is  found  in  d he  Jotirnal  of  Clinical  Investiga- 
tion, \Mlume  52,  Pages  3115  and  3129,  December, 
1973.  ddie  first  aiticle  concerns,  “Mechanisms 
Regulating  the  Ciarcliac  Output  Response  to 
Cyanide  Inftision,  Model  of  Hypoxia."  In  this 


sttidy,  the  atithors  indticed  Inpoxic  like  meta- 
bolic  ch.mges  by  inftising  cyanide  inti a-arterially 
tvliile  allowing  the  subjects  (dogs)  to  breathe 
oxygen  at  normal  level  of  tension.  Wdien  cyanide 
is  injected  in  this  manner,  cardiac  output  in- 
creased tvithin  five  minutes  and  reached  a peak 
ot  220%  of  the  control  valtie  in  fifteen  minutes 
and  then  slowly  declined,  d'he  atitliors  divided 
this  response  to  cyanide  into  three  phases,  d'he 
first  phase  was  apparent!}  not  chie  to  the  au- 
thonomic  nervous  system,  as  neither  ganglionic 
blockade  nor  sympathetic  nerve  blockade  by 
mecamylamine  or  iiretylium  abolished  the  first 
phase,  d'he  middle  stage  seemed  to  be  due  to 
substance  released  by  the  spleen  under  sympa- 
thetic stimulation,  d'he  last  phase  dependcxl  cjn 
stimulation  of  adrenergic  receptors.  1 he  com- 
panion paper  which  is  so  to  speak  a derivative 
paper,  has  real  clinical  significance.  It  de-scrilies 
"Eflects  of  Splenectomy  and  Ifeta-ath  enoceptor 
Blockade  on  Cardiac  Otitjitit  Response  to  -Acute 
Hypoxemia.”  In  this  latter  paper,  hy|50xia  was 
indticed  b}'  having  the  experiment.il  animal 
Itreathe  an  oxygen-nitrogen  mixtine  containing 
low  oxygen  content.  Wdth  an  8%,  oxygen  mix- 
ture, the  cardiac  output  increased  38%,  and  with 
5%,  it  increased  62%,.  .A  beta-adrenergic  block- 
ade agent,  Practolol,  rednced  the  cardiac  to  43% 
when  the  subject  was  5%,  oxygen  (severe  hypox- 
emia) btit  it  had  minimal  effect  on  mild  hypox- 
emia oxygen  mixttne).  Splenectomy  caused 
a profound  rechiction  in  cardiac  otitput  when 
stinuilated  by  moderate  hypoxemia.  AVdth  severe 
hypoxemia,  it  was  less  effective.  Practolol  plus 
splenectomy  virtually  abolished  the  cardiac  out- 
jnit  inoease  when  the  stibject  was  exjxtscd  to 
hypoxemia.  Finis,  the  remcnal  of  the  .'■pleen 
is  not  an  entirely  innoctiotis  procedure.  It  in- 
terfers  with  the  immtine  process  and  may  leave 
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young  iiulividuals  uukI)  more  susceptible  to 
infection.  Now,  it  has  lieen  shown  tliat  the 
sj)leen  plays  an  ini]>oitatit  role  in  increasing 
cardiac  output  in  the  jnesence  of  hypoxemia. 

Another  interesting  project  has  been  reported 
by  (ierny,  Demjrsey  and  Reddan.  I bis  concerns 
the  effects  of  low  jjartial  o.xygen  pressure  and 
other  gases  on  the  “I’uhncjnary  Gas  Exchange 
In  Non-Native  Residents  of  High  Altitude.”  The 
authors  pointed  out  that  natives  who  live  at  high 
altitudes  have  a higher  than  normal  alveolar 
capillary  diffusion  for  carbon  monoxide,  d hey 
also  again  state  that  this  is  associated  an  in- 
creased pidmonary  capillary  blood  volume  and 
membrane  diffusing  capacity.  Ehe  point  of  the 
study  was  to  determine  if  people  living  at  low 
altitudes  made  the  adajctation  to  high  altitudes 
that  natives  of  high  altitudes  ]X)s.sess.  I’heir  re- 


sults indicated  some  age  differences  in  acclima- 
li/ation;  young  people  showed  a more  complete 
acclimatization  under  conditions  of  rest  and 
exercise  than  did  the  older  age  group;  the  alve- 
olar capillary  dillusion  of  the  older  group  re- 
sembled the  natives  only  when  they  exercised 
moderately  or  heavily.  When  residents  of  low 
altitudes  went  to  3100  in  the  alveolar  capillary 
cliifusion  increased  considerably  altove  normal 
both  at  rest  and  with  exercise.  These  results 
ap])ioached  those  of  the  natives.  Ehe  metnbrane 
diffusing  capacity  increased  greatly  when  native 
low  landers  went  to  high  altitudes  — about  70%. 
How  the  lung  is  able  to  accomplish  this  is  not 
clearly  understood.  It  is  highly  siginficant,  how- 
ever, that  there  are  objective  means  to  measure 
some  of  the  body’s  adajttive  processes  to  low’ 
partial  oxygen  pressure  at  high  altitude. 


THINGS 


TO 

COME 


The  Arkansas  .Speech  and  Hearing  Association, 
Inc.,  will  hold  its  annual  spring  convention  April 
19  and  20  at  the  North  I.ittle  Rock  Holiday  Inn, 
North  Little  Rock,  .Arkansas.  The  .\ssociatioti 
consists  c)f  sjx-ech  pathologists,  speech  therapists, 
and  audiologists  committed  to  helping  the  speech 
and  hearing  handicaj)])ed  in  the  State.  I he  pro- 
gram planned  for  this  meeting  features  two 
individuals  in  the  fields  ol  speech  |)a- 
thology  and  audiology.  l)t.  Empress  Zedler, 
Profe.ssor  and  Chairman  of  Special  Ewlucation 
at  South  West  Eexas  State  University,  will  pie- 
sent  a program  on  hniguage  disorders  in  chil- 
dren, specifically  childhood  aphasia,  and  Dr. 
James  Jerger,  Professor  of  Audiology  in  the  De- 
partment of  Otolaryngology  at  Baylor  College 
of  Medicine,  will  speak  on  the  nature  of  central 
auditory  disorders.  Dr.  Zedler’s  presentation  is 
to  begin  Eriday,  April  19,  at  10:4,5  A.M.,  and 
Dr.  Jerger  is  scheduled  to  speak  Saturday,  April 


20,  at  10:15  .\.M.  The  program  for  Saturday  also 
includes  a repre,sentatlve  from  Blue  Cro.ss-Blue 
Shield  who  will  discuss  recent  legislation  in  re- 
gaicl  to  Medicare.  Both  pre.sentations  .should 
be  of  great  interest  to  individuals  dealing  with 
the  handicapped.  Registration  fees  for  non- 
members csf  the  Association  are  .fS.OO  for  both 
clays,  or  $4.00  for  Saturday  only.  Eor  more  in- 
formation or  preregistration  forms,  contact  Ms. 
'Eerri  Johnson,  President-Elect  ArkSHA,  Handi- 
capped Children’s  Center,  4815  W.  Markham, 
Little  Rock,  Arkansas  72201,  telejdione:  001-2328. 

Trauma  Clinical  Symposium 

A two-day  clitiical  symposium  for  phy.sicians 
on  ‘‘Management  of  Life-Threateinng  Problems 
in  the  Emergency  Department”  will  be  held  at 
the  Hilton  Inn,  Tulsa,  on  June  0 and  7,  1974. 
Ehe  meet i tig  will  be  sponsored  by  Saint  Erancis 
Hospital,  Eulsa:  the  American  College  of  Sur- 
gcotis  Oklahoma  Trauma  Committee;  the  Okla- 
homa Division  of  the  American  Trauma  Society; 
and  the  Oklahoma  Trauma  Research  Society. 
Eniolhnent  fee  is  .$75,  which  includes  luncheons 
and  reception.  Interested  physicians  should  con- 
tact the  Oklahoma  4’rauma  Re.search  Society, 
Suite  811,  6465  Soitth  Yale,  Tulsa,  Oklahoma 
71136.  Piione  (918)  663-1577. 
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W I IK R HAS,  ilie  inc'mhers  ot  the  Pulaski 
<;oimty  Medical  Society  note  witli  sitiecrc  soiiow 
the  death  ol  theii  eolleat'uc,  l)t.  Walliam  Alex- 
atidei  Land);  ;tnd 

W'llKRKAS,  l)i.  l.and)  had  been  a tiictiiher  of 
this  Society  lot  sixty  lout  years;  aticl 

\\'I1KRK.AS,  his  eoiiti  ihutions  to  the  cause  of 
or<>atii/ed  niedieitie  and  to  tlie  betterment  of  the 
health  of  eonntless  persons  in  this  area  for  many 
yeais  have  been  itivalnable; 

P.F,  n rilKRKFORE  RESOLVED: 

1 IIA  1:  this  resolution  he  made  a part  of  the 
permanent  At  chives  of  this  Society;  and 

TIIA  K:  a copy  of  this  resolution  be  sent  to 
Dr.  Lamb's  family  as  an  expression  of  deep  sym- 
jtathy  of  his  colleagues;  and 

d H.\  1 : a copy  of  this  resolittion  be  sent  to 
the  fournal  of  the  Arkatisas  Medical  Society  for 
publication. 

by  Directioti  of  the  Memorials  Committee 
r.  Duel  brown,  M.D.,  Chairman 
Robert  Watsoti,  M.D. 

Hetny  Hollenberg,  M.D. 

■Approved: 

Executive  Committee 
Eebruary  20,  1974 

* * * 

RESOLUTION 

WUERE.AS,  it  is  noted  with  sincere  sorrow  by 
the  metnbeis  of  the  Pulaski  County  Aledical 
Society  the  recent  death  of  one  of  its  former 
members.  Dr.  .A.  C.  Curtis;  and 

WAIERE.AS,  while  he  was  a member  of  this 
Society,  Dr.  (airtis  was  prominent  in  the  activi- 
ties of  the  Society;  and 

WdlERE.AS,  his  record  as  a humanitarian 
meml)cr  of  the  pioiession  in  subsecpient  years  is 
one  which  will  seldom  be  surpassed; 

bE  n KflEREEORE  RESOLVED: 

4'H.A  1 : this  resolution  be  made  a part  of  the 
permanent  records  of  this  Society,  and 

riKVE:  a copy  of  this  resolution  be  forwarded 


to  Di.  (iuitis'  family  as  an  expression  of  sincere 
sympathy,  and 

I II.A  I : a cojcy  of  this  resolution  be  forwarded 
to  the  )ouinal  ol  the  .Arkansas  .Medical  Society 
lot  publication. 

by  diiection  of  the  MenuMials  (Committee 
I . Duel  ibowti,  M.D.,  Chairman 
Robert  Watson,  .\ED. 

Ileniy  llollenbeig,  .M.D. 

Appi  oved : 

Exec u t i ve  ( a )nmii t tee 
Eebi  uai  y 20,  1974 

# * # 

RESOI.U  1 ION 

WlIf.RE.AS,  fiod,  in  his  infinite  mercy  has 
seen  fit  to  call  from  our  midst  at  an  eat  ly  age. 
Dr.  (i.  K.  Patton,  and 

W'lIERE.AS,  Dr.  Patton  has  faithfully  served 
his  patients  in  the  community  at  large  through- 
out his  entire  medical  career,  and 

WHEREAS,  Dr.  Patton,  during  his  years  of 
(Mactice  has  reflected  the  highest  ideals  of  his 
profession,  and, 

WHEREAS,  in  his  devotion  to  family,  church, 
and  friends,  he  exemplified  the  best  in  man,  and 

WHEREAS,  I he  Sebastian  County  Medical 
Society  mourns  his  loss; 

I'herefore,  be  it  resolved,  by  the  Sebastian 
CJounty  .Medical  Society,  in  its  regular  meeting 
on  March  12,  1974,  hereby  adopts  this  resolu- 
tion and  directs  that  a copy  be  spread  on  the 
minutes  of  the  society  and  that  a cojjy  be  fur- 
nished the  family  and  that  a copy  be  published 
in  the  [caurnal  of  the  Arkansas  Afedical  .Society. 


ANSWER  — Electrocardiogram  of  the  Month 

Slow  rate,  without  apparent  P waves.  QRS  duration  “ 
0.22  or  more.  QRS  configuration  is  bizarre,  though  if  it 
were  condensed  into  0.10  sec  It  might  look  like  left  axis 
deviation.  This  tracing  is  typical  of  hyperKalemia.  This 
patient's  serum  K^-  at  time  of  the  first  tracing  was  8.0 
mEq/1.  Bicarbonate,  insulin,  glucose  and  subsequently 
peritoneal  dialysis  lead  to  a progressive  improvement  in 
his  ECO.  The  initial  response  is  shown  in  the  2nd  tracing 
which  probably  represents  a slow  junctional  rhythm.  The 
ST  segment  in  V-5  is  very  abnormally  depressed  and 
down-sloping  — compatible  with  L.V.  ischemia  and/or  dig 
effect.  Severe  hypertension  and  aortic  insufficiency  as  in 
this  patient  could  produce  these  ST  segment  changes, 
even  with  perfectly  ''clean''  coronary  arteries. 
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THE  MONTH  IN  WASHINGTON 

J lie  Amei  ican  Metlical  Association  has 
liraiuletl  as  "\ciono  metlical ly,  wrong  moitilly. 
and  wiong  legtilly  " the  Health,  Ednctition,  and 
Welfare  Department's  proposetl  regulation  i e- 
tpiiring  jrre-hospital-tithnission  certifit  tition  lor 
Medicare  and  Medictiid  patients. 

In  what  appetned  as  tin  entling  to  a "deliberate 
effort  on  the  part  of  the  .\M.\  over  the  ptist 
four  or  five  years  to  tooperate  with  HKWh"  the 
Association  annonncetl  that  if  the  jire-tKlmission 
certifit iition  regulation  anti  the  Ih olessiomil 
Stantliirtls  Review  ( )rgani/ations  area  designa- 
tions were  plated  into  effect,  HEW  Secretary 
Casper  Weinberger  wtndtl  be  taken  into  ctnirt. 

A,MA  Presitlent  Russell  R.  Roth,  M.D.,  anti 
lioartl  Chaiiman  james  H.  Sammons,  M.l).,  at  ;i 
pre.ss  conferente  in  Chicago  made  the  lollowing 
statement: 

“\\A^  are  here  today  to  serve  notice  on  Secre- 
tary Weiidierger  that  if  he  prticeeds  with  two 
propo.setl  actitms,  we  are  going  to  take  him  to 
court. 

"Eailier  this  month,  the  Secretary  of  the  De- 
partment of  Health,  Etlncation,  anti  W^elfare  is- 
sued ;i  .set  of  proposetl  regulations  that  wtndtl 
retpiire  pre-athnission  certification  for  Metlicare 
anti  Mediciiitl.  If  .itloptetl  as  proposetl  they 
woultl  retpiire  that  every  Metlicare  anti  .Metlictiitl 
patient  be  tleared  by  a LUili/ation  Review  Com- 
mittee before  admission  to  a hospital,  d he  only 
exception  woultl  be  emergent y cases. 

"'I  hese  regulations  are  a tlirect  threat  to  the 
metlical  care  ol  the  8.a  million  or  so  patients  wlm 
are  served  by  Metlicare  and  Mctlicaitl.  For  nmst 
of  them,  the  withholtling  of  .Metlicare  tn  .Metlic- 
aid  htrsjhtal  benefits  will  mean  that  the  intli- 
vitlual  will  be  tlenietl  htrspitalization  because 
they  have  nti  tither  means  tt)  pay  for  their  care. 

“Eurthermtn  e,  sut  h tlecisitins  'wttultl  imt  be 
made  tin  the  basis  ol  an  examinatitm  of  the 
patient  by  physicians.  Rather,  they  wtndtl  be 
paper  tlecisitnis.  The  verdict  wtndtl  be  rentleretl 
on  the  basis  t)f  what  the  patient's  tltictor  jnu 


tltiwn  tni  the  rectntl.  It  is  likely  that,  as  a prac- 
tital  matter  in  many  instances,  the  decision 
tvtndtl  nt)t  be  matle  by  ;i  tommittee  of  physicians 
tir  even  a single  physician  but  by  an  atimitting 
nurse  tn  other  Imspital  atlministrative  personnel. 

“.\ny  such  denial  of  metlical  care  represents 
a clear  vitilation  tif  both  the  sjiirit  anti  the  letter 
t)f  the  Metlicare- .Metlicaitl  law.  Congre,ss  clearly 
established  the  programs  to  prtivitle  metlical  cate 
for  the  eltlerly  anti  the  poor.  \Vhat  the  Congre.ss 
has  given,  the  .Secretary  now  seeks  to  take  away, 
rite  Secietary  has  no  autlmrity  untler  the  guise 
of  regulations  to  amentl  the  law  anti  retluce 
lienefils.  He  has  no  moral  or  legal  right  or 
authtirity  to  do  so.  Indeetl,  his  action  is  as  illegal 
as  it  is  reprehensilrle.  Ehe  Metlicare-Metlicaid 
law  provities  for  jne-atlmission  certification  by 
the  patient's  physician  and  for  jrtist  athnission 
review  by  hospital  utilization  review  commit- 
tees. Ehe  (iongress  tlitl  not  inteiul  that  a com- 
mittee substitute  a paper  decision  for  the  judg- 
ment of  a patient's  physicitin.  The  Secretary’s 
projros.d  is  a direct  and  clear  violation  of  Sec- 
tion IHOI  of  the  .Medicare-Medicaid  law. 

"\Vc  intend  to  light  .Mr.  Weinberger  on  this. 
His  proposed  regidations  are  wrong  medically, 
wrong  morally,  and  wrong  legally.  We  are  here 
to  serve  notice  on  the  Secretary  that  if  he  persists 
in  putting  the  regulations  into  elfect,  the  AM.A 
will  seek  an  injunction  on  that  very  same  day 
to  sto])  him. 

"We  would  welcome  support  irom  all  in- 
terestetl  ]xnties.  siuh  as  .senior  citizen  organiza- 
tions and  consumer  groujrs.  We  would  hope  they 
tvould  join  in  our  action.  But  with  them  or 
whthout  tliem,  we  will  be  in  court  on  the  day 
those  regulations  are  promulgated. 

"While  we  ;ue  in  a suing  mood,  let  me  men- 
tion that  we  are  also  going  to  take  on  Mr.  Wein- 
berger in  aiurther  area. 

" I bis  invohes  his  gerrymandering  of  the 
I’SRO  district.  Without  getting  too  involved, 
let  me  say  for  those  of  you  who  don't  know, 
PSRO  stands  for  Piofessional  Standards  Review 
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( )roain/ati()iis.  I licsc  are  supposed  lo  he  groups 
()l  (IcKtors  set  up  lo  review  the  cpialilN  and  med- 
ical iiecessitN  ol  care  "i\'eu  uuder  Medicare  and 
Medic  aid. 

" riic  .\M.\  origiiialh  opposed  PSl-lO.  liul 
oiiec  it  heeaine  law,  we  decided  dial  ii  such  re- 
\iew  was  gciiug'  to  he  done  it  would  he  better 
fcir  all  couceriied  il  it  tvere  clone  hy  |)liysic  iaiis. 

“W’e  decided  to  cooperate  with  1IK^\'  in  the 
implementation  ol  the  law.  1 can  tell  you,  rve've 
had  vcr\  little  coopertitiou  in  retmn. 

"Peer  re\  iew  — the  concept  on  which  PSRO  is 
hascd  — was  invented  hy  the  medical  profession 
and  was  in  existence  long  hefore  the  government 
ever  heard  of  the  idea,  d'here  are  many  excellent 
and  lunctioning  peer  review’  programs  now  in 
effect  in  this  country,  and  we  asked  the  Secretary 
to  set  uj)  the  PSRO  designated  areas  (regional 
units)  so  as  not  tea  disturh  thenr 

"T  his  plea  ajrparently  fell  on  deaf  ears.  1 
won't  hazard  a guess  ;is  to  the  reason  hehincl 
the  Secret.iry's  area  designations.  1 don't  think 
there  were  any.  1 think  the  decision  w’as  simply 
capricicaus  and  arhitrttry. 

"Our  Board  of  I'rustees  has  veated  to  join  with 
any  of  our  state  organiz.itions  who  w’aut  to  go 
to  ccatn  t to  upset  the  area  designation  in  their 
state.  Our  preliminary  indications  are  that  seven 
or  eight  may  do  so. 

"Let  me  say  in  closing  th;it  over  the  past  four 
car  lire  years  w’c  have  made  a deliberate  eflcart  to 
cocaperate  with  HE^V  in  implementing  govern- 
ment jrreagrams  fear  the  benefit  of  the  pecaple.  I 
think  for  a while  there  wars  good  communication 
and  good  cooperation. 

" That  clay  apptirently  has  passed.  Of  late 
w’e've  had  nothing  but  rebuff  after  rebuff.  'W'e’ve 
now'  been  left  with  no  recourse  but  to  fight  in 
our  best  interests  and,  we  believe,  in  the  best 
interests  of  caur  patients.” 

# # * * 

Physician  lees  in  1971  Itave  been  ordered  held 
to  a four  per  cent  increase  by  the  Cost  of  Living 
Council. 

Despite  strong  tirguments  from  physician 
grou]js  including  the  .\M,\  for  an  exemption 
from  ;dl  tvage  and  price  controls  for  the  medical 
professican,  the  Council  refused  to  step  back 
from  its  November  proposal  to  impose  the  four 
]aer  cent  ceiling. 


.\s  in  Noacniber  regulations,  physicituis  under 
Phase  l\'  will  be  ])ermilied  an  annual  aggregate 
fee  increase  ol  four  per  cent.  .V  ten  per  cent 
maximum  lee  increase  is  allowed  for  specific 
ch.uge  items;  fees  under  .‘>10  c.an  be  raised  by  .^l. 

I he  limits  are  ellective  as  ol  the  first  of  this 
year.  They  remain  legtdly  in  effect  until  ,\pril 
30  by  w’hich  time  Congress  must  authorize  an 
extension  of  the  President's  jacawers  to  impose 
wage-price  controls  car  they  will  exjaire.  'Lhere 
is  growing  sentiment  in  the  .Senate  and  the 
I louse  to  terminate  the  program. 

'Lite  regtdations  in  the  health  field  have  been 
nncler  court  attack.  Nursing  homes  have  won  a 
preliminary  legal  battle  in  their  suit  against  the 
Phase  111  controls.  I'he  American  Hospital  .\s- 
sociatican  has  threatened  to  challenge  the  con- 
trols in  court. 

Hospitals  were  restricted  to  a 1 .b  percent  in- 
crease ]aer  in-patient  stay,  w'ith  adjustments  for 
vcalume  changes. 

hinder  the  final  regulations,  all  physicians 
must  maintain  a schedule  showing  |arices  in  effect 
on  December  1973,  w’hich  comprises  90  per 
cent  of  their  revenues,  and  the  snbsec]uent 
changes  and  dates.  conspicuous  and  easily 
readable  sign"  must  be  posted  stating  the  avail- 
ability and  location  of  the  price  .schedule.  The 
recpiirement  applies  whether  or  not  fees  have 
been  increa.sed. 

I he  Council  said  that  physicians  and  medietd 
laboratories  that  have  not  raised  charges  as  al- 
lowed in  the  past  wdll  be  allowed  to  apply  the 
uiursed  portion  of  increase  up  to  a maximum 
of  five  per  cent. 

* * # * 

President  Nixon  is  enthusiastically  endorsing 
the  Health  Maintenance  Organizations  program 
effort  getting  untlerw'ay  at  the  HILWI  Depart- 
ment, according  to  federal  health  officials. 

d’he  government  is  “going  all  out'’  to  inijde- 
ment  the  new  law  "as  rapidly  as  jtossible,” 
Cliarles  EcLvards,  M.D.,  .Assistant  HEW  Secre- 
tary for  Health,  said. 

Pioposed  regulations  to  carry  out  the  H.\l() 
prergram  tvill  be  issued  by  the  end  of  March. 

.\t  a briefing  ol  he.dth  reporters.  Dr.  Edwards 
annonneed  that  the  director  of  the  HMO  pro- 
gram is  Ertuik  Seubold  w'ho  h;is  been  serving  as 
Deputy  Director  erf  the  ctlcl  ELMO  oflice  as  well 
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as  Associate  Director  of  the  Bureau  of  Commun- 
it)  Health.  Seubold,  51,  is  a PhD  chemist  who 
came  to  HFAV'^  in  1971  after  a career  in  the 
aerospace  industry  in  Cialilornia  during  which 
he  became  increasingly  involved  in  space  medi- 
cine and  medical  systems  management  work. 

Whth  respect  to  the  new  HMO  law  that  au- 
thorizes $375  million  over  the  next  five  years, 
Di . Edwaids  said  that  foi  the  first  time  the 
government  is  going  to  be  making  changes  in 
the  economic  liase  of  health  care  delivery  in  this 
country.  The  HMO  concept  attains  added  im- 
portance, he  told  reporters,  as  the  Administration 
and  Congress  move  on  national  health  insui  ante 
proposals. 

* * * # 

Health  outlays  last  fiscal  year  for  the  nation 
reached  $94.1  billion,  an  11  per  cent  increase, 
the  lowest  rate  in  several  years,  d’he  jrroportion 
of  total  health  spending  to  the  Gross  National 
Product  remained  at  the  1972  level  — 7.7  jter 
cent.  Per  capita  expenditures  rose  $41  to  $441, 
includitig  private  and  governmetit  spending. 

4’he  Social  Security  .\dministration's  jtrelimi- 
nary  figures  ftir  the  fiscal  year  that  ended  last 
July  showed  per  capita  pi  ivate  spending  on 
health  of  $295  and  government  spetulitig  of  $179 
per  ])erson  for  the  year. 

I he  ratio  of  public  versus  private  health 
spending  continued  the  trend  of  two  decades 
toward  more  government  spenditig.  The  ratio 
for  fiscal  1973  was  90.1  per  cent  private  and  39.9 
per  cent  public.  In  1928,  the  cot  responding  ratio 
was  89.7  per  cent  and  13.3  per  cent. 

Of  the  $94  billion  total,  $39  billion  wetit  for 
hospital  care,  $18  billion  for  physicians’  services, 
compared  witli  $32.9  liillion  and  $19.9  Ijillion 
the  jirevious  year. 

Federal  spending  was  estimated  at  $21.9  bil- 
lion, up  almost  $2  billion;  state  and  local,  $12.9 
billion,  up  more  than  $1.5  billion. 

Expenses  for  prepayment  and  administration, 
largely  private  health  insurance  expenses,  rose 
from  $2.4  billion  in  fiscal  1972  to  $3.3  billion  in 
fiscal  1973. 

* # * # 

1 he  American  Medical  Association  recognizes 
that  supplemental  printed  information  given  to 
the  patient  by  the  pharmacist  at  the  physician’s 


discretion  would  be  valualde  for  certain  (la,s.ses 
of  drugs. 

However,  the  AMA  stated  at  a ^Vashington, 
1).  C.,  conference  on  patient  drug  information 
that  the  preparation  and  distribution  of  such 
informational  material  pose  a number  of  prob- 
lems. 

“Patients  difler  in  their  drug  retpiircments 
with  respect  to  dose,  duration  of  therapy  and 
atljunct  medication.  They  also  differ  in  thera- 
peutic response,  adverse  side  effects  and  toxic 
reactions.  I iie  information  in  a ‘patient  |xick- 
age  insert’  might  lie  helpful  to  some  patients  but 
might  confuse,  frighten  or  even  harm  other 
{latients.” 

The  meeting  of  medical,  drug  and  consumers 
representatives  was  told  by  an  AM.\  spokesman 
that  the  usefulness  of  a patient  package  insert 
should  be  explored  for  a limited  number  of 
drugs.  4'he  .\M.\,  the  Food  and  Drug  .\dminis- 
tration  and  the  mannfacturer  could  cooperate  in 
preparing  informational  material  on  a limited 
number  of  drugs,  selected  because  they  are  used 
o\er  a long  period  of  time  or  have  a high  inci- 
dence of  interact ic^n  with  other  drugs. 

1 he  acceptance  of  such  material  by  patients 
and  physicians  and  the  impact  it  might  have  on 
the  way  in  which  jratients  used  drugs  should  be 
assessed  before  encompassing  a large  number  of 
therapeutic  agents  in  the  program,  according  to 
the  AMA. 

The  FD.\  has  been  considering  stejjs  to 
Inoaden  the  package  insert  to  assure  it  reaches 
patients  for  many  drugs. 

* * * * 

Dr.  John  Zapp,  D.D..S.,  Deputy  .\ssistant  Sec- 
retary for  Legislation  of  the  HEW’  Department, 
is  resigning  to  join  the  ’fVashington  office  of 
the  .AM.\  as  Director  of  the  Dejxirtment  of  Con- 
gressional Relations. 

Dr.  Zaj>p  has  Iteen  at  HEW^  since  1999.  He 
held  a variety  of  posts  including  Deputy  .As- 
sistant Secretary  for  Ffealth  Manjxrwer.  The 
41-year-old  official  has  been  involved  with  health 
legislation  for  se\'eral  years  and  ha*  served  as 
federal  representative  to  the  AM A-.\mer ican 
.Medical  Colleges  f.iaison  Committee  on  Afedical 
Education. 

Dr.  Zapp  will  replace  Whlliam  Colley  as  the 
head  of  AM.A’s  Congressional  Relations  Depart- 
ment. 
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Faculty  Positions  Available  In  Family  Practice 

1 he  l)ci)arliiiciit  ol  F;unil\  aiul  (iominuiiily 
Medicine  at  the  I'nicersity  ol  Arkansas  School  ol 
Medicine  announces  a\  ailahilits  ol  lull  time 
]K)sitions  on  the  lacults  lor  lainily  Piactice. 
These  positions  iiuohe  direct  patient  contact 
and  responsibility  lor  residents  at  1st,  2nd.  and 
3rd  \ear  le\el.  T.ich  laculty  inemher  would  har  e 
;i  major  respcinsihility  lor  one  p.itient  care  unit 
such  as  ;i  Family  Practice  Model  Ollice,  and  trill 
share  rottition  call  and  teachin«  duties  with  the 
other  members  ol  the  department.  Salaries  and 
appointments  are  on  an  annual  scale  with  iund- 
ing  ironi  state,  federal,  and  jtrivate  sources,  d he 
three  positions  in  affiliated  programs  include  the 
responsibility  lor  planning  and  development  ol 
tire  residency  program  in  the  .Area  Health  Fclu- 
cation  Cienters. 

.Major  criteria  to  be  considered  in  selection 
and  level  of  apjrointment  or  salary  are  board 
eligibility  or  boaicl  certilication.  cpiality  of  prac- 
tice, interest  in  teaching,  type  and  duration  ol 
practice,  and  snppc:)rt  for  the  broad  objectives 
of  T’amily  Practice  residency  training.  Interested 
parties  should  submit  a copy  of  their  cirriculnm 
vitae  to  John  M.  Tudor,  }r.,  M.l).,  Acting  Chair- 
man, Department  of  F'amily  and  Community 
Medicine,  Ibiiversity  of  .Arkansas  School  of  Medi- 
cine, 4,301  AVest  Markham,  Little  Rock,  .Arkansas 
72201. 

Information  From  Insurance  Committee 

Dr.  Harry  Hayes,  |r..  Chairman  of  the  Insur- 
ance Committee  of  the  Arkansas  Medical  Society, 
retpiested  that  the  following  resolution  be  pub- 
lished as  an  item  of  interest  to  the  membership. 
The  resolution  was  adopted  by  the  Ohio  State 
Metlical  .As.sociation  in  1073. 

“Insurance  Companies  Inimical  to  the  Piivate 
Practice  of  Medicine 

W'l  IF'RFbAS,  Some  Insurance  Ccjmpanies  jrro- 
pose  to  render  legal  aid  to  their  contractees  when 
said  contractees  will  refuse  to  pay  the  reasonable 
and  customary  fee  submitted  by  a Private  Prac- 
ticing Physician  for  services  rendered  but,  would 
rather  prefer  to  pay  a proposed  “allowed"  fee 
advised  by  the  insurance  company,  and 

W'HFiRE.AS,  This  proposed,  espoused  concept 
is  inimical  to  the  Preservation  of  Freedom  in 
the  Priv'ate  Practice  of  Medicine  necessary  for  the 


luller  muiual  benelit  ol  Patients  ;uid  Physici.uis 
dike,  and  1 1 1FRFF(  )KF,.  IIF  I F RFSOIA'FD. 

1.  That  the  names  of  the  liisuiaiue  Comptinies 
who  are  ;k1\ oc titing  this  alien  jthilosophy  be 
made  known  to  all  the  members  cjl  the  Ohio 
State  Medictd  .Assoc  itition. 

2.  1 11. It  each  member,  thereafter,  t;ike  apprej- 
pritue  action,  in  his  best  iudgment,  necessary 
to  continue  to  preserve  an  titmosphere  of 
Freedoms  for  both  Patient  and  Physician 
.dike:  this  atmosjjhere  being  necessary  to  en- 
hance mutu.d  respect,  trust,  and  dignity  — 
which  are  necessary  lor  the  mutual  benefit  cjf 
Patients  and  Physicians  alike. 

3.  That  each  Sttue  Medical  .Association  receive 
a cojjy  of  this  Resolution  from  the  Ohio  State 
Aledical  Association.” 

MONEY  SAVING  INSURANCE  SERVICE 
FOR  PHYSICIANS 

E\er  wish  you  had  your  own  insurance  com- 
pany? Physicians  in  .Arkansas  have  just  that,  in 
effect,  when  they  paiticipate  in  a dicidend  pro- 
giam  for  AVorkmen's  Oompensation  Insurance 
a]iproved  by  the  Arkansas  Medical  Society. 

Lbider  this  program,  policyholders  pay  no 
more  than  other  companies  charge,  yet  they 
participate  in  whatever  s.avings  (dividends)  .are 
earned  in  their  savings  class.  Rest  dividends  are 
earned  when  injury  claims  are  kept  to  a mini- 
mum. 

The  highest  returns  under  this  service  are 
achieved  by  maintaining  careful  hiring  proce- 
dures and  sale  ojieration.  Sjxaial  accident  pre- 
vention counseling  is  ollered  uithout  charge  and 
safety  experts  provide  sjrecific  suggestions  for 
earning  a good  safety  record.  The  success  of 
these  efforts  is  measured  in  each  year’s  die  idends 
lor  policyholders. 

Each  participant  is  issued  his  own  standard 
W’orkmen's  Compensation  policy  and  claims  are 
handled  by  local  representatic es.  Dividends 
are  based  on  the  cost  of  claims  paid  for  partici- 
pating physicians  in  Arkansas. 

I'he  program  is  underwritten  by  C.A.SEI.AL  FA’ 
RECdPROCkAL  EXCHANGE,  a member  of  the 
Dodson  Insurance  Croup,  92ncl  .Street  and  State 
Line.  Kansas  City,  Mo.  64111. 
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Film  Shown  at  International  Meeting 

l)i  . Harry  Hayes,  |r.,  o£  Little  Rock,  has  sliowii 
his  lihn  ■'\Voun(l  Healing  I.  Secondary  Inten- 
tion" to  tiie  International  Syinposinni  on  Wound 
Healing  in  Rotterdam,  the  Xetheilands.  I’he 
SMnjjosinm  w;is  April  S-12,  1!)71,  and  was  spon- 
sored In'  Krasnins  I'niversity. 

Doctors  Honored 

The  M nrtreesljoi o Cihainber  of  Commerce 
held  an  “Ojren  House"  recently  in  honor  of  the 
city's  two  plnsicians.  Dr.  Hiiam  1 , Ward  aiul 
Dr.  james  I'nrbex  ille.  Dr.  rnrbeville  has  jiisl 
recently  relocated  his  practice,  mosing  from 
Nasin  ille. 

Physician  Attends  Seminar 

Dr.  Boyce  West  of  Clarksville  recently  at- 
tended a seminar  on  Karlv  Detection  and  I reat- 

j 

mem  ol  (iarcinoma  of  the  Bieast  at  the  Kansas 
(aty.  Missouri,  Medical  Center. 


Physicians  Locate 

Dr.  Clifford  L.  Lvans  ol  .Morrilton  has  an- 
nounced tlie  association  ol  Dr.  Franklin  ^Vilson 
as  a peinianent  part-time  member  erf  the  Family 
.Medicine  Clinic  in  .Morrilton.  Di.  ^\'ilson  is  :i 
native  of  .\ppleton,  Minnesota. 

Dr.  Roirci  t .\.  Ftherington  has  announced  that 
Di  . Fei  nadcr  |.  Pascnal  will  be  associated  with 
the  Fm  cka  Clinic  in  Eureka  Springs.  Di . Pascnal, 
wlio  will  be  in  general  practice,  has  been  in  gen- 
eral practice  in  Douglas,  .Vri/cma,  for  the  past 
sexeu  years.  1 he  Physician  Placement  Service 
ol  die  .Vrkansas  .Medical  Society  assisted  Dr. 
Pascnal  in  making  conttuts  with  physicians  in 
.\i  k.uisas. 


State  Physician/ Authors  Published 

1 he  March  11)71  issue  ol  the  Southern  .Medical 
loin  ual  published  the  article  "Carcinoid  of  the 
Duodenum  " lj\  Dr.  John  Robert  Sellars  ;md  Dr. 
Fred  1 . Caldwell,  both  of  kittle  Rock. 

Dr.  W.  R.  Keadle  Speaks 

Dr.  \\\  Ray  Keadle  ol  (ilenwood  recentlv  ad- 
dressed the  Caddo  Couniiv  Ruritan  Club  on 


AND  NEWS  ITEMS 


actixities  and  training  of  the  Clenxvood  Rescue 
I'nit  and  other  first-aid  piograms  in  their  area. 

Physicians  Receive  Recognition 

^Ve  have  received  notilication  that  the  follow- 
ing member-physicians  have  been  named  as  re- 
cipients ol  the  1972-711  American  .Medical  .As- 
sociation's Physician  Recognition  .Vxvard:  Charles 
R.  Baker,  Little  Rock;  Sam  Koenig  and  Eugene 
F.  Still,  Fort  Smith;  |im  E.  I.ytle,  Batesville;  Jack 
L.  Royal,  Fexarkana;  and  Frank  G.  Thibault, 
Benton. 


Dr.  Noel  W.  Cowan 

Dr.  Noel  ^\’.  Cowan,  a native  of  Lampasas, 
1 exas,  is  a new  member  of  the  .Miller  County 
■Medical  Society.  He  received  his  B..A.  degree 
Ironi  Howard  Pax ne  College,  Brownxvood,  Texas, 
in  19(12.  Dr.  Coxvan  received  his  .M.D.  degree 
from  the  Lnixersity  of  Fexas  Medical  School  at 
(.alveston  in  19(17.  His  inteiiiship  and  residency 
xvork  xvas  comjtleted  at  the  Lnixersity  of  Fexas 
■XTedical  Branch  Hospital  in  CTalveston,  Texas. 

Dr.  Cowan  Itegan  the  practice  of  Pediatrics  at 
the  Soutliern  Clinic  in  Fexarkana,  .Arkansas,  in 
1970. 


Dr.  Jon  D.  Hall 

Miller  County  Medical  Society  has  recently 
.iddecl  the  name  of  Dr.  Jon  1).  Hall  to  its  mem- 
bersliip  roll.  Di  . Hall  is  a natixe  ol  Fayettex  ille, 
.\i  kansas. 

Dr.  Hall  received  his  B..A.  degiee  fioni  the 
Ibiiversity  of  ,Ark;uisas  at  Fayetteville  in  1962. 
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lie  1 c‘( his  M l).  lioni  (he  I iiixersitN 

(>l  Arkansas  Siliool  ol  Mcdiiiiu'  in  IlKiii.  I)i. 
II. ill  inierncd  al  Si.  |()hn's  llospilal  in  I nisa, 
()klah()ina.  and  did  his  l esidi  iuN  woi  k al  ihc 
rni\eisi(\  nl  .\ikansas  .Medical  (ienlei  in  l.illle 
Rock.  l)i.  llall  is  a ineinhei  ol  ihe  .Xineiican 
Acadenn  ol  I’edialiics,  .\ikansas  Chapter. 

Since  H)7h  lie  has  heen  pracliciii”  pediatric 
mealicine  at  the  Sonihern  Clinie  in  I'exaikana, 
Arkansas. 

Dr.  G.  Doty  Murphy,  III 

Dr.  (..  Dots  Murphy,  111,  is  a new  member  ol 
the  Polk  Conniv  .Medical  Sociciy.  lie  is  a nati\e 
ol  F,l  Dorado,  .Vrkairsas. 

Dr.  Min[rhy  received  his  P)..\.  degree  Irom 
Rice  I'nicersii)  in  1 loiiston  in  Ihh.H.  In  19(17, 
he  was  gradiiated  Irom  the  Ibnversity  of  .\r- 
kansas  School  of  .Medicine  in  Little  Rock  with 
an  .\I.D.  degree.  Ilis  internship  was  taken  at 
(he  I'niversity  ol  .\ikansas  .\feclieal  Centei  in 
l ittle  Rock,  and  he  completed  Ids  lesidency  in 
jx-cliatrics  at  the  Lnicersity  of  .Mississippi.  Dr. 
.\finph\  serced  witli  the  Lbiited  States  Public 
Health  Serc  iee  in  rennessee.  He  has  set  ved  as 
;i  Clinical  Instrnctoi  in  Pediatries  ;it  the  Uni- 
versity of  .\ikans;is  .Medical  Centei  and  in  1972- 
lf>  Wits  the  Diiector  of  the  Dicision  of  (iom- 
mnnicable  Disett.ses  at  the  .-\rkansas  State  De- 
jrartmeiu  of  I lealth. 

Dr.  Murphy  is  assoc itited  with  Di . Cab  in  1). 
.\nstin  in  the  general  practice  ol  medicine  and 
pediatrics  in  Mena. 

Dr.  Jack  T.  Patterson 

Di.  |ack  r.  Patterson  is  a new  member  ol  the 
Johnson  Comity  Medic ;d  Society.  He  is  a ntitive 
ol  Fort  Smith,  .\ikansas. 

Dr.  Patterson  received  his  liachelor  ol  Science 
degree  Irom  the  College  ol  the  O/arks  in  P)h.5. 
He  was  awarded  ;i  .Master  ol  Science  degree  in 
19()S  Irom  the  Ibiiveisity  of  .\rkansas  in  Fayette- 
ville. Dr.  Pattcison  was  gradmited  ft om  the  Cni- 
versitN  of  .\ikansas  School  crl  .Medicine  in  1971. 
1 lis  internship  and  residency  wot  k w;is  completed 
;it  John  Peter  Smith  Hospital  in  Fort  Worth, 
1 e\as. 

Di  . Patterson  is  associated  with  the  Clarksc  ille 
Medical  (bonp  in  the  genertil  piactice  of  mecli- 
c ine  at  Clai  ksville. 

Dr.  Clyde  H.  Underwood 

.\  new  membei  of  the  Johnson  County  .Mccl- 
iciil  Societv  is  Dr.  Clyde  H.  Underwood.  He  is  a 


It, nice  ol  (biitm.in,  .\i  k.insas.  Di . Undeiwood 
ic’cc'iced  his  ll.S.  degiee  bom  .\ik.ins;is  Stale 
'Fe.icheis  College  in  Conwa)  in  19.79.  He  was 
giadnaled  bom  the  Univeisily  of  .\ikansas 
School  ol  Medicine  in  Little  Rock  in  I9()().  Di. 
I'ndeiwood  inteineci  at  St.  X'incent's  Inliimaic 
in  Lillie  Rock. 

Di.  Lncleivvood  has  been  in  the  general  piac- 
tice ol  medicine  in  Chnksville  since  I9()S. 

Dr.  Eugene  Fountain  Still,  II 

Di . Fngene  1*.  Still,  11,  is  a new  membei  of 
the  Sebtisiian  County  Medicttl  .Society.  He  is  a 
n.itive  of  Rocky  .Mount,  Noith  Caiolina. 

Di.  Still  attended  Duke  University  and  was 
graduated  liom  Vtmclerbilt  University  with  a 
1>.,\.  degiee  in  19,79.  1 le  leceived  his  M.D.  degree 
bom  the  Ibiiveisity  ol  .\ikansas  School  of  .Medi- 
c ine  in  PItih.  Dr.  Still  completed  his  intei  nship  al 
the  Univeisity  of  ,\ikansas  .Medical  Center  in 
Little  Rock  in  I9(i7.  His  residency  work  in  Gen- 
eral Surgery  was  completed  in  1971  at  the  Uni- 
versity of  Fennessee  .Medical  School.  Di.  Still 
completed  his  Phistic  Surgery  residency  ;it  the 
Ibiicersity  of  Missoini  .Medical  School  in  Kansas 
City,  .Missoini,  in  197.^. 

He  is  ;i  membei  of  P;in-.Anieric iin  .Medical  .\s- 
sociation.  Section  of  Phistie  Smgery  and  Hnrns; 

■ Mpha  ()nieg;i  .\l|)h;i;  ;i  candidate  lor  the  .\niei  i- 
can  College  of  Smgeons,  ttiicl  a ctindidate  lot  the 
,\mei  it;in  Society  of  Plastic  and  Reconsti  tic t ive 
Smgeons. 

Di.  Still  is  associtited  with  Holt-Kiock  Clinic 
in  Fort  Smith,  practicing  Plastic  Smgery. 

Dr.  Donald  Lee  Patrick 

Dr.  Donald  l.ee  I’atrick,  a native  of  Jaekson- 
\ille,  Florida,  is  a new  member  ol  the  Sebastian 
Comity  Medical  Society.  In  19()2  he  was  gradu- 
ated fioni  llaylor  University  with  a B..\.  degiee. 
Di  . Pall  it k was  gradnaied  fiom  the  University 
of  Floi  icia  College  of  .Medicine  in  19(ih.  His  in- 
teinship  was  completed  in  I9()7  at  P.nkland  ,Me- 
niori.il  Hosjiilal  in  Dallas,  Fexas.  Dr.  Patrick 
completed  residencies  at  Mayo  Clinic,  Rochester, 
Minnesota,  in  Genet  al  Smgeiy  in  197  L and  in 
Fhoracic  Smgeiy  in  1973.  He  is  Board  Geili- 
fied  in  C»eneral  Surgery. 

Dr.  Patrick  is  associated  tvith  Holl-Krock 
Glinit  in  Foil  Smith  and  practices  General  and 
Fhoratie  Surgery. 

Dr.  Maurice  Clark  (Rick)  Martin 

Seliastian  Comity  Medical  Soc  iety  has  accepted 
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for  iiR'inliershi j)  Dr.  Rick  Martin,  a native  of 
Neosho,  Missouri. 

Dr.  Martin  received  an  A..\.  degree  iroiii 
Westaik  Connninnty  College  in  RKih.  He  was 
giadnated  from  Arkansas  Polytechnic  College, 
Russellville,  in  l9(iH.  Dr.  Mai  tin  was  gratlnated 
from  the  Ihiiversity  of  Arkansas  .School  of  Medi- 
cine in  1972.  His  intershi])  was  served  at  Hill- 
crest  Medical  Cienter  in  d'nlsa,  Oklahoma,  in 
1973. 

Dr.  .Martin  is  associated  with  Drs.  Kntait,  Lilly, 
Pillstrom  and  Ingram  in  the  Family  Practice  at 
1129  Lexington,  Fort  Smith. 

Dr.  Charles  Stewart  Cunningham 

1 he  Sebastian  County  .Medical  Society  has  ac- 
cejjted  for  memhership  Dr.  Charles  Stewart 
Cnnningham.  Dr.  Cnnningham  is  a native  of 
.Vfton,  Oklahoma. 

Dr.  (amningham  received  Ins  B..\.  degree 
from  tlie  University  of  Oklalioma  in  1913  and 
was  graduated  from  the  Ihiiversity  of  Oklahoma 
Medical  School  in  1945.  He  served  his  intern- 
ship at  a United  States  Naval  Hospital.  He  has 
served  as  a jrreceptor  for  the  University  of  Okla- 
homa Medical  Scliool.  Dr.  Cnnningham  prac- 
ticed general  medicine  in  Mc.Mester,  Oklahoma, 
for  two  years,  and  Potean,  Oklahoma,  lor  twenty- 
tin  ee  years. 

He  is  a memher  of  the  Sonthern  Medical  As- 
sociation and  the  .\merican  .\cademy  of  Family 
Physicians. 

Dr.  Cnnningham  is  an  Fmergency  Room  phy- 
sician at  S]rarks  Regional  Medical  Center  in  Fort 
Smith. 

Dr.  John  Rollins  Pope 

Di.  |ohn  Rollins  Perpe  is  a new  member  of 
the  Sebastian  County  Medical  Society.  Dr.  Perpe 
is  a native  of  Conmin,  4'exas.  He  received  his 
ILS.  degree  in  Pharmacy  from  the  Ihiiversity  of 
Fexas  in  Austin  in  1992.  Dr.  Pope  was  gradu- 
ated from  the  University  of  'Fexas  Southwestern 
.Medical  School  in  Dallas  in  1998.  He  completed 
his  internship  at  the  Veterans  Administration 
Hospital  in  Dallas  and  did  residencies  in  Internal 
Medicine  and  Caicliology  at  the  same  hospital. 
He  held  a Cardiology  Fellowship  at  Dallas  \’et- 
erans  .\dministration  Hosjrital  from  1971-1973. 

Dr.  Pope  is  associated  with  Holt-Kiock  Clinic 
in  Fort  Smith  practicing  Cardiology  and  Internal 
Medicine. 


Dr.  Bob  W.  Smith 

Craighead-Poinsett  County  .Medical  Stxiety 
has  accepted  for  membership  Dr.  Bob  W.  Smith. 
He  is  a native  of  Little  Rock.  .Vrkansas. 

Dr.  Smith  attended  Central  State  College  in 
Edmond,  Oklahoma,  and  State  College  of  Ar- 
kansas in  Conway.  He  was  giadnated  from  the 
IhiiversitN  ol  .\rkansas  School  ol  .Medicine  in 
1999.  He  com[iieted  his  internship  at  the  Flni- 
versity  ol  Oklahoma  Hospitals  in  Oklahoma 
City.  Di.  Smith  served  in  the  Fhiited  States  .\ir 
Force  from  1999  to  1972  and  completed  one  vear 
of  resitlency  in  Neurosurgery  at  'Wilford  Hall 
United  States  .\ir  Force  Hospital  in  San  .\ntonio, 
Texas.  He  was  in  general  practice  in  1973  in 
WTst  Memphis,  .Arkansas,  and  is  a member  of 
the  .American  .Academy  of  Family  Physicians. 

Dr.  Smith  is  a.ssociated  rvith  Dr.  G.  Wayne 
Faylor  at  the  I’aylor-Smith  Clinic,  211  East 
Matthews,  Jonesboro. 

Dr.  Gary  Vernon  Felker 

Dr.  Gary  Wrnon  Felker  is  a new  member  of 
the  Sebastian  County  Medical  Society.  He  is  a 
native  of  Fort  AVorth,  Fexas. 

Dr.  Felker  was  graduated  from  the  Lhiiversity 
of  .Arkansas,  receiving  his  B..-\.  degree  in  1995.  In 
1999  he  was  graduated  from  the  Ihiiversity  of  .Ar- 
kansas School  of  Medicine.  He  completed  a rotat- 
ing intei  nship  at  Saint  Francis  Hospital,  ^Vhehita, 
Kansas,  in  1979.  His  residency  tvork  in  Ophthal- 
mology was  completed  in  1973  at  the  Ihiiversity 
of  Missomi  Medical  School  in  Columbia,  Mis- 
souri. He  is  a mendier  of  the  Missouri  Ophthal- 
mology Society  and  is  a candidate  in  the  .Ameri- 
can College  of  Surgeons. 

Dr.  Felker  is  in  the  solo  practice  of  Ojihthal- 
mology  in  Fort  Smith  at  912  Lexington  .Avenue. 

Dr.  Marshall  Larry  Hyde 

The  Sebastian  County  Medical  Society  has  ac- 
cepted Dr.  Marshall  Larry  Hyde  for  membership. 
He  is  a native  of  Rockfoicl,  Illinois. 

Dr.  Hyde  was  graduated  from  the  Lhiiversity 
of  Minnesota  in  1992.  He  was  graduated  from 
the  Kansas  lhiiversity  Medical  Center  in  1967. 
His  internship  was  completed  at  \Vesley  Hos- 
jiital,  W'ichita,  Kansas,  in  1998;  and  in  1971  he 
completed  his  residency  work  at  Kansas  Uni- 
versity Medical  Center.  He  served  in  the  United 
States  N.ivy  for  two  yetirs  at  Orlando  Naval  Hos- 
pital, being  discharged  in  1973.  He  is  a Junior 
Fellow  in  the  .American  College  of  Gynecology. 
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l)i.  Hyde  is  associated  with  ( )l)sicti  ic  al  and 
( i\ nee ologic  al  Assoc  iates,  1*.  A.,  lOS  Souili  llith 
Street  in  Fot  t Sniitlt. 

Dr.  Dennis  R.  Fecher 

l)i.  Dennis  R.  Fecher  lias  Iceen  ticcepted  lot 
ineniltei  shi |)  in  the  Selc.istian  (ionnty  Medic  ttl 
Society,  lie  is  .1  naticeol  Fittle  Rock,  Aik.instis. 
Di.  Fecher  attended  .\ikansas  State  I'niceisity, 
Beelte  Bi  ancli,  and  was  ”i  adnatecl  Ironi  I lendrix 
(College  in  (ionway.  He  recei\ecl  his  .M.l).  degree 
Iroin  tlie  Ihiiveisit)  ol  .\ikansas  Seliool  ol  .Medi- 
cine in  RKiS.  Dr.  Fecher  eoinjrleied  his  intern- 
ship and  had  .111  Internal  .Medic  ine  and  1 leinatol- 
c)g\  Fellowshij)  at  tlie  l!ni\eisit\  ol  Minnesota 
Hospitid.  lie  is  Board  (ieitilied  Iry  the  .Ainerietni 
Botird  ol  Internal  Medicine. 

Dr.  Fecher  is  associated  with  Holt-Krock  Cilinic 
praetieing  Intern. d .Medicine  and  Hennitology  in 
Fort  Smith. 

Dr.  David  Allen  Denman 

File  Benton  Cionnty  .Medical  Society  has  re- 
cently added  the  name  ol  Dr.  David  .Allen  Den- 
man to  its  membership  roll.  Dr.  Denm.ni  is  a 
native  ol  Fort  Smith,  .Arkansas. 

Dr.  Denman  attended  |ohn  Brown  University 
;n  Siloani  Springs  and  the  University  ol  .\rk;ni- 
sas,  where  he  received  his  B.S.  in  19.a8.  lie  was 
gradnated  Irom  the  University  ol  .\rk;insas 
■School  ol  Medicine  in  KHiS.  llis  internship  was 
completed  at  Duke  University  Medical  Uenter 
in  1972  and  Uharlotte  Memorial  Hospittil  in 
1973.  He  is  Board  Uertilied  by  the  .\merican 
Board  ol  Pathology. 

Dr.  Denman  is  practicing  Pathology  at  the 
Rogers  Meniori.d  Flospital  in  Rogers. 

Dr.  Thomas  William  Amsden,  Jr. 

,\  new  member  ctl  the  Sebastian  Uounty  .Med- 
ical Society  is  Dr.  Fhoinas  William  .Amsden,  Jr. 
He  is  a native  ol  New  Haven,  Uotinecticnt. 

Dr.  .Amsden  was  gradnated  Irom  the  Univer- 
sity ol  Oklahoma  with  a B.S.  degree  iti  19()1.  He 
was  gradnated  Irom  the  Ibiiversity  ol  Oklahoma 
Medical  School  in  1998.  He  completed  his  in- 
ternshijj  and  residency  in  Medicine  and  Hema- 
tology al  the  University  ol  .Minnesota  Hospital 
in  MinneajKilis.  He  is  Board  (iertilied  in  Medi- 
cine and  Hematology.  Dr.  .Amsden  was  an  .As- 
sistant Prolessor  ol  Medicine  in  1972-73  at  the 
University  ol  Minnesota  Flospital. 


He  is  now  .issoc  iaied  with  Holl-Rrock  Ulinic 
in  I'oi  1 Siiiilh  as  a 1 lenialologist. 

Dr.  James  David  Busby 

Di  . I allies  Da\  id  Busby  is  a new  inembei  ol 
the  Sebastian  Uonnty  Medical  Society.  He  is  a 
n.ilixe  ol  Brownwood,  1 exas. 

He  received  his  B.S.  degree  Irom  Ouachita 
Baptist  Ibiiversity  in  -\i  kadel|)hia,  .Arkansas,  in 
I9(i().  He  was  gradnated  Irom  the  University  ol 
'Fennessee  Uollege  ol  .Medicine  in  .Memphis  in 
1979.  Dr.  Bushy  completed  a rotating  intern- 
ship  at  .Methodist  Hospital  in  Memphis  in  1971. 
He  was  in  general  jnactice  in  Hiintsville,  .Arkan- 
sas, Irom  1971  to  1973. 

Dr.  Busby  is  an  Emergency  Room  physician 
al  Saint  Edward  Hosjntal  in  Eorl  Smith. 

Dr.  Steven  K.  Wilson 

File  Sebastian  Uonnty  Medical  Society  has 
accepted  Dr.  Sle\'en  K.  Wblsoii  lor  membershiji. 
He  is  a native  ol  Fort  Smith,  .Arkansas. 

Dr.  Wilson  attended  Yale  University  and  was 
gradnated  Irom  the  Ibiiversity  ol  \brginia  Med- 
ical School  in  1999.  Fie  completed  his  intern- 
ship at  llie  Ibiiversity  ol  Virginia  Medical  School. 
Dr.  \Vblson  completed  residency  work  in  both 
General  Surgery  and  Urology  at  the  \bnicler- 
bilt  University  School  ol  Medicine  in  Nashville, 
I'ennessee.  Dr.  Wilson  served  as  Fliglit  Snrgeon 
at  Enke  .Air  Eorce  Base  in  (deiiclale,  .Ari/ona, 
Irom  1997-99.  He  was  an  Instrnctcjr  in  Urology 
al  \bniclerlrilt  in  1973. 

He  is  currently  jnacticing  Urology  at  Holt- 
Krock  Ulinic  in  F'ort  Smith. 

Dr.  William  B.  Tate 

Dr.  William  B.  Fate  has  been  accepted  loi 
membership  in  the  Sebastion  Uonnty  Medical 
Society.  He  is  a native  ol  Eittle  Rock,  .Arkansas. 

He  attended  Fexarkana  Uollege  and  Harding 
Uollege  in  Searcy,  .Arkansas.  He  was  graduated 
Irom  the  Ibiiversity  ol  .Arkansas  School  ol  Medi- 
cine in  1997.  Dr.  d ate  did  his  internship  and 
residency  work  at  Uonleclerate  Alemorial  Medical 
Genier,  Shreveport,  I.ouisiana.  He  served  two 
years  in  the  United  Slates  .Air  Force  and  was 
the  Uhief  ol  the  Obstetrics  and  Gynecological 
Services  at  tlie  US.AF  Hospital,  Robins  .Air  Fence 
Base,  Georgia. 

Dr.  Fate  is  |>racticing  Obstetrics  and  Gyne- 
cology at  Holt-Krock  Ulinic  in  Fort  Smith. 
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B I T U A R Y 

Dr.  Charles  E.  Garratt 

I)i.  Cihailes  K.  Ciarratl  ot  Hot  Springs  died 
Feln  uary  24,  1974.  l ie  was  born  March  31,  IH94, 
in  Hot  Springs. 

l)i.  CTairatt  was  graduated  Ironi  the  Tnlane 
University  Sdiool  ol  Medicine  in  19 lb  and  prac- 
ticed medicine  in  Hot  Springs  lor  more  titan 
filtv  years  belore  liis  retirement. 

I le  was  a member  ol  the  (Unland  (ionnty 
.Medical  Society,  the  Arkansas  Medical  Society, 
and  the  .American  Medical  .Association. 

Dr.  CTanatt  is  sm  viced  by  his  cviclow,  Mrs. 
l.ncile  W.  Gaiiatt. 

# # # 

Dr.  William  A.  Lamb 

l)i.  William  .\.  Lamb  ot  Little  Rock  died  at 
the  age  ot  91  on  February  19,  1974.  l)i . Lamb 
was  a native  ol  Delight,  .Vrkansas. 

Di.  Lamb  was  the  last  surviving  member  ot 
the  1909  giadnating  class  of  the  University  ol 
.\ikansas  School  ot  Medicine.  He  retired  trom 
active  practice  in  1961.  Dnring  his  titty-three 
years  in  jciactice,  Di.  Lamb  deliveied  cjver  .4,200 
babies. 

1 le  evas  a member  ol  the  Fnlaski  Cionntc  Med- 
ical Soc  iety,  the  .\i  kansas  .Aledical  Society,  the 
.Vmericiin  Medic  al  .V.ssoc  iation,  and  the  .Arkansas 
Society  ot  .Anesthesiology.  Di  . Land)  also  served 
as  tlie  Pidaski  Uonnty  coroner  trom  1923-1929. 

Dr.  Lamb  is  survived  Icy  his  son,  a danglrter, 
two  grandchildren,  and  a great-grandchild. 

# * # 

Dr.  Samuel  James  Kuykendall 

Dr.  Samnel  [antes  Kuykendall  of  Little  Rock 
died  .March  10.  1974.  He  was  ;i  native  ot  Little 
Rock,  born  .Angnst  22,  192,5. 

Dr.  Kuykendall  was  ;i  graduate  ot  AAnclerbilt 
I'nicersity,  where  he  was  Phi  Beta  Kajrpa  in 


1946.  He  was  gradnated  trom  the  A'anderbilt 
Sdiool  ot  Medicine  in  1949  and  served  his  in- 
ternsliip  and  residency  at  Strong  Memorial  Hos- 
pital at  Rochester,  New  A'ork.  Dr.  Kuykendall 
won  a tellowship  to  .Mayo  Ulinic  and  received 
a master’s  degree  in  surgery  at  the  Ibiiversity  ot 
.Minnesota.  .At  the  time  ot  his  death,  he  was  a 
member  ot  the  medical  staff  of  Saint  Vincent 
Intiiinary  and  the  Baptist  Afeclical  Center  in 
Little  Rock.  He  was  also  a consultant  to  the 
A'eterans  .Administration  Hospitals  at  Little 
Rock  and  North  Little  Rock  as  well  as  the  State 
Sanitoi  itims  at  McRae  and  Booneville.  Dr.  Kuy- 
kendall was  a clinical  professor  at  the  Fbiiversity 
ot  Aikansas  Medical  Center.  Iti  tire  Korean  AVar, 
he  served  as  Chiel  ot  Snrgeiy  at  Carswell  .Air 
Force  Base,  Texas,  with  the  rank  of  Captain. 

Dr.  Kuykendall  was  a member  ot  the  Pulaski 
(iounty  and  .A)  kansas  Medical  Societies,  the 
.American  Medical  .Association,  a Diplomate  of 
the  .American  Board  ot  Surgery,  a F'ellow  of 
the  .American  College  of  Chest  Physicians,  and 
a member  ol  the  Southwest  Stirgical  Congress. 

Survivors  include  his  widow,  Mrs.  Elizabeth 
W'hite  Kuykendall,  and  three  sons,  John  H., 
Davis  Wh,  and  Samtiel  all  of  Little  Rock. 


Auxiliary  President  Honored 

1 he  Board  ot  Directors  ot  the  .Arkansas  Coun- 
cil tor  Health  Careers  has  recently  honored  its 
touncler,  Mrs.  .A.  S.  Koenig,  by  naming  her 
permanent  honorary  Chaii  inan  ot  the  Board. 
1 he  Council  was  incorporated  by  the  AVoman’s 
.Auxiliary  to  the  .Arkansas  Medical  Society  and 
the  Aikansas  Medical  Society  in  1971. 
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Simple,  accurate  test  f( 

TES-TAPE® 


URINE  SUGAR  ANALYSIS  PAPER 


LIMARY 

U.O.  tAN  FUANQmeO 

JUN3  19M 


Additional  information  available  upon  request.  Eli  Lilly  and 


This  psychoneurotic 

often  responds 

Before  prescribing,  please  con-  orders  (not  for  sole  therapy), 
suit  complete  product  information,  „ . 

a summary  of  which  follows-  Contraindicated:  Known  hyper 

Indications:  Tension  and  anx-  sensitivity  to  the  drug.  Children 
iety  states;  somatic  complaints  under  6 months  of  age.  Acute  narrow 

which  are  concomitants  of  emo-  angle  glaucoma  , may  be  used  in  pa- 

tional  factors  ; psychoneurotic  states  glaucoma 

manifested  by  tension,  anxiety,  ap-  ''eceiving  appropriate 

prehension,  fatigue,  depressive  therapy. 

symptoms  or  agitation  ; symptomatic  Warnings:  Not  of  value  in  psy- 

relief  of  acute  agitation,  tremor,  de-  chotic  patients.  Caution  against 
lirium  tremens  and  hallucinosis  due  hazardous  occupations  requiring 
to  acute  alcohol  withdrawal ; ad-  complete  mental  alertness.  When 

junctively  in  skeletal  muscle  spasm  used  adjunctively  in  convulsive  dis- 
due  to  reflex  spasm  to  local  pathol-  orders,  possibility  of  increase  in 
ogy,  spasticity  caused  by  upper  frequency  and/or  severity  of  grand 

motor  neuron  disorders,  athetosis,  mal  seizures  may  require  increased 
stiff-man  syndrome,  convulsive  dis-  dosage  of  standard  anticonvulsant 


medication  ; abrupt  withdrawal  may 
be  associated  with  temporary  in- 
crease in  frequency  and/or  severity 
of  seizures.  Advise  against  simul- 
taneous ingestion  of  alcohol  and 
other  CNS  depressants.  Withdrawal 
symptoms  ( similar  to  those  with 
barbiturates  and  alcohol)  have 
occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor,  ab- 
dominal and  muscle  cramps,  vomiting 
and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveil- 
lance because  of  their  predisposition 
to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of 
childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 


depressive  symptoms  are  associated 
with  or  secondary  to  predominant 
anxiety  in  the  psychoneurotic 
patient,  consider  Vahum  (diazepam) 
in  addition  to  reassurance  and 
counseling,  for  the  psychotherapeutic 
support  it  provides.  As  anxiety  is 
relieved,  the  depressive  symptoms 
referable  to  it  are  also  often  relieved 
or  reduced. 

The  beneficial  effect  of  Valium  is 
usually  pronounced  and  rapid. 
Improvement  generally  becomes 
evident  within  a few  days,  although 


some  patients  may  require  a longer 
period.  Moreover,  Valium  (diazepam) 
is  generally  well  tolerated.  Side 
effects  most  commonly  reported  are 
drowsiness,  ataxia  and  fatigue.  Caution 
your  patients  against  engaging  in 
hazardous  occupations  or  driving. 

Frequently,  the  patient’s  symptoms 
are  greatly  intensified  at  bedtime. 

In  such  situations.  Valium  offers  an 
additional  advantage:  adding  an  h.s. 
dose  to  the  b.i.d.  or  t.i.d.  schedule 
can  relieve  the  anxiety  and  thus 
may  encourage  a more  restful 
night’s  sleep. 


symptom  complex 

to  Wium*  (diazepam) 


Precautions:  If  combined  with 
other  psychotropics  or  anticonvul- 
sants, consider  carefully  pharma- 
cology of  agents  employed ; drugs 
such  as  phenothiazines,  narcotics, 
barbiturates,  MAO  inhibitors  and 
other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions 
indicated  in  patients  severely  de- 
pressed, or  with  latent  depression, 
or  with  suicidal  tendencies.  Observe 
usual  precautions  in  impaired  renal 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  N J 07110 


or  hepatic  function.  Limit  dosage  to  vision.  Paradoxical  reactions  such 
smallest  effective  amount  in  elderly  as  acute  hyperexcited  states,  anx- 
and  debilitated  to  preclude  ataxia  iety,  hallucinations,  increased  mus- 
or  oversedation.  cle  spasticity,  insomnia,  rage,  sleep 

Side  Effects:  Drowsiness,  con-  disturbances,  stimulation  have  been 
fusion,  diplopia,  hypotension,  reported  ; should  these  occur,  dis- 

changes  in  libido,  nausea,  fatigue,  continue  drug.  Isolated  reports  of 
depression,  dysarthria,  jaundice,  neutropenia,  jaundice;  periodic 
skin  rash,  ataxia,  constipation,  head-  blood  counts  and  liver  function  tests 
ache,  incontinence,  changes  in  sali-  advisable  during  long-term  therapy, 
vation,  slurred  speech,  tremor, 
vertigo,  urinary  retention,  blurred 


(diazepam) 
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The  Problem  of  Radiation  Exposure  from  the  Use  of 
X-Rays  for  Diagnostic  Purpose 


A symposium  presented  as  part  of 
the  annual  meeting  of  the  Texas  Association 
for  Radiation  Research  held  at  Hot  Springs, 
Arkansas,  November  3 and  4,  1972 


J^adiation  exposure  tollowing  diagnostic 
X-ray  procedures  represents  a problem  of  in- 
terest and  concern  to  a large  number  of  indi- 
viduals representing  a broad  spectrum  of  activi- 
ties. 

1 he  symposium  was  designed  to  allow  an  ex- 
change of  views  between  a number  of  individuals 
iiivohed  in  the  proljlem  of  radiation  exposure 
in  man.  The  individuals  involved  were; 

(denn  Dalrymple,  M.l). 

((Chairman  of  the  discussion  session) 

Professor;  Cihairman  — Department  of  Radiolog7 
Professor  of  Biometry,  Physiology  and  Biophysics 
University  of  .\i  kansas  Medical  Center 

Mary  Esther  Cmulden,  Ph.l). 

Emma  Ereeman  .Associate  Professor  of  Radiology 
University  of  Texas  Southwestern  Medical  School 
Dallas,  Texas 


David  Xewbern,  ,\I.D. 

Radiologist  — Radiology  Associate 
Tittle  Rock,  .Arkansas 

Erank  Wilson,  B.S.,  MPH 

Director,  Environmental  Health  Seiwices 

.\rkansas  State  Health  Department 

[ames  Uaudergrilt,  B.S.,  M.S. 

.Vssistant  Professor  of  Radiology 
Radiation  Salety  Officer 
I University  of  .\i  kansas  Medical  Center 

The  symposium  opened  with  the  paper  by  Dr. 
(faulden.  She  is  a Research  Radiation  Biologist 
who  is  very  interested  in  the  effects  of  low  doses 
of  ionizing  radiation  on  man.  Tollowing  the 
jiaper,  a panel  discussion  was  held;  a portion  of 
the  transcri[)tion  follows; 
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Possible  Effects  of 

Diagnostic  X-Rays  on  the  Human  Embryo  and  Fetus*"^ 


Mary  Esther  Gaulden,  Ph.D.* 


I wouki  like  to  tocus  your  attention  on  the 
|x)ssible  ellects  ot  very  low  doses  of  radiation  on 
tlie  embryo  and  fetus,  in  other  woi  ds,  to  discuss 
tlie  lationale  for  avoiding  whenever  possible  the 
irradiation  of  the  pregnant  woman’s  abdomen. 
By  low  doses  1 mean  those  encountered  in  diag- 
nostic radiology. 

\Vith  increasing  public  concern  about  the 
effects  of  low  doses  of  radiation  on  man,  it  is 
my  imjaession  that  physicians  are  encountering 
an  incieasing  number  of  cases  in  which  pregnant 
women  do  not  want  to  be  exjxxsed  to  diagnostic 
radiation  or  are  alarmed  that  they  have  been  irra- 
tliated  before  being  aware  of  their  pregnancy.  In 
a good  many  instances  this  alarm  is  leading  to 
either  threatened  or  real  legal  action.  One  cause 
of  puldic  concern  is  the  number  of  articles  which 
have  api^eared  in  the  lay  press  about  the  “haz- 
ards" of  medical  radiation,  for  example,  “Warn- 
ing, X-rays  May  Be  Dangerous  to  Your  Health”, 
which  appeared  in  Reader’s  Digest  in  August. 
1972. 

Medical-dental  radiation  is  tlie  major  source 
of  man-made  radiation  exposure  of  the  popula- 
tion. I he  magnitude  of  this  exposure  is  indi- 
cated Ity  the  latest  jmblished  figures  for  the 
United  States  which  are  given  in  Table  I.  XMte 


lABLE  1 


A.  Population  exposure  to  medical-dental 
ladiaticm,  19(11* 

Type  exam  # Individuals 

Radiographic  ()6,000,()()()-j- 

Eluoroscopic  T.SOO.OOOf 

Dental  46,000,000 

* From  T-  N.  Gitlin  and  P.  S.  Lawrence,  Population  Exposure 
to  X-r.iys,  U.  S'..  1964.  PHS  Publ.  #1519. 

lE.stimated  to  be  increasing  at  1-4%/year. 

B.  Pojrulation  exposure  to  medical  radionu- 
clitles* 


Year 

# Patient  Doses 

1959 

400,()0() 

1971 

4,(K)0,()0()** 

*D.  W.  Moeller,  Meeting  Radiological  Health  Manpower  Needs, 
T.  Public  Health.  61:1938  (1971). 

**Increasing  about  20%/year. 


*Kinnia  I'reenian  \.ssociate  Professor  of  Radiology,  Radiation 
Biology  Section,  Department  of  Radiology',  Southwestern  Medical 
School.  The  University  of  Texas  Health  Services  Center,  5323  Harr\’ 
Hines  Boulevard,  Dallas,  Texas  75235. 

**.\daj)ted  from  a paper  presented  in  Hot  Springs.  Arkansas,  to 
the  Texas  Association  for  Radiation  Research,  November  4,  1972. 


that  the  number  of  radiographic  and  fluo- 
roscopic examinations  is  estimated  to  be  increas- 
ing at  a rate  of  approximately  1 to  4%  per  year, 
and  that  the  number  of  patient  doses  of  radio- 
nuclides used  in  nuclear  medicine  is  increasing 
liy  approximately  20%  annually.  These  repre- 
sent significant  increases  in  population  exjxasnre. 

^V4lat  exposure  levels  are  we  talking  about 
with  respect  to  in  iiiero  diagnostic  radiation? 
In  Table  II  are  given  estimated  average  fetal 

TABLE  II 

Estimated  Mean  Eetal  (fonad  Dose 


Per  Examination,  U.  .S.,  1970* 

Type  of  Examination  rnrads  per  Exam 

LI]J|3er  (Gastrointestinal  .Series 

Radiographic  483 

El  uoroscopic  170 

Barium  Enema 

Radiographic  1,140 

Fluoroscopic  444 

Clholecystography  or  Cholangiogram  118 

Intravenous  or  Retrograde  Pyelogram  467 
Abdomen.  KUB,  Elat  Plate  153 

Lumbar  Spine  658 

Pelvis  353 

Hip  206 


‘From  an  oral  presentation:  “Preliminary  Dose  Estimates  From 
the  lb  S.  Public  Health  Service  1970  X-ray  Exposure  Study” 
given  bv  a panel  (Reynold  Brown,  R.  Fuchsberg  and  J.  N. 
(■itiin)  at  the  annual  meeting  of  the  American  College  of  Radiology. 
.April,  1972.  The  complete  study  will  be  published  by  the  U.  S. 
Public  Health  Service. 

gonadal  doses  from  various  aljdominal  diagnostic 
x-ray  procedures  in  the  LI.  S.  These  doses  should 
not  be  viewed  as  applicable  to  every  fetus  — they 
Avill  \';iry  considerably  with  the  machine  used, 
the  number  of  e.xaminations  performed,  the 
amount  of  filtration  and  collimation,  number 
of  films,  time  of  fluoroscopy,  etc.  4 hey  can  not, 
therefore,  be  used  to  calculate  doses  in  individual 
ca.ses,  but  tliey  do  serve  to  give  us  some  idea  of 
the  relative  amounts  of  radiation  exposure  of 
a fetus  from  the  diffeieiit  types  of  abdominal 
examinations.* 

‘U  might  be  helpful  to  note  that  a P.A  chest  film  of  an  adult 
results  on  the  average  in  a skin  dose  of  about  50  millirads  or 
0.050  rad. 
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\1  AK\  I'slUlK  (iAUIDlN,  Pill). 


1 ;il)lc  111  sliDWs  tlic  iipt.ikf  (>l  I adioac  ti\ c mci- 
iury  l)\  a huiuan  Ictus.  Note  tliat  the  total  dose 
to  the  eiiibiyo  is  in  the  laii^e  ol  10  to  12  tads. 

1 he  uptake  hy  Ictuses  ol  the  more  (ouuuouly 
used  radionuclide  I'-”  lias  been  studied  iu 
woineii  ^vhose  pi  ef'iiaiu  ies  had  to  he  teruiiiiated 
lor  medical  reasons  ((i/eriiiak,  et  ah.  lOtiO).  I'lie 
Ictus  eoiieeiitrates  P'*’  iu  certain  oiy'aiis;  thyroid, 
kidney,  uiiiiary  hladder  and  ovaries.  .\  I..')  times 
«ieater  concentration  is  louiid  iu  fetal  than  in 
maternal  blood.  D.ita  lor  embryos  is  not  avail- 
able, but  tliere  is  reason  to  believe  tliat  P^’ 
reaches  the  embryo. 

I WHl.E  III 

I'ptake  ol  by  a 25  cm  (crown  to  rump) 

letus  twetity-lour  hours  after  mother,  scheduled 
for  therapeutic  abortion,  was  given  200  ^Ci  of 
Hg'-''  chlornierodrin  intravenously.  From  .Sy, 
et  ah,  Radiation  Dose  in  a Human  Fetus  Follow- 


ing  I'se  of  i'''llg. 

Radiology  103:139  (1972). 

Organ 

Whole 

Organ 

Weight 

(g) 

% 

lO-IIgIg 

(x  10-i) 

Calculated 

Absorbed 

Dose 

to  Fetus 
(rads) 

1 leai  t 

4.6 

7.3 

1.2 

Fung 

7.3 

11.9 

3.7 

I .iver 

18.0 

19.5 

6.1 

Kidney 

1.2 

40.9 

1.2 

.Maternal  uterine 



8.5 

. 

Placenta 

- 

25.2 

. 

Umbilical  coicl 

- - 

9.6 

In  some  of  the  cases  inv< 

olving  diagnostic  x-ray 

exposure  of  an  unsuspected  concept  us  which 

have  been  brought  to  my 

attention,  it  has  been 

possible  to  obtain 

1 a fairly  good  estimate  of  the 

embryo-absorbed 

dose.  1 

have  been 

surjirised 

at  the  number  who  have 

receited  a 

dose  close 

to  10  rads.  Please  keep  iu  mind  that  an  abdom- 
inal x-ray  examination  of  the  mother  that  in- 
cludes the  uterus  is  whole  body  irradiation  of 
the  embryo  or  fetus.  Whole  body  irradiation  of 
any  organism  at  any  dose  level  is  ])otentially 
more  harmtul  than  partial-body  irradiation. 

W'hat  possible  embryo  or  fetal  ellccts  are  we 
talking  about  after  diagnostic  x-ray  exposure, 
i.e.,  after  closes  of  10  rads  or  less?  They  are 
developmental  effects,  gene  or  chromosome 
mutations,  central  nervous  system  (CN.S)  effects, 
and  late  effects  such  as  postnatal  neoplasia. 

DEVELOPMENTAL  EFFECTS 
Fhe  effect  which  usualh  concerns  most  phy- 


sicians and  |)aliems  alter  let.d  ii  radiation  is  a 
possible  developmental  anomaly.  1 his  ty|K‘  ol 
ellect  is  caused  b\  a disturbatice  iu  growth  dur- 
iug  organogenesis  such  that  au  organ  oi  part  of 
.III  organ  will  be  absent,  hypoplastic  or  grossly 
distorted.  .Such  an  ellect,  which  leads  to  a 
major  congenital  defect  readily  detectable  u( 
birth,  probably  results  from  the  inhibitioti  of 
cell  division  in  sotne  cells  and  the  killing  of 
other  cells  through  the  induction  ol  lethal 
c hromosome  mutations. 

Fhe  bulk  ol  the  experimeiital  work  on  de- 
velopmeiital  effects  of  radiation  has  been  done 
with  mice  and  rats.  Fhe  etnbryo  has  beeti  lound 
to  be  most  sensitive  to  radiation  during  early 
gestation,  a jreriotl  comparable  to  the  first  six 
weeks  of  human  gestation.  It  should  be  empha- 
si/ecl  that  during  the  first  six  -weeks  women  olten 
do  not  know  they  are  pregnant. 

Fhe  animal  data  (cf.  liient  and  Gorson,  1972; 
Rugh,  1975)  can  be  briefly  snnnnarized  and 
correlated,  when  possible,  with  human  data  as 
follows:  (1)  Irradiation  dm  ing  the  preimplanta- 
tion  period  or  prior  to  organogenesis  results  irr 
a high  percentage  of  prenatal  death  (death  may 
occur  at  any  time  during  gestation).  Those  em- 
bryos which  survive  irradiation  during  this 
period  iHually  reach  term  with  no  readily  de- 
tectable malloi  Illations.  In  the  human,  this 
]>eriod  is  roughly  comparable  to  the  first  two 
weeks  ol  gestation. 

(2)  developing  embryo  is  most  susceptible 
to  radiation-induced  malformations  dm  ing  the 
period  of  major  organogenesis.  In  the  mouse, 
defiiiitice  abuormalities  are  observed  after  25 
rads,  the  lowest  dose  studied  thus  far.  Irradia- 
tion aftei  major  organogenesis  may  cause  some 
morphological  abtiormalities,  but  they  are  usu- 
ally less  severe  and  may  not  be  recogni/able  at 
birth.  In  the  human,  major  organogenesis  takes 
place  dming  the  2ncl  to  the  7th  weeks  of  gesta- 
tion. Ample  data,  accumulated  before  there 
was  concern  about  radiation  elfects  on  the  fetus, 
show  that  gross  abnormalities  of  the  tyjies  in- 
duced iu  mice  can  also  be  induced  in  the  human 
embryo  by  doses  received  during  radiation 
therajjy  to  the  mother  for  abdominal  neoplasia. 

(3)  Duritig  major  organogenesis  there  are 
critical  periods  ol  short  duration  when  given 
organs  (exce|>t  the  central  nervous  system)  are 
most  suscejitible  to  radiation.  For  example. 
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oligoclac  tN  lia  in  tlie  mouse  is  most  easily  in- 
duced by  iiradiation  at  the  time  the  limb  buds 
begin  to  grow  at  1(1. 5 days  ol  gestation.  Similar 
limb  abnormalities  have  been  observed  in  hu- 
mans irradiated  (during  therapy  ot  the  mother) 
at  -l-.^  weeks  of  gestation:  limi)  buds  make  theii 
appearance  in  the  human  embryo  at  clays. 

(1)  Radiation-induced  gross  malformations  do 
not  necessatily  result  in  spontaneous  abortioti. 
That  this  is  so  iti  the  human  is  evidenced  by 
the  fact  that  several  decades  ago  the  medical 
profession  abandoned  radiation  as  an  agent  for 
inducing  therapeutic  abortion. 

In  summary,  the  observations  on  experimental 
animals  lead  us  to  expect  few,  if  any,  major 
malformations  alter  exjxcsure  of  the  human  em- 
bryo to  10  rads  or  less  of  radiation.  Because, 
however,  approximately  2 to  ,5%  of  newborns 
have  some  recognizable  defect,  it  is  always  pos- 
sible that  an  embryo  exposed  to  diagnostic 
radiation  will  go  to  term  and  show  a defect  that 
had  no  etiological  relation  to  the  radiation.  In 
any  court  case  arising  from  such  a situation,  and 
there  have  been  some,  it  would  be  difficult  to 
prove  that  the  abnormality  had  fteen  caused  by 
the  radiation.  On  the  other  hand,  it  might  be 
ecpially  cliflicult  to  convince  a jury  that  the 
defect  was  not  caused  by  the  radiation  (Collins, 
1973).  riiis  is  one  lac  tor  to  be  considered  in 
determining  whether  to  follow  Hammer-jacob- 
sen's  recommendation  (19.a9)  that  fetal  closes  of 
1 to  10  rads  may  indicate  therapeutic  abortion 
and  that  closes  above  10  rads  always  indicate 
abortion. 

If  we  ex[)ect  to  see  few  or  no  radiation-indneed 
gross  abnormalities  at  birth,  why  should  we  be 
concerned  about  exposure  of  the  human  embryo 
during  early  gestation  to  diagnostic  x-rays?  1 he 
answer  is  that  the  effects  of  low  closes  of  radia- 
tion are  likely  to  be  subtle  ones  that  may  not 
be  easily  detected  at  birth  or  they  may  not 
manifest  themselves  until  several  months  or 
vears  after  biith.  In  fact,  recessive  gene  muta- 
tions, induced  in  the  germ  tissue,  may  not  be 
detectable  for  generations.  Let  us  now  turn  to 
these  sul)tle  but  imjxrrtant  effects  of  low  closes 
of  radiation  which  are  receiving  increased  med- 
ical and  public  attention. 

MUTATION 

,\  mutation  can  be  defined  as  an  unusual 
permanent  change  in  the  molecular  structure  of 
the  genetic  material,  i.e.,  the  DNA,  or  a change 


in  the  amount  ol  I)\.\.  The  lormer  we  usually 
leter  to  as  a point  or  gene  mutation  and  the 
lalier  as  a cinomosome  mutation.  Because  DNA 
is  a unicpie  molecide  in  the  cell,  any  change  in 
it  is  ntore  likeh  to  have  an  effect  on  the  cell 
than  changes  in  other  types  ot  molecules  which 
ate  \eiy  numeious,  e.g.,  an  enzyme. 

(ilnomosome  mutations  are  nnuh  easier  to 
detect  iti  man  than  are  gene  mu'iations  and  have 
been  widely  studied.  W'e  cvill,  therefore,  concen- 
trate on  cinomosome  mutations,  keeping  in 
mind  that  at  low  closes  l)oth  types  of  mutations 
are  piobably  jaoducetl  in  ecpial  numbers. 

.\  good  many  human  abnormalities,  physical 
and  mental,  are  now  known  to  be  related  to 
specific  chromosome  mutations.  Our  knowledge 
of  such  mutations  was  made  jtossible  in  1960 
with  the  development  ol  a method  of  analyzing 
the  chromosomes  of  human  peripheral  lympho- 
cytes. Biielly,  the  technicpie  involves  culturing 
a lew  chops  ol  blood  in  medium  containing 
phytohemagglutinin,  an  antigenic  substance 
whicii  causes  the  lymphocytes  to  utidergo  cell 
clicision.  .\fter  three  clays,  when  a large  num- 
ber of  lymphocytes  are  in  clivisioti,  colchicine  is 
added  to  the  medium  for  several  hours  to  clis- 
1 iipt  the  metaphase  spindle  so  that  the  chromo- 
somes and  the  cell  cannot  divide.  Thus,  many 
cells  are  hung  up  at  metapha.se,  the  best  stage 
for  analyzing  chromosermes.  The  cells  are  fixed 
and  dropped  onto  slides  so  that  the  individual 
chromosomes  in  each  cell  spread  out  and  can 
be  easily  distinguished  as  shown  in  Fig.  1.  Fig.  2 


Figure  1 

Hum.'m  chromosomes  from  an  unirradiated  peripheral  lympho- 
cyte prepared  as  described  in  the  text. 
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is  ;i  karyoixpc  ol  lliis  cell  jircpai cd  by  cutting 
nut  tlic  li)  i ltd  i \ i cl  II a 1 c In oinosoincs  and 
anaiiging  the  |)airs  in  order  ol  decreasing  si/e. 
rite  sex  c In oinosoines  appear  at  the  liottoni  ol 
the  kar\c)t\pe. 

Kecently  a inethod  has  been  developed  Icrr 
dillerentially  staining  speed  lie  segments  or 
■'hands"  crl  chromosomes.  Kach  pair  ol  chromo- 
somes has  a characteristic  handing  p;ittern  which 
distingnishes  it  Irom  other  chromosomes.  1 his 
new  method  will  enable  ns  to  detect  snudl  in- 
ternal changes  in  chromosomes  which  cannot  he 


ohseiAecI  in  the  nniloimly  stained  c In omoscmies 
shown  in  Kig.  2.  It  gives  ns  a liner  locus,  so  to 
speak,  on  racliation-indnceci  chromosome  muta- 
tions and  picrmises  an  increased  yield  of  in- 
loiinalion  on  the  extent  of  chromosome  muta- 
tions in  the  hnman  jxipnlation. 

For  onr  pm  |)oses  let  ns  limit  disenssion  of 
chromoscjme  mutations  to  terminal  deletions. 
.\lthongh  there  are  other  types  of  chromosome 
mniations  (cf.  Clanlden,  1!)715),  a terminal  dele- 
tion is  the  sini|)lest  type;  it  is  termed  a 1-hit 
ahen  ation  because  it  can  he  induced  by  a single 


Jl  i<  li 


8 


in 

14  15 


a g &A  jut 

16  17  18 
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I* 

SEX  CHROMOSOMES 


Figure  2 

.\  karvolvpc  of  ilic  human  thromosonics  vhoun  in  Figure  1.  there  arc  twenty-two  pairs  of  autosomes  (non-sexl  and  one 
pair  of  sex  chiomosornes.  By  international  agreement  the  autosomes  are  an. urged  in  seven  groups  (A-G)  in  ordei  of  decreasiirg  size. 
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pliotoii  ot  x-rays.  ('Ehere  is  some  evidence  that 
even  so-called  2-hit  aberrations,  such  as  trans- 
locations, can  actually  he  induced  by  1 photon.) 
A terminal  tleletion  results  irom  a break  in  one 
arm  of  a chromosome  with  snbsecjuent  loss  of 
the  acentric  jjiece  (Eig.  3).  Thus,  a cell  with 
such  a mutation  is  deficient  for  the  genes  located 
in  the  acentric  Iragment.  If  deleterious  recessive 
genes  are  in  that  portion  of  the  unbroken 
chromosome  which  is  homologous  to  the  dele- 
tion (the  acentric  fragment),  they  wall  be  hemi- 
zygous  in  all  cells  derived  from  the  irradiated 
tell  and  will,  therefore,  have  the  potential  for 
expression. 

Our  main  concern  with  the  effects  of  low 
doses  of  rtidiatioii  on  the  human  embryo  centers 
about  the  fact  that  there  is  ajjparently  no  safe 
dose  of  radiation  with  respect  to  mutation  in- 
duction. 1 he  luimher  of  simple  mutations,  such 
as  chromosome  deletions,  increases  linearly  with 
dose,  the  lowest  dose  studied  thus  far  in  human 
cells  in  vitro  being  a rads  and  in  experimental 
animals  in  mxio  1 rad.  The  ilata  fall  on  a 
straiglii  line  which  by  extrapolation  passes 
through  the  origin  tvhen  correction  is  made  for 
the  spontaneous  mutation  fretpiency  (Eig.  4). 
In  othei  w'oitls,  the  liuetir  dose-effect  relation 
means  iInov  is  no  iliresJiold  dose  or  no  stife  dose 
of  radialion.  d'he  number  of  mutations  induced 
at  veiy  low  doses  will  ite  small  hut  the  probabil- 


a b 

Figure  3 

a.  Diagram  of  a numl)cr  a liuman  metaphase  chromosome 
group). 

b.  A break  produced  !>v  x-rays  in  tlie  short  arm  to  give  two 
acentric  (no  centromere)  fragments  and  a centric  fragment.  I he 
two  halves  of  a metapliasc  chromosome,  called  the  chromatids, 
are  held  together  by  the  centromere  which  is  identified  bv  a 
constriction.  The  chromosome  is  attached  to  the  metaphase  spindle 
by  the  centromere  so  that  at  cell  division  one  chromatid  goes  to 
one  daughter  cell  and  the  other  to  the  other  daughter  cell.  I hus 
the  centric  fragment,  called  a deletion  or  mutated  cltromosome. 
is  distributed  normally  at  cell  division,  but  the  acentric  fragment, 
having  no  attachment  to  the  spindle,  is  unable  to  move  and  is 
stranded  in  the  cytoplasm.  The  acentric  fragment  is  resorbed  and 
its  contained  genes  are  iherebv  lost  to  the  daughter  cell  receiving 
the  centric  fragment. 


EXPOSURE  (R) 

Figure  4 

Dose-effect  relation  of  single-hit  chromosome  mutations  induced 
bv  x-rays.  (From  MEDICAL  RADIA4TON  BIOLOGY,  ed.  bv  G. 

Dalrvmple,  M.  E.  Gaulden.  M.  Kollmorgen  and  H.  H.  Vogel. 
VV'.  B.  Saunders  Co.,  Philadelphia,  Pa.,  1973.  p.  73.  Reprinted 
with  permission  of  B.  Saunders  Co.) 

ity  of  induction  will  not  be  zero.  Thus,  we  can 
safely  assiune  that  the  doses  of  radiation  used 
for  diagnostic  purposes  are  capable  of  inducing 
mutations. 

Mutations  can  he  induced  not  only  in  germ 
cells,  with  consequences  to  future  generations, 
hut  also  in  somatic  cells,  with  possible  conse- 
(piences  to  the  irradiated  individual.  Both  cell 
types  occur,  of  course,  in  the  emitryo  and  fetus. 

Germ  eell  innintions.  A number  of  children 
have  been  reported  who  have  inherited  a single 
deletion-type  chromosome  from  one  parent,  i.e., 
a mutation  which  w'as  induced  in  a parental 
genu  cell  (tlie  somatic  cells  of  the  parent  did 
not  have  tlie  mutation,  so  it  must  Ite  limited  to 
tlie  germ  tissue).  None  of  these  mutations  has 
been  traced  to  radiation  exjrosure,  in  fact,  little 
or  no  attempt  has  been  made  to  do  so,  but  such 
origin  is  tvell  within  the  realm  of  possibility. 
Deletions  in  the  B,  C,  D or  E chromosome 
groups  have  been  described  but  none  in  A or  F 
chromosomes  to  date. 

In  the  case  ol  an  inherited  deletion  in,  for 
example,  a number  IH  chromosome  pair,  every 
cell  in  the  child's  body  will  contain  one  normal 
chromosome  18  and  one  chromosome  18  with 
a small  portion  mi.ssing  (Parker,  et  al.,  1973).  Of 
special  interest  to  our  discussion  is  the  fact  that 
these  children  may  appear  normal  at  birth,  but 
later  show  distinct  abnormalities  such  as  re- 
tarded psychomotor  development,  retarded 


428 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


M AKV  ^.S  IHI  R GaI  I I)I  N , 1*11.1). 


gioutli  aiul  menial  iclaiilalioii.  Olhci  IcaUiie.s, 
Avliidi  are  iioi  always  (leliiiitely  iccogiii/cd  at 
l)ii  th,  may  heeome  obvious  later  in  developineiit, 
c.g.  liyperteloi  ism,  epieanihal  lolils,  short  aiul  /or 
^vebbed  neck,  etc. 

i luis,  a single  chromosome  nuilation  induced 
in  the  germ  tissue  ol  a letus  (or  an  adult)  hy  a 
low  close  ol  radiation  mas'  he  ex|>iessed  in  its 
immediate  ol Ispring. 

Soniiilif  (cU  miitdtions.  In  contrast  to  these 
children  who  have  inherited  a deletion,  tvhat 
ahnormalities  might  he  c)h.ser\ed  iu  children 
who  were  irradiated  early  in  gestation?  In  other 
words,  what  would  he  the  jxrssihle  cousec|uences 
ol  clnomosome  mutiitions  induced  in  one  or  a 
lew  somatic  cells  ol  the  emhiyo  clnriug  the  first 
6 weeks  of  development? 

On  the  basis  of  the  “no  safe  dose”  principle, 
tve  wouhl  expect  that  exposure  of  a group  of 
cells,  such  as  an  embryo,  to  10  R or  less  of  x-rays 
may  restilt  iu  one  mutation  in  one  or  a few 
cells.  That  chromosome  mutations  can  indeed 
he  induced  in  embryos  hy  diagnostic  radiology 
piocedures  is  indicated  hy  the  data  in  d’ahle  I\h 
The  number  of  cells  affected  would  dejtend  on 
both  the  close  of  ladiaticrn  (Fig.  t)  and  the  age 
of  the  embryo,  that  is,  the  mnnher  of  cells  ex- 
])osed  (the  larger  the  ntnnher  of  cells,  the  greater 
the  probability  of  one  being  hit  by  a photon). 

1 he  ultimate  efiects  of  a mutation  in  a 
somatic  cell  will  depend  first  on  whethei  it  is 
leth;d  or  not.  If  a chromosome  mutation  is 
lethal  to  one  of  the  few  cells  in  a pi  e-implanta- 
tion embryo,  it  tnight  either  lead  to  de;tth  of 
the  whole  embryo  or  result  in  no  effect  if  the 
killed  cell  is  replaced  by  surviving  normal  cells 
jtrior  ter  the  beginning  of  diiferentiation  and 
organogenesis,  d'hese  alternative  consecpiences 
best  ex|)lain  the  seemingly  paradoxictil  observa- 
tion on  experimental  mammals  that  irradiation 
of  young  conceptuses  either  causes  prenatal 
death  or  results  in  oflspring  born  with  no  cle- 
velopmental  ancjmalies. 

\'iable  chromosome  mutations  induced  in  an 
embryo  letid  to  a condition  known  as  mosaicism , 
i.e.,  some  cells  in  one  or  more  organs  contain 
the  mutatic)n(s)  and  some  are  normal.  I'he 
jrresence  or  absence  of  detectable  effects  of  a 
mutation  will  depend  on:  (1)  how  vital  to  cell 
function  are  the  affected  genes,  and  (2)  how 
manv  cells  have  the  mutation  in  the  itidividital 


deri\ed  Irom  the  iiiadiated  embryo.  It  is  |x>s- 
sible  that  a large  tiumber  of  cells  could  contaiti 
a gi\eu  mutatioti  origitially  inclitced  iti  one  cell 
ol  an  emitryo  by  a small  atnount  of  diagnostic 
rtidiation  admitiistered  prior  to  or  during  the 
petiotl  of  majoi  oi gatiogetiesis,  the  eatiiei  the 
mutatioti  oceans  the  larger  the  nutnber  of  cells 
derived  from  the  tnutated  one.  Cotiversely,  ex- 
jrosure  of  a let  its  (four  or  more  months  of  ge.s- 
tation)  to  a large  close  of  therapeutic  radiation 
would  lesult  iti  a different  kiticl  of  mosaici.sm 
iti  that  a nutnber  of  cells  woitlcl  be  hit  and 
would  contaiti  difleretit  types  of  chromosome 
mutations. 

Iti  the  literature  there  are  reports  of  mosaic 
childreti,  some  of  whom  are  known  to  have 
been  exposed  to  radiation  i)i  xitero.  Cases  1 aticl 
h in  Fable  1\'  are  exam|)les.  C;ise  4 was  mosaic 
lor  three  chromosome  mutations  which  may 
have  been  itiduced  by  diagtiostic  x-rays  iti  the 
first  week  of  development.  4 he  child  was  evi- 
dently “iioimal’'  at  birth  but  was  brottglu  to 
a physiciati  when  two  years  old  becaitse  of 
abtioi  nial  mental  ;uid  jihysical  growth,  at  which 
time  the  .somatic  chromosome  mutatiotis  were 
detected. 

Ciase  D is  ati  exatiiple  of  a cotisiclerable 
amoiuit  of  mosaicistii  indticed  by  therapeittic 
radiatioti.  It  also  demonstrates  that  a b;iby 
considered  “tiormal”  at  birth  will  not  tiecessarily 
cleselop  tiormally.  This  child  received  a large 
amoutit  of  therapeittic  radiation  at  the  lifth 
to  sixth  tnonths  of  gestatioti  cluritig  treatment 
of  the  niothei  for  carcinoma  of  the  itterine 
ceivix.  At  delivery  by  Gaesariati  section  in  the 
eighth  tiiotith  she  was  of  normal  w'eight  and 
letigth  for  age  and  showed  no  cotigenital  nial- 
fornuiiions.  Subsecptently,  however,  she  proved 
to  be  far  from  normal:  she  sat  at  h months, 
stood  at  12  niotiths,  walked  at  21  months  and 
did  not  begiti  to  talk  until  36  months.  At 
age  4i/<)  she  had  a mental  developtiienl  ecpiiva- 
letit  to  that  of  a two  year  old.  1 he  perijiheral 
lymphocyte  chiomosomes  of  this  child  were 
atialzyed  at  varioits  times  cluritig  the  lirst  four 
years  atid  the  number  of  cliromosotne  tiiutations 
remaitied  at  a relatively  high  level. 

It  cottlcl  be  argued  that  the  chromosome  mit- 
tations  observed  iti  the  embryos  and  children 
cited  in  d'able  IV  were  not  caused  by  the  diag- 
nostic radiation.  Fhe  jiresence  of  2-hit  muta- 
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CHROMOSOALE  MUTATLON  LX  IRRADLATED  EE  L LISES* 


Case 

Estimated 

Dose  or 
Exposure 

Type  X-ray 
Examination 

Fetal  Age 
at 

Exposure 

Age  at 
Chromo- 
some 
Analysis 

Tissue 

Studied 

Chromo- 

some 

Mutations 

Reference 

1 

h.  19  rad 

abdominal, 

hysterosal- 

pingograph 

10,  11  wks. 

12  wks.** 

none 

c 

2 

3.9  R 

6 wks. 

6 wks.** 

skin,  lung 

trans- 

locations, 

monosomies, 

trisomics 

d 

3 

3.9  rads 

barium 

meal, 

enema 

ti  wks. 

ti  wks.** 

( horionic 
fragments 

deletions, 

dicentrics 

c 

4 

“radio- 

pelvim- 

etry” 

1 wk. 

25  mos. 

lympho- 

cytes, 

fibro- 

blasts 

mosaic  for 

1-3  market  s 
(extra) 

b 

5 

radi- 

ation 

tlierapy 

20-30  tvks. 

1,  2, 

3.  4 

years 

lympho- 

cytes 

all  types 

a 

'References:  a)  Kucerova,  M.:  Long-term  Cvtogenetic  and  Clinical  Control  of  a Child  Following  Intrauterine  Irradiation.  Acta 
Radiol.  [Ther.]  (Stockholm),  9:353-361,  1970. 

b)  Lejeune.  L..  et  al.\  Mosaiciue  Chromosomique,  probablement  Radio-induitc  ii;  utero.  C.  R.  .Acad.  Sci.  fD.]  (Paris). 
259:485-488.  1964. 

c)  Sato.  H.:  Chromosomes  of  Irradiated  Embnos.  Lancet,  11:551.  1966. 

d)  Thiede.  H.  A.,  and  Salm,  S.  B.:  Chromosome  Studies  of  Human  Spontaneous  Abortions.  .Amer.  J.  Obstet.  Gvnec., 
90:205-215.  1964. 

*^*Induced  abortuses. 


tions  (translocations,  dicentrics)  tends  to  counter 
this  position,  because  tliey  are  usually  not  found 
in  significant  numbers  in  the  absence  of  radia- 
tion. There  is  little  doubt  that  the  mutations 
and  the  mental-motor  abnormalities  in  Case  5 
were  induced  by  the  therapeutic  radiation. 

The  number  of  rejiorts  of  children  with  vary- 
ing degiees  of  mosaicism  for  chromosome  muta- 
tions of  undetermined  origin  is  increasing.  LYT 
have  observed  some  at  L’arkland  Memorial 
LLospital  in  Dallas.  I’he  disturbing  aspect  is 
that  these  diildren  often  appear  normal  at 
birth  but  later  exhibit  physical  and  mental 
abnormalities.  .\s  pointed  out  above,  this  is 
also  true  for  some  children  who  inherit  a small 
chromosome  mutation,  so  the  mosaicism  is  most 
probably  a cause  of  the  abnormalities.  We  have 
obtained  some  preliminary  data  in  our  labora- 
tory supporting  the  idea  that  the  presence  or 
absence  of  a detectable  physical  or  mental  defect 


in  mosaic  individuals  is  related  to  the  number 
of  cells  containing  chromosome  mutations. 

Thus,  the  answer  to  the  question  posed  at 
the  beginning  of  this  section  is  that  somatic  cell 
mosaicism  for  one  or  more  chromosome  muta- 
tions is  a distinct  possible  effect  of  diagnostic 
radiation  exposure  of  an  embryo,  and  mosaicism 
may  result  in  profound  effects  which  aie  not 
detectable  at  birth  but  which  become  evident 
during  postnatal  development. 

CNS  EFFECTS 

Lhilike  all  the  other  clevelo]Fing  organs,  the 
central  nervous  system  is  unique  in  being  very 
susceptible  to  radiation-induced  damage  all  the 
way  through  gestation.  This  is  undoubtedly 
related  to  the  facts  that  (1)  neuroblasts  in  all 
organisms  are  among  the  most  sensitive  cells 
to  radiation,  and  (2)  neuroblasts  are  present 
throughout  the  body  up  to  birth  (in  the  human 
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they  arc  |)icsciit  in  tlie  In  .iiii  lor  two  vcai  s 
alter  birth). 

(i\.S  ahiiorinalit ies  are  the  most  lre(|iiently 
ol)scr\  e(l  l adiation  el  let  t in  (hildi  eii  e\|M)sed  to 
tJieiapy  doses  at  \aiyiiig  times  in  gestation.  A 
signilicant  nmnl)ei  ol  (hildien  exposed  dining 
tiie  l)th  to  27tli  weeks  ol  gestation  to  as  little 
as  aO  K ol  atomic  homh  radiations  were  men- 
tally retarded.  dose  ol  x-rays  as  low  as  2.^) 
rails  is  leth.d  to  some  of  tlie  neni oblasts  in  a 
mouse  embryo,  and  10  rads  can  lairse  lonsidcr- 
able  di.sorgani/ation  ol  the  neurons  in  the  cere- 
bral cortex  (ellecls  ol  lowei  doses  have  not  been 
studied).  1 he  oilspring  ol  rats  exposcil  to 
IR  day  lor  the  lirst  20  days  ol  gestation  show 
slower  adaptation  to  test  thambers  than  do 
nn irradiated  animals. 

I hese  and  other  data  suggest  that  doses  ol 
x-rays  in  the  diagnostic  range  may  induce  in 
the  embryo  and  let  ns  CiNS  cflccts  which  would 
probably  be  ol  a subtle  il  not  undetectable 
natine.  Mosaicism  lor  radiation-indneed  imita- 
tions in  nenroblasts  conlil  result  in  siu  h ellects. 

In  man  the  nmnlier  ol  mental  disorders 
known  to  be  caused  liy  single  genes  is  slowly 
increasing.  It  is  ol  interest  to  onr  tliscnssion  to 
note  that  not  all  ol  them  are  expressed  early 
in  lile;  lor  example,  intlividnals  who  inlierit 
llnntington's  chorea,  caused  by  a dominant 
gene,  do  not  nsnally  exhibit  abnormalities  until 
alter  ,‘50  years  ol  age.  Many  ol  the  characters 
determined  by  the  C\S  ajipear  to  be  contiolled 
by  more  than  a single  gene,  intelligence  being 
one.  It  also  ajipears  certain  that  the  genes  wliich 
control  tlie  total  niotor-intelligencc-behavioi  pat- 
tern ol  an  individnal  are  many  and  are  cli.s- 
tribntecl  among  most  il  not  all  ol  the  2‘5  jiairs 
ol  chromosomes.  Ihis  explains  why  most  in- 
herited chromosome  mutations.  irres|jcctive  ol 
the  chromosome  involved,  usually  cause  impair- 
ment ol  cognitive  abilit).  It  also  eni|)hasi/es 
why  we  are  cxmceriied  aliout  radiation-indneed 
chromosome  imitation  mosaicism  in  nenroblasts. 
a concern  that  liiicls  support  in  Ciase  1 ol  Table 

Much  more  data  are  obviously  needed.  .Subtle 
radiation-indneed  changes  in  (iXS  In  net  ion, 
such  as  cognitive  ability,  will  be  dillicnlt  il  not 
impossible  to  determine,  but  we  must  be  aware 
ol  the  jiossibilitv. 


LATE  EFFECTS 

In  19.78  Stewart  and  co-workers  (cl.  Stewart, 
1971)  joliecl  (he  medical  world  liy  rejiorling  that 
children  who  had  been  ex|)C)sccl  to  diagnostic 
x-rays  in  nlero  had  a 1.5  X gt'Caier  risk  cj|  cle- 
\cloping  leukemia  than  did  thildren  who  had 
not  been  irradiated  /n  utern.  In  I9()2  .Mac- 
.\lahon  extended  tliis  linding  to  a 1.1  X 
creased  risk  not  only  ol  leukemia  Imt  ol  all 
types  ol  neophisia.  Negtitive  results  have  been 
leported  by  otiiers,  lint  in  every  case  the  popu- 
lation examined  was  too  small  to  obtain  statis- 
tictdly  reliable  data.  1 he  very  huge  pojmlalions 
sampled  by  Stewart  and  .MacMahon  give  one 
conlidence  in  their  conclnsions. 

Stewart  has  recently  reported  tlnit  the  in- 
creased risk  is  ronglily  |)rc)portican;il  to  the  num- 
ber ol  x-r;iy  lihiis  made.  This  linear  lelation 
suggests,  but  certiiinly  does  neat  prove,  ladiation- 
indneed  somatic  mutation  ;is  a cause  ol  the 
incretised  tumor  incidence.  This  is  not  a lar- 
letched  suggestion  in  vieev  ol  the  lact  that  cer- 
tain tapes  ol  tmnois  appear  to  be  related  to 
single  gene  mutations:  the  gene  lor  retinoblas- 
toma has  been  tentatively  located  on  a D chro- 
mosome (Walson,  et  al.,  1973). 

.\  lew  studies  have  suggested  that  radiation 
is  not  the  only  lactor  responsible  bar  the  in- 
creased tumor  incidence  alter  in  ntrro  exposure, 
but  x-rays  certaiidy  seem  to  be  one  lactor.  I’end- 
ing  Inrlher  studies  to  cleline  all  jiarameteis,  eve 
must  take  cogni/ance  ol  late  developing  tumors 
and  leukemia  as  possible  c cmsecpiences  ol  em- 
biyonic  and  letal  cxposine  to  diagnostic  x-rays. 

CONCLUSIONS 

Tlieie  is  an  incieasing  inimbei  cal  icports  in 
the  news  media  about  the  "chingers"  ol  medical 
radiation,  especially  to  the  endnyo,  which  serve 
to  make  patients  uneasy  about  x-i  ay  examina- 
tions. This  nnetrse  is  in  some  cases  leading  to 
legal  ac  tion  against  physicians.  T>y  exti  apolating 
Ircam  data  on  experimental  animals  and  lumian 
cells  in  vitro  to  the  data  available  on  human 
cells  in  invo,  we  can  not  escape  the  conclnsion 
that  there  is  no  absolutely  sale  dose  ol  radiation, 
and,  therelorc,  that  the  low  diagnostic  closes  ad- 
ministered to  human  embi  yos  and  let  uses  are 
capalile  ol  tansing  ellects  which  may  not  be 
detectable  at  birtli.  Tbu|nestionably,  moie  data 
are  needed  to  determine  the  level  ol  risk,  but 
one  |jc)int  is  already  obvious:  no  longer  can  we 
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lie  intellectually  or  morally  satislied  with  using 
an  irradiated  iuiaut’s  "normal"  comlition  at 
hiith  as  the  end  ]>oint  oi  our  investigation  of 
low  dose  elfects.  Ehose  ol  ns  associated  with 
or  in  the  medical  jrrolcssion  must  further  re- 
oi  lent  our  thinking  to  accept  the  distinct  pos- 
sibility of  adverse  effects  of  diagnostic  radiation 
on  the  human  embryo.  Physicians  must  con- 
tinue to  seek  constantly  an  acceptable  balance 
between  the  benefits  to  he  derived  from  a given 
x-ray  exam  and  the  potential  harm  to  the  un- 
1)0111  child. 
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PANEL 

/J).  Dairy  11} ple\  d’his  discussion  follows  in 
the  same  vein  as  Dr.  (hiulden’s  paper.  Namely, 
the  problem  ol  irradiation  of  women,  d'o  start 
the  discussion  1 will  present  a situation  we  facetl 
a lew  weeks  ago. 

.\  .3()-year-old  married  (iaucasian  woman  pi  e- 
sentetl  to  a hosjiital  emergency  room  with  signs 
and  symptoms  compatible  with  acute  gastro- 
enteritis. .Since  she  had  recently  been  to  Mexico, 
the  presumptive  diagnosis  was  reinforced.  Ehe 
attending  physician  ordered,  initially,  an  acute 
.ihdomen  radiogi  ajihit  series  (P.\  chest,  erect 
.\P  ahilomen,  and  recnmbent  ,\P  abdomen). 
tew  days  later  the  jratient  had  a gall  bladder 
series,  a Cxi  series  and  a Barium  enema.  W'ithin 
three  weeks  of  the  radiographic  studies,  the  pa- 
tient disccrvered  that  she  was  pregnant.  At  the 
time  of  her  X-ray  studies,  the  embryo  was  of 
some  .H-4  weeks  gestation, 

.Mr.  \htndergrift  and  I served  as  consultants 
to  the  hospital.  He,  together  with  the  fhioro- 
scopist,  simulated  all  of  the  X-ray  exjrosures 
(radiograjths  and  lluoroscopy).  The  results  of 
his  measurements  indicated  the  do,se  to  the  fettis 
to  he  2-?>  rads.  T hese  values  agreed  with  data 
published  in  the  liteiatnre  (Ref.  1).  J should 
,idd  that  the  hospital  in  cpiestion  practices  the 
highest  cpiality  radiology.  TTie  ecpiipment  is 
modern,  well  calibrated,  well  maintained,  and 
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DISCUSSION 

opciated  by  competent  personnel.  Efiuler  lesser 
circumstances,  the  dose  to  the  maternal  uterus 
would  certainly  exceed  the  2-3  r;ids  found  in 
this  instance. 

I will  now  start  the  disetession  by  ]>osing  a 
cpiestion  to  Dr.  (ianldeti.  AVTiat  is  the  importatice 
of  a dose  of  2-3  rads  to  a 3-week  fetus? 

Dr.  (it}i}l(I(’)j:  This  time  in  gestatioti  is  the 
period  of  greatest  sensitivity  to  the  effects  of 
ladiation  upon  development.  I personally  feel, 
however,  that  in  view'  of  all  the  data  available, 
the  piobability  is  very  low  that  a dose  of  tw'o 
or  three  rads  will  cause  a developmental  effect 
w’hich  would  be  obvious  at  birth.  I here  is  the 
other  possibility,  of  cotirse,  that  chromosomal 
mutations  will  be  induced  by  that  much  radia- 
tion and  may  cause  the  mosttic  phetiomenon  I 
described.  1 think  this  is  a distinct  possibility. 
If  the  doubling  dose  of  radiation  for  the  induc- 
tion of  chromosomal  mutation  is  indeed  one 
rad,  as  has  been  proposed,  tw’o-three  rads  w'ill 
double  or  tri|)le  the  sj>otitaneous  mutation  fre- 
ipiency.  What  the  consecjuences  for  future 
health  of  the  child  will  be  we  just  cannot  say, 
but  we  can  say  that  the  probability  of  an  effect 
W'ill  tiot  be  zero. 

Dr.  Ddhyniplc:  The  cpiestion  has  come  up 
that,  givcti  there  are  many  factors  that  interact. 


432 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


M AK^  Ks  I III  K (iAIUni  N,  1*11  1). 


wouUI  you  rcconiinciul  a ilierapcuiic  abortion 
on  the  basis  ot  tlie  liistory  1 lia\e  f^ivcii  yon? 

Dr.  (Utuldcw.  riie  answer  is  not  a simple  yes 
or  no.  Kacb  case  innsi  be  tonsidered  indi\ iilnally. 
When  .in  embryo  ”Cls  one  rad  or  more  during 
tlie  lirst  crnci.d  six  weeks,  1 advise  dinicians 
to  sit  down  with  tlie  p.itient  .nul  lier  hnsliaiul 
ami  discuss  the  but  that  tliere  is  a possilrility, 
even  though  a sm.dl  prolialiility,  that  there  may 
be  some  ellect  ol  the  radiation,  dlie  various 
possible  ellects  should  be  discussed,  so  th.it  the 
potential  parents  can  weigh  all  lac  tttrs  in  reach- 
ing a decision.  One  tact  which  must  be  stressed 
is  that  in  the  absence  ot  |)renatal  irradiation, 
apjrroximately  2-3^',  of  liveborn  infants  have 
some  detectable  defect  at  birth.  On  the  basis 
of  his  ex|)erience,  a Dane,  Hammer- Jacobsen, 
pro]K)sett  in  lO.af)  that:  “Foetal  closes  between 
one  R and  about  ten  R indicate  therapeutic 
.ibortion  only  in  the  presence  of  additional  indi- 
cations. Foetal  closes  above  about  lOR  presuma- 
bly  always  indicate  abortion.”  He  did  not 
sjrecify  what  the  “additional  indications”  were. 
I have  further  arbitrarily  divided  this  so-called 
“Danish  Rule”  as  follows.  .After  endnyonic 
doses  of  1 to  5 rads,  the  potential  parents  should 
be  told  the  sarious  possible  eflects  ot  very  low 
doses  of  radiation  and  their  cjtiestions  answered 
thoughtfully  and  empathetically,  fnit  the  de- 
cision ter  abort  or  not  shcruld  be  theirs  alcrne. 
.\t  doses  between  5 and  10  rads,  the  same  pro- 
cedure should  be  used  and  the  patients  advised 
to  give  serious  consideration  to  abortion.  At 
closes  of  10  rads  or  more,  1 advise  abortion  with 
no  ecptiivocation.  I think  most  physicians  will 
find  that  patients  appreciate  their  interest  and 
concern  and  will  understand  that  a definite  risk 
value  can  not  be  given  them. 

W'e’ve  come  up  against  a number  of  cases 
like  the  one  you  described.  W^e  have  had  some 
parents  who  have  said  that  even  if  there  is  the 
remotest  jrossibility  their  child  would  have  any 
kind  of  abnormality,  they  would  rather  abort 
and  start  all  over  again.  1 have  found  this  to  be 
])ai  ticularly  true  of  youirg  parents  and  also 
some  in  the  age  range  of  your  patient  (.30).  We 
have  cjthers,  especially  women  erf  older  age,  who 
want  the  child  very,  very  badly  and  they  say, 
■'W'e  woidd  take  a fifty  percent  risk.” 

Let's  take  a minute  to  look  at  the  following 
siluaticni.  I’ve  had  women  come  to  me  and  say. 


"What  is  the  |K)s.sibility  that  my  b;tby  is  alnior- 
m.il  Itec.utse  of  all  ih.il  ladiatioti  it  got  when 
1 was  piegti.itu?”  .And,  I would  say  it  wotild 
be  exceedingly  difficult  to  prove  th;tt  it  was 
caitsed  by  the  ladiatioti  bectuise  2-,H  percent  erf 
all  live  biiths  have  some  abnortnality  whether 
they  have  had  any  radiation  or  not.  1 have  had 
sevcial  of  them  shoot  back  at  me,  “Bitt  it  woitltl 
be  eqitally  difficult  to  prerve  that  it  was  not 
caused  by  the  rttcliatioti.”  d’hat  is  a big  cliletnma. 
which  cati  best  be  avoided  Iry  usitig  an  elective 
scheduling  method  for  x-ray  exams  of  women 
of  reproductive  age  to  prevent  irradiation  of 
utrsuspected  conceptuses.  We  are  using  such  a 
method  at  Parkland  Memorial  Hospital  in 
Dallas  similar  to  the  otie  being  used  at  the 
Lfnixersity  of  Arkansas  Medical  Center. 

Dr.  Dairy  in  j)h':  WMuld  1 Ire  correct  iti  assum- 
ing th;it  a jrrobability  of  havitig  a child  with  a 
visilrle  detectalrle  abncrrmality  at  birth  induced 
by  two  to  three  rads  would  be  extremely  low? 

Dr.  (dnilden:  Yes.  I think  abncri  inalities  that 
may  show  up  may  not  become  evident  until  the 
child  starts  developitig  — iti  a year  err  two  or 
more. 

Dr.  Dalrymplc:  Let  me  bring  Dr.  Newberti 
itito  this  since  he  and  I occasicrnally  have  to  face 
this  kind  of  problem.  \Vho  Irears  the  medical- 
legal-responsibility  for  medical  r ad  i ergr  a phy  ? 
"Lite  lecpiesting  jrhysici.iti  must  coirsicler  two 
broad  areas  — part iculaily  if  he  is  wcrrkitig  iti 
an  emergency  loom.  First,  he  has  the  clitiical 
consiclei  ations  — wliat  is  best  to  do  for  the  |ra- 
tient.  Second,  and  of  increasing  importance 
lately,  are  medical-legal  implications.  Review 
of  the  recerrds  of  any  emergency  rcrotii  will  indi- 
cate a sizable  percentage  ol  X-ray  procedures 
done  primarily  lor  medical-legal  reasons. 

File  patient  we  have  presented  points  otit 
other  areas  of  responsibility.  One  would  sur- 
mise that  several  inclivithtals  would  be  iinolved 
in  the  responsibility  for  irradiation  of  the  un- 
born fetus.  File  refeiriug  physician,  the  rticliol- 
ogist  perfoiniiiig  the  fluoroscojry  aticl  supervis- 
ing the  rttcliography,  aticl  the  technologist  who 
actually  ])erfc)rms  the  studies.  I will  nerw  ask 
Dr.  Newbern  to  give  us  his  view’s  oti  this  prob- 
lem. 

Dr.  Nead)ern:  1 agree.  We  catinot  delegate 
this  respotisibility.  It  is  such  a big  profiletn  that 
it  is  hard  to  ktiow  where  to  begin.  Certaitily, 
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many  [x^ople  come  to  the  emergency  room  and 
say,  "[ohnny  bumped  his  head  and  I want  an 
\-ray."  You  tell  a patient,  “WYll,  1 do  not 
Itelieve  there  is  anything  wrong.  It  woukl  lie 
best  not  to  X-ray  the  child  now.  \Vatch  him 
carelully  and  if  he  develops  any  kind  of  clinical 
prolilem,  then  rve  can  always  X-ray  him  later.” 
What  will  hap|ien,  however,  is  that  the  patient 
will  lear  e the  emergency  room  and  go  to  another 
hospital  lor  an  X-ray.  Ehis  is  an  educational 
problem  and  I do  not  know  how  to  get  around 
it.  1 would  estimate  that  thirty  to  forty  percent 
of  all  the  X-rays  ordered  in  the  emergency  room 
are  purely  defensive  radiology.  The  films  are 
made  for  bumps  on  the  head,  miiuir  trauma  to 
the  rib-cage,  etc. 

We  are  having  some  dillicidty  just  getting  clear 
cut  iidormation  on  the  X-ray  recpiisitions  about 
|iOtential  or  actual  pregnancy  of  women  patients. 
Obtaining  iidoiination  by  direct  cpiestioidiig 
can  alsc:)  lie  difficult.  For  example,  consider  a 
thii  teen-year-old  girl  in  the  emergency  room 
with  a history  of  nausea  and  vomiting  and  some 
\ague  pain.  Ehe  leferring  jjhysician  recpiests  a 
(.1  work-u]).  Ehis  means  a l)ai  ium  meal,  barium 
enema,  etc.  ^\'hetl  you  ask  the  mother  if  this 
little  gill  could  be  pregnant,  the  mother  be- 
comes incensed.  Eurther  cpiestions  aliout  the 
date  of  the  girl’s  last  menstrual  period  may 
cause  the  mother  to  become  so  angry  that  she 
will  change  physicians,  (ionsecpiently.  the  phy- 
sician must  use  c cmsideraijle  tact  to  obtain  a 
histoiy  relative  to  jiotential  pregnancy.  Ehis  is 
not  a medical  proldem  but  it  is  a social  jiroblem. 
W’e  do  try  to  keep  good  records  on  everylioch 
iiotv  — much  better  than  we  used  to.  Exact  num- 
Irer  of  films,  exact  time  of  fluorosco|jy,  which 
machine  and  which  techiucal  factor.  ^Vc  can 
measure  this  better  now  than  we  used  to.  We 
think  we  do  a pretty  good  job  of  this  l)ut  it  does 
not  eliminate  the  problem  we  are  talking  alrout. 

I>r.  (iattldeu:  1 would  like  to  coidirm  what 
you  said.  Ehis  has  been  a real  jnoblem  with  us 
at  Paikland.  When  we  started  the  elective  sched- 
uling method  we  came  up  against  the  same  prob- 
lem with  the  very  young  girls.  We  decided  it 
would  be  simpler  to  limit  tliis  cjuestioning  to 
girls  fifteen  and  older,  and  just  not  bring  u]j  the 
subject  with  younger  ones.  Ehe  clinical  stafl. 
particidaiiy  the  obstetricians,  said:  “You  can't 
do  that.  'Sou  have  got  to  lower  the  age  limit 


because  we  have  over  a hundred  births  a year 
to  mothers  under  age  15."  So  finally  what  we 
decided  to  do  was  to  ask  the  girls,  not  the 
mothers,  if  they  had  started  menstruating,  and 
if  so.  when  was  their  last  menstrual  period.  That 
cuts  out  some  of  the  problem:  you  don't  have 
to  go  any  further  with  those  who  are  in  the  safe 
period.  If  they  are  not  in  the  safe  period,  tlten 
I agree  with  you,  this  can  get  to  be  a sticky 
jrroltlem,  and  we  have  had  some  very  incensed 
paients,  knit  we  have  also  had  a few  cases  in 
which  sure  enough  that  girl  was  pregnant. 

Ronald  M.  Hiimj)lirey,  Fh.D.  (M.D.  Ander- 
son Hospital):  Cioming  back  to  this  case,  the 
problem  that  Dr.  Dalrymjrle  pointed  out  during 
tlie  piesentation,  let's  assume  that  the  patient 
kneev  that  she  was  pregnant,  maybe  just  found 
out,  so  that  she  is  in  the  very  early  stages.  kVhat 
tvould  be  the  recommendation  in  this  situation? 

])y.  Dalrymple:  If  compatilrle  with  good  med- 
ical care,  you  would  avoid  radiography.  If  the 
jratient’s  condition  warranted,  however,  I would 
not  liesitate  to  jieiloiiu  all  radiologic  studies 
indicated. 

l)r.  (kinlden:  1 have  lost  count  of  the  number 
of  cases  referred  to  me  from  outside  the  Medical 
School  in  niiich  a woman’s  initial  conijjlaint  is 
some  nausea  cjr  upper  airclominal  or  back  pain. 

whole  series  ol  X-rays  were  ordered  on  her. 
Ehese  women  are  not  criticallv  ill  (as  the  girl  in 
the  case  eve  have  been  discussing).  It  turns  out 
that  all  that  was  wrong  was  tliat  they  were  preg- 
nant. I think  Dr.  Xewbern  has  put  his  finger 
riglit  on  the  problem,  and  that  is  the  matter  of 
eclttcation.  not  only  of  the  public  but  of  the 
jjhysiciaus,  Itecause  many  physicians  are  just  not 
aware  of  diagnostic  radiation  hazards  to  the 
emlnvo,  and  women’s  magazines  are  alerting 
women  to  possilde  hazards. 

Dr.  Dalrymple:  .Vt  the  Utiiversity  of  .\rkansas 
Medical  Cienter  we  are  very  concerned  about 
(1)  identifving  the  potentially  pregnant  patient 
and  (2)  avoiding  anv  radiation  exposure  to  these 
patietits  uidess  a real  emergency  dictates  other- 
wise. So  far,  we  have  had  excellent  and  enthusi- 
astic cooperation  irom  all  individuals  con- 
cerned.^ 

The  recpiisition  form  for  radiographic  pro- 
cedures contains  a blank  for  the  recpiesting  phy- 

^Tlie  details  are  pul)lished  in  Medical  Radiation  Biology,  G.  V. 
Dalrvinple,  M.  E.  Gaulden,  G.  M.  Kollniorgen,  and  H.  H.  Vogel, 
Jr.,  editors.  ^V.  B.  Saunders  & Co.,  1973. 
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sician  to  ccrlily  tliat  the  patient  is  not  |)re<>nant, 
or  if  she  is  potentially  pregnant,  that  tlie  exaini 
nation  is  indicated.  In  addition,  the  |)atient.s 
arc  (jnestioned  hy  inemliers  of  tlie  technology 
stall  before  those  stnelies  which  lecpiire  peh  ie 
iiiacli.nion  (barinm  enema.  |)eKis  lihns,  etc.). 

In  Nuclear  Medicine'  we  have  the  patient 
lill  out  a cpiestionnaire  which  prosides  inlorina- 
tion  about  (1)  sterili/ation  ojjerat ions,  (2)  cni- 
lent  cc)ntr,icepti\ e used,  and  (.S)  date  ol  last 
menstinal  period.  W'e  use  the  following  criteria 
for  "elective  booking."  II  the  j)atient  is  more 
than  18  days  from  the  beginning  of  menstrual 
flow,  the  examination  is  deferred  until  the  next 
onset  of  menses,  ^\'hen  the  reasons  are  ex- 
plained, the  patients  accept  the  delay  very  well. 
I hev  seem  to  be  |dca.secl  that  the  medical  stall 
has  an  interest  in  the  unborn  child. 

Next,  1 am  going  to  call  upon  Mi.  W'ilson 
who  represents  a .State  level  regulatory  agency. 
From  statements  in  the  lay  press,  many  people 
look  to  agencies  such  ;is  the  State  Health  I)e- 
paitmcnt  and  the  AEC  for  a leadership  role  in 
the  |)roblem  of  lowering  the  radiation  burden 
to  the  po|)idatic)n.  Fo  anticipate,  I Itelieve  that 
Mr.  Wilson  is  goitig  to  tell  ns  why  this  is  not 
the  role  of  his  group. 

Ml.  n';7.sw;:  No,  as  a matter  of  fact,  it  isn't. 
Our  regulations  and  our  responsibility  onlv 
come  into  play  after  the  judgment  is  made  to 
make  the  radiograph  or  to  use  the  fluoroscope. 
(iontiaiy  to  what  the  public  may  think,  we 
have  nothing  to  do  with  this  judgment  area. 
However,  I believe  that  in  the  future  we  may 
very  well  get  into  this  area.  Fhere  seems  to  be 
a national  trend,  not  a local  trend,  that  regula- 


toiy  agencies  become  invohed  in  the  judgment 
area  much  closet  than  we  ate  iiu'ohed  at  |)ie.senl. 
\'eiy  likely,  the  fntme  will  see  specific  regida- 
lions  of  the  jndgmeni  aiea  b\  oigani/ed  regnla- 
lion  agencies. 

I)i.  Dnhyni l>lr:  I will  now  yield  the  Hoot  to 
■Ml  . \';mcleigi  ilt.  As  Radiation  Safety  Officer 
ol  the  University  of  .Xrk.'msas  Medical  Ucntei, 
he  ie|)i(t.sents  a "regnlatory”  agency  from  within. 

Ml  . rnnilcigi  ift:  I am  sort  of  iti  the  same 
boat  with  Mi.  Whlson  to  the  extent  that  my  own 
personal  tmthoiity  probably  deals  as  much  oi 
mote  with  occu]tational  exposmes  th:m  it  dentes 
with  clinical  exposures.  Howevei,  Mr.  Whlson 
indicated,  we  ;ne  getting  more  and  more  over 
into  the  clinical  aspects.  Somewhat  by  default, 
maybe.  We  have  dealt  tvith  the  particular  prob- 
lem, too. 

I)i.  I tnliyin l)lc:  If  I may,  then,  1 will  sum- 
mari/e the  statements  made  by  Mr.  Whlson  and 
.Mr.  \'anclergri ft.  Neither  "in  hcause"  or  distant 
(such  ;is  city,  state,  and  federal)  reguhitory 
agencies  are  involved  in  the  deci.sion  to  radi- 
ograph a given  patient,  how  many  films  are  to 
be  made,  etc.  "Fhis  is  a medical  jndginent  which 
is  made  by  a physician,  d'he  regulatory  agencies 
arc  concerned,  piimarily,  with  the  performance 
of  the  ]>ersonncl  and  eejuipment  once  the  de- 
cision to  radiograph  has  been  made.  Con.se- 
cpiently,  the  res ijonsibi  1 i ty  for  keeping  the 
medic al-based  radiation  burden  at  a minimum 
must  originate  with  the  physicians  who  (1)  ordei 
and  (2)  perfoiin  the  studies. 

Reference  1 

.\ntokii.  .S.,  anci  Rnssell,  \\\  J.:  Dose  to  .Active  Rone 
.Marrow.  Gonarcls  and  Skin  From  Roentgenography  and 
Fluoroscopy.  liacUology,  \'ol.  101.  Decendier,  1071. 
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oi  you  niiglit  wonder  how  I arrived  at 
the  title  "Pliysicians'  ami  Surgeons'  Protessional 
Liability:  Quicksand  Controversy.”  It  was  ar- 
rived at  as  a result  ol  having  to  present  this 
title  back  in  November,  nearly  live  months  ago. 
\V1  ten  1 wrote  to  Dr.  Jansen,  the  Convention 
(»eneial  Chairman,  to  present  him  with  a spe- 
cilic  title,  I told  Itim  then  that  1 wasn’t  sure 
what  I meant  b\  the  title,  except  that  the  subject 
is  indeed  conti oversial  and  the  more  I wrestled 
with  the  prol)lem,  the  more  I got  a sinking  feel- 
ing. Today,  live  months  later,  the  subject  is 
still  controversial  and  1 still  find  myself  some- 
what subject  to  that  sinking  feeling.  Between 
November  and  Apiil,  I've  been  like  a minister 
tiying  to  lit  the  content  of  his  seianon  to  the 
title  lie  (hose  at  some  previous  time.  I,  like 
some  of  them  Tin  sure,  began  to  wonder  if  I 
wasn't  trying  to  match  conservative  subject 
matter  with  a liberal  title. 

Tve  finally  concluded  titat  the  title  doesn't 
realh  matter  as  much  as  the  content  anyway. 
Wliat  is  important  is  responding  to  the  privilege 
of  being  with  you  this  afternoon,  by  providing 
you  with  what  I hope  you  will  find  to  be  some 
interesting  and  useful  iidormation  about  your 
jrrolessional  liability  insurance  and  the  problem 
of  malpractice. 

AVhen  you  read  the  list  of  rcdlly  distinguished 
guest  speakers  addressiug  this  convention,  you 
have  to  ask  the  cpiestion  of  why  am  I here?  Few 
ol  you  know'  me  or  have  ever  even  heard  of 
me.  I'd  i)e  surprised,  however,  if  you  hav'en’t 
heard  the  name  of  the  company  I represent, 
Fhe  .St.  Paul.  Presently  in  .\rkan.sas  w’e  insure 
over  97.a  individual  physicians  and  surgeons  and 
all  of  the  interns  and  residents  at  the  Ibiiversity 

*.\iit()-Casualty  Supcriiuiiuknt.  I lic  St.  I’aul  Insuraiue  Com- 
panies, l.ittle  Rock  Service  Cientcr. 

**I’rcseinted  at  the  .Snnual  McetiiiK  of  tlie  .Arkansas  Medical 
Societv,  .April  2.  lll/.S.  Hot  SpriiiKS,  .Arkansas. 


Medical  Center.  Our  involvement  in  providing 
profe.ssional  liability  for  doctors  in  this  State  is 
significant  and  my  job  is  to  supervise  the  ad- 
ministration of  this  insurance  program  for  our 
Company.  My  job  could  not  be  accomplished 
w'ithout  the  cooperation  of  the  .Arkansas  Medical 
Society. 

Our  Company's  relationship  w'ith  the  Arkan- 
sas Medical  Society  began  in  1962.  Our  projxisal 
leading  to  your  Society's  endorsement  included 
the  availability  of  one  of  the  broadest,  if  not  the 
Itroadest,  Physicians'  and  Surgeons'  Professional 
Liability  Policies,  a contract  that  was  first  in- 
troduced ill  193.5.  We  feel  that  today  our  policy 
still  has  that  (juality.  In  1962,  we  told  this 
Society  that  Ave  wanted  to  continue  to  market 
our  product  through  local  independent  insur- 
ance agents  in  yonr  OAvn  communities,  ^\'’e  feel 
the  same  Avay  ttAclay.  Your  right  to  select  insur- 
ance representation  in  the  community  Avhere 
you  practice,  Ave  believe,  best  serves  the  interests 
erf  Society  members.  It  alloAA's  you  to  receive  in- 
surance service  from  an  agent  of  your  choosing 
for  any  and  all  lines  of  insurance  you  may  find 
necessary  to  purchase. 

Since  1962,  we  have  maintained  a continuous 
working  relationship  Avith  the  Society  though 
the  Office  of  the  Executive  ’\hce  President  and 
the  Ohaiiman  of  the  Insurance  Committee. 
Since  coming  ter  Arkansas  in  1976,  I have  per- 
sonally experienced  an  excellent  Avorking  rela- 
tionship W’ith  Mr.  Paul  Schaefer  and  Dr.  Harry 
Hayes.  I can  assure  you  that  both  of  these  gen- 
tlemen are  serving  the  interests  of  the  Society 
AA'ell  Avhen  it  conies  to  insurance  matters. 

I have  introduced  the  w'ord  “controversy”  into 
this  presentation;  w'hy  is  there  controversy? 
There  is  controversy  because  there  is  concern 
and  di,scontent  among  doctors  everywhere  over 
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iiuicasiiig  lu.ilpr. (elite  l.iwsiiiis  agaiii.M  them  and 
iiuieasiiig  piemiimis  loi  tlie  iiisuiaiue  lli.il  pio- 
teets  them  against  such  suits.  Tlieie  is  eontro- 
veisy  l)ecanse  more  tlian  evei  iielore  in  tliis 
tonntiy  om  legal  system  is  the  cenlei  stage  lor 
the  tlrama  ol  jMoteeting  eonsnmer  and  piiblie 
riglits.  riiere  is  eontioversy  l)ecan.se  instirance 
earriers  ate  reacting  to  tlieir  concern  tor  in- 
creasing malpractice  claims  by  increasing  rates 
or  withdrawing  from  the  market,  d'here  is  con- 
troversy because  each  independent  party  to  all 
of  this  views  each  of  the  others,  separately  or 
collectively,  as  an  adversaiy.  Each  of  ns,  doctor, 
insurance  company,  the  patient  public  and  their 
legal  counsel,  being  a party  to  the  controversy 
has  a responsibility  to  contribute  to  the  .solution 
if  one  is  ever  to  be  found. 

No  one  here  knows  better  than  yon  that  the 
word  malpractice  is  an  ugly  worth  It  has  a ring 
of  horror.  It's  a woitl  that  to  the  jjhysician  may 
mean  a damaged  reputation  and  practice.  It 
means  that  a professional  has  made  a mistake 
in  the  execution  of  his  prolession.  I’he  image 
of  a professional  is  one  of  all-knowing,  well  edu- 
cated, polished,  fine  timed,  honed  or  what  have 
yon,  and  mistakes  are  not  contemplated  to  be 
part  of  this  image. 

The  public  image  of  a physician  totlay  is  often 
cited  as  a factor  contributing  to  the  ever  increas- 
iitg  number  of  malpractice  claims.  Om  transient 
society  has  broken  down  the  once  close  patient/ 
doctor  relationship.  Doctors  today  are  viewed 
as  snper-snccessfnl  with  above  average  incomes 
and  all  the  material  benefits  of  their  success. 
You  are  operating  in  a world  viewed  as  being 
full  of  wonder  drugs  and  improved  medical 
techni([ues,  capable  of  the  extension  and  restora- 
tion of  life  itself.  It  is  not  unreasonable  to  ex- 
pect the  general  public  and  their  legal  repre- 
sentatives to  view  the  physician  as  a likely  source 
of  compensation  for  a profe.ssional  error  and/or 
patient  disappointment. 

I'he  public  image  of  the  physician  is  aired 
every  w'eek  on  television  by  such  programs  as 
.Medical  Center,  Marcus  VYelby,  .M.D.,  As  the 
World  Tmns  and  even  flee  Haw.  These  pro- 
grams are  full  of  movieland  glory,  distortion  and 
even  mockery. 

flow  many  of  you  had  an  o]rportunity  as  I 
did  a month  or  twm  ago  to  see  the  NBC  docu- 
mentary, “Bellevue"?  This  program  was  a mov- 


ing leal-lile  diama  about  the  interns  anil  lesi- 
denls  ol  that  great  metlical  institution.  'Ehose 
ol  yon  who  may  have  trained  there  may  not 
have  appretiated  it  in  the  same  way  I did.  But 
here  was  a public  airing  of  the  lile  of  a phy- 
sician that  I feel  erases  some  ol  the  distortion 
,so  common  in  the  doctor's  jmblic  image  tixlay. 
It  (elates  so  well  the  sincere  dedicatiott  it  takes 
to  endm  e those  gi  iteling  3b  houi  shifts.  It  shows 
how  one  young  snigeon  can  rejuvenate  his  en- 
eigy  and  senses  repeatedly  dining  that  3b  horn- 
period  to  respontl  with  all  the  necessary  expei  tise 
to  hantlle  the  HckkI  of  trauma  ca.ses  w’hecled 
into  that  hospital  off  the  streets  of  New  York. 
It  showed  so  movingly  the  anguish  of  failing  to 
save  a life.  More  of  the  public  should  see  the 
blood,  sw'eat  and  tears  of  “Bellevue". 

Now  let's  look  more  specifically  at  insurance 
and  how'  it  relates  to  the  overall  problem.  In- 
sui  ante  is  designed  to  o]rerate  within  the  bounds 
set  by  our  legal  system.  Professional  Liability 
Insurance  is  supposeil  to  pay  on  your  behalf  be- 
cause of  .some  act  of  negligence.  Btit  tvhen  it 
comes  to  doctors,  our  legal  system  has  imposed 
the  extra  burden  of  two  legal  doctrines.  One  is 
“res  ipsa  lo(p(itor",  "the  thing  speaks  for  itself". 
Not  very  long  ago  the  burden  of  proving  negli- 
gence fell  to  the  patient  biinging  suit. 

llnder  the  doctrine  of  res  ipsa  locpiitor  the 
burden  of  proof  shifts  to  the  jthysician  and  he 
must  prene  he's  not  negligent.  The  othei  doc- 
trine is  the  “loaned  servant"  doctrine  wdiich 
shifts  liability  to  doctors  for  acts  of  others. 
Heads  of  departments  of  surgery  may  be  held 
liable  for  operating  room  procedures  and  not 
even  be  in  the  room.  A more  realistic  examjtle 
is  the  matter  of  the  sponge  count.  It  is  .1  pio- 
ceduie  w'hich  is  performed  lay  other  operating 
room  personnel  but  for  which  doctois  are  fre- 
(p(e((ily  held  responsible  when  mistakes  are 
made. 

The  introduction  of  the  medical  assistant  01 
para  medic  has  already  caused  some  controversy 
in  Arkansas,  .\side  fream  the  political  turmoil 
that  has  been  treated,  one  thing  is  tjuite  clear; 
the  physician  under  who.se  guidance  these  peo- 
ple work  is  also  going  to  assume  the  liability 
har  theii  jarcafessional  acts.  Hcaw'ever,  1 do  not 
coiisidei  this  to  be  a situation  more  unusual 
than  the  liability  that  now'  exists  fear  the  acts  of 
eniployed  jahysicians,  partners,  other  memlaers  caf 
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a jD olessional  corporation  or  any  other  proles- 
^ioii.il  employee.  I his  exposure  is  understood 
to  exist  and  coverage  is  normally  provided  by 
vom  prolessional  liability  insurance.  Ibidei  I be 
St.  Patti  Contract,  coverage  for  this  contingent 
lialiility  is  alwtiys  jMovided  unless  because  of 
imnsnal  circmnstances  the  Contract  is  specific- 
ally mocLilied  to  avoid  it. 

W'bile  we're  tttlking  about  employees,  we 
sbould  attempt  to  clear  up  a common  miscon- 
ception.  Your  professional  lialtility  policy  pro- 
tects you  for  the  acts  of  others  for  whom  von 
may  be  responsible,  such  ;is  an  employee,  but 
no  coverage  exists  under  yesur  |jolicry  ua  protect 
tliat  individual.  Your  nurses  and  technicians 
need  their  own  professional  lial)ility  policies  to 
protect  them  as  incli\  iduals.  Coverage  for  these 
peojjle  is  readily  available  from  the  same  .source 
through  which  most  caf  yean  have  your  coverage. 

I he  impact  of  medical  malpractice  is  Iteing 
lelt  everywhere.  .\11  ol  you.  I'm  sure,  are  hnnil- 
iar  with  the  situation  in  Calilornia  and  New 
'\'c)rk.  Rates  in  those  states  are  three  tea  fcatir 
times  higher  than  the  national  avertige  which 
is  ;i])proximately  11%  higher  than  ,\rkansas 
rates  in  all  classes,  A recent  change  in  Cali- 
fornia law  recpiires  that  a $2,.^)00  Icond  be  posted 
Itefore  ;i  maljaractice  suit  can  be  filed.  If  the 
plaintiff  loses,  the  S2,,50()  is  yielded  to  the  de- 
fendant jahysician.  I’his  new  law  must  maw 
stand  the  challenge  caf  constitutionality,  but  if 
it  meets  tlie  challenge,  this  law  should  lead  tea 
an  imjai (avement  caf  the  rnalprtictice  situation  in 
Califcarnia. 

On  the  naticanal  level,  we  have  seen  two 
majear  cxaminaticans  caf  the  mal|aractice  .scene  in 
the  past  five  years.  One  ccamjalcted  in  1970  was 
a part  of  a report  can  health  and  health  care 
prcalalems  conducted  lay  the  .Senate  Subccammittee 
on  Executive  Reorgani/atican.  Senator  Ribiccaff's 
Ccammittee  drew  the  icallcawing  conclusions,  some 
caf  which  I’ve  already  made  reference  to: 

1.  T he  number  caf  malpractice  claims  and  the 
resulting  judgments  are  rising  sharply. 

2.  .Mcast  malpractice  suits  are  the  result  caf  some 
injury  suffered  during  treatment  car  surgery. 

3.  The  publicity  given  to  higher  judgments, 
caften  ba.sed  on  new  legal  preccxlcnts,  is  lead- 
ing to  increased  litigatican. 

-1.  The  already  higher  judgments  and  settle- 
ments arc  being  directly  reflected  in  in- 


creased rates  Icar  malpractice  insiirance  and 
that  these  ccasts,  in  the  form  of  higher 
cluirgcs,  are  being  passed  can  to  patients,  the 
liealth  insurance  ccampanies  and  federally 
speansored  health  care  plans. 

.■).  Physicians  are  lacing  fcarced  to  practice  de- 
fensive medicine,  viewing  each  patient  as 
a potential  malpractice  claimant. 

b.  The  iaulk  caf  the  total  cost  of  malpractice 
stiits  tea  the  insnrance  companies  gcaes  to 
lawyers. 

7.  No  ellective  scalntion  has  been  offered  tea 
halt  the  rapidly  increasing  frec|uency  of 
malpractice  suits. 

mcare  recent  study  was  conducted  by  HEW^'s 
.Medical  .Malpractice  Qommissican.  A vice 
president  caf  d he  .St.  Paul  served  as  a member 
caf  this  commission.  The  rejaort  of  this  com- 
missican  is  expected  tea  be  released  this  month. 
Reportedly,  it  is  made  up  caf  hundreds  of  recom- 
mendaticans  which  will  recpiire  careful  analysis 
and  ccansideration  in  the  months  to  come. 

I’here  are  two  key  elements  of  this  report. 
Otie  is  an  echoing  caf  a previcausly  stated  fact 
that  "patient  injuries,  real  or  imagined,  are 
prime  factors  in  the  malpractice  problem.”  The 
seccand  is  a recommendation  that  a non-govern- 
mental, non-profit  carganization  be  established 
to  be  a naticanwide  focal  jaoint  for  malpractice 
research  information,  education  and  prevention 
activities.  This  organization,  the  commission 
suggests,  should  re|are,scnt  thcase  parties  I re- 
ferred tea  earlier  as  being  part  of  this  contro- 
versy and  therefore  the  logical  parties  to  the 
scahition;  the  doctor,  the  patient  public,  the  legal 
representative  and  the  insnrance  companies, 

I'he  ccammission  will  make  other  broad  based 
program  reccammenclaticans  invcalving:  injury 
prevention  preagrams,  standarclizatican  of  stati.s- 
tical  data  repcarting  systems,  test  projects  of 
alternative  medical  injury  compensatican  systems 
(ycau've  heard,  Em  sure,  caf  the  suggestion  for 
nca-fanlt  malpractice),  impreaved  communications 
between  insurance  carriers  and  physicians  on 
Icass  prevention  and  claims  settlement  practices, 
a study  of  the  problems  of  caverlapping  health 
insurance  benefits  in  an  effort  to  better  allocate 
rescaurccs  to  improve  the  cpiality  of  coverage  for 
all,  alternatives  tea  rate  making  and  providing 
malpractice  coverage  and  much,  much  more. 
'Ellis  commission  report  appears  to  contain  posi- 
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U\c  rccomniciulations  lor  ])io»i.iins  tli.ii  will 
answer  to  the  nialprai  tice  [rroblem. 

Soinciimes  we  leel  that  Aikansas  is  still  a 
saiKtiiaiA  sheltering  ns  Iroin  the  growins;  threat 
ot  inalpiaetiee  and  that  which  takes  ])lace  na- 
tionally is  not  a lactor  here.  This  is  lar  from 
the  truth.  The  same  trends  ^^■e  |)oint  to  na- 
tionally are  etpiallv  true  here,  hnt  in  .some  cases 
the  full  impact  has  not  yet  been  lelt. 

Arkansas  lias  a growing  transient  population 
wluxse  hometown  patient  doctor  relationship 
has  been  severed.  They  now  fall  into  that  gToiij) 
who  face  a more  impersonal,  pnrelv  business 
relationship  with  a new  physician. 

I he  nmnber  of  malpractice  claims  being  re- 
ported to  I he  .St.  Paul  is  increasing  yearly.  Four 
years  ago,  in  1969,  seven  claims  were  reported. 
In  1970,  l.a  claims  were  reported:  doidsle  from 
the  previous  year.  In  1971,  SI  claims  were  re- 
ported, doidde  again  from  the  previous  year. 
In  1972,  35  claims  were  reported,  not  many  more 
than  1971,  but,  an  increase  none-the-less.  So  fat- 
in  1973,  we've  had  seven  new  claims  reported, 
five  more  than  for  the  same  time  last  year. 

W’e  are  experiencing  the  same  trend  of  in- 
creasing settlement  demands  when  stuts  are 
filed. 

.\rkansas  is  not  sheltered  from  the  publicity 
gi\en  to  jumbo  awards  and  settlements  made  on 
malpractice  claims  across  the  country.  In  this 
respect,  we  feel  we  still  have  the  advantage  of 
good  juries,  which,  for  as  long  as  it  holds  out, 
is  a tribute  to  the  integrity  and  down  to  earth 
goodness  of  Arkansas  people, 

A phenomenon  of  rate  making  which  is  as 
true  in  .Arkansas  as  anywhere  else  is  what  we 
refer  to  as  the  “long  tail”  of  malpractice  claims. 
Fhis  tail  develops  because  of  the  often  extensive 
lapsed  time  bettveen  the  actual  occurrence  and 
the  time  it  is  reported  and  then  again  to  the 
time  the  claim  is  settled.  .As  an  example,  we  did 
a study  of  the  effect  of  this  tail  using  the  jx:riod 
of  time  from  the  inception  of  the  program,  1962, 
through  December  31,  1967.  Measured  as  of  De- 
cember 31,  1967,  we  showed  earned  premiums 
(money  that  belongs  to  the  company)  of  S193,721 
with  paid  and  outstanding  losses  of  $51,497. 
That  looks  pretty  good  because  the  ratio  of 
losses  to  earned  premium  is  27%.  How^ever,  we 
examined  that  same  period  from  the  inception 
of  the  program  to  December  31,  1967,  on  De- 


(emi)ei  31,  1972.  1 lere's  what  we  lound.  Our 

total  paid  lo^^  was  .S23 1,173  and  the  ratio  ot 
losses  to  eat  lied  prcmitim  was  119%. 

Looking  at  the  35  claims  reported  in  1972, 
nine  were  lor  occurrcuces  in  1970,  .seven  of  the 
35  happened  in  1971  and  nineteen  in  1972. 

\ot  onh  is  it  difficult  to  predict  losses,  but 
it  also  t.ikes  several  years  before  we  really  know 
what  otir  true  experience  has  been. 

4\’ho  has  these  losses?  "What  kind  of  doctor 
is  most  susceptible  to  a claim?  FIsing  tlie  same 
35  claims  reported  last  year,  the  breakdown  by 


class  ot 

physician 

looks  like  this: 

/ 

Cilass 

I 

GP's— no  surgery 

o 

Class 

II 

GP's— minor  surgery,  some 
obstetrics 

LS 

Class 

111 

GP's— major  surgery— 
Ophthalmologists 

(3 

Class 

1\' 

General  .Surgeon,  Gardiac 
Surgeons,  Trologists 

7 

Class 

\' 

()P>  GYX.  Plastic  Surgeons, 
Neurosurgeons  and 
.Anesthesiologists 

Incidently, 

the 

1971  breakdown  by  class  looks 

much  the  same.  The  31  claims  reported  then 
break  down  as  follow's: 


Class  1 5 

Class  1 1 2 

Cla.ss  111  14 

Class  I\'  2 

Class  8 


It's  interesting  too  to  look  at  what  kinds  of 
occurrences  lead  to  claims.  Losing  the  same  35 
claims  reported  in  1972:  here  are  some  examples: 

Class  I doctors  presented  claims  involving  im- 
proper or  incomplete  tliagnostic  procedures:  in- 
jury during  examination:  impro]>er  or  incom- 
plete instructions  to  hosjtitals:  drug  reaction  and 
two  patient  deaths. 

Class  II  doctors  had  only  two  claims,  one  for 
incorrect  blood  typing  and  one  for  an  allergic 
reaction  to  drugs. 

Class  III  doctors  presented  us  w'ith  claims  in- 
volving complications  after  treatment,  improper 
or  inadequate  treatment,  patient  deaths,  6 of 
them:  nerve  damage  and  improper  diagnosis. 

Class  IV  claims  included  cases  of  improper 
treatment  resulting  in  loss  of  limb,  tw'o  deaths; 
deafness  residting  from  improper  drug  admin- 
istration and  surgical  error. 
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Class  I'  claims  included  broken  teeth  from 
patients  biting  down  on  air-ways;  surgical  errors; 
patient  death,  instruments  left  in  patients  and 
injury  to  a child  during  child  birth. 

Obviously,  malpractice  claims  can  occur  from 
almost  any  procedure.  Of  the  35  claims  reported 
in  1972,  10  involved  patient  deaths.  Not  all  of 
those  will  prove  to  be  valid,  but  you  get  a pretty 
gocKl  idea  of  what  to  expect  these  days  when  you 
have  the  misfortune  of  losing  a patient. 

1 cannot  conclude  my  presentation  to  you  to- 
day by  telling  you  that  1 have  a solution  to  this 
problem.  After  all,  the  public  views  you  as  the 
miracle  workers,  and,  well,  you  knotv  what  the 
public  thinks  of  insurance  companies.  But  there 
are  things  all  of  us  can  do  and  must  do  to  help 
end  this  problem. 

.\t  I'he  St.  Paul  we  are  presently  compiling  a 
library  of  malpractice  loss  prevention  materials. 
How  these  materials  will  lie  disseminated  and 
tised,  1 don't  know  yet;  Imt  you  can  be  certain 
your  Society  will  be  advised  of  their  availability. 

Lm  sure  our  company  will  be  involved  in 
some  of  the  frrojects  being  recommended  by  the 
Commission  on  Medical  Malpractice.  VV'’e  will 
continue  oui'  efforts  to  keep  the  Society  advised 
on  the  ex|>erience  w'e  are  having  in  Arkansas, 
including  types  of  losses. 

As  doctors,  von  can  help  too  by  immediately 
reporting  any  real  or  potential  claim  situations 


to  your  insurance  agent  so  he  can  advise  us. 
Give  your  complete  cooperation  to  the  attorney 
who'll  represent  you.  Don't  over-react  by  im- 
mediately filing  countersuit  and  possibly  jeop- 
ardizing your  defense.  Be  certain  that  your  close 
w'orking  associates  and  employees  have  the  ap- 
propriate individual  coverage  so  that  you  won’t 
fall  suitject  to  any  more  liability  than  you 
normally  would  have;  in  other  words,  don’t 
become  someone  else's  scapegoat.  \Vhen  you 
buy  insurance,  whether  from  The  St.  Paul  or 
another  carrier,  make  sure  you  buy  your  pro- 
fessional liability  and  premises  lialtility  cover- 
,Tge  from  the  same  company.  That  way  you'll 
avoid  the  conflict  of  two  companies  battling  be- 
tween themselves  about  who  pays.  There  are 
many  situations  where  the  final  decision  be- 
tween what  is  a professional  liability  claim  or 
a premises  liability  claim  may  only  come  from 
the  courts. 

On  our  tafde  at  our  booth  we  have  a pamphlet 
called  "Tips  to  Prevent  Medical  Malpractice 
Claims'’.  We  urge  you  to  pick  one  up,  read  it 
and  circulate  it  in  your  office,  clinic  or  hospital. 

Let  me  assure  you  that  in  this  malpractice 
controversy,  you  have  in  The  St.  Paul  not  an 
adversiuy,  Itut  a partner.  W’e're  proud  of  our 
association  with  the  Society;  we  are  interested 
in  you  and  your  problems  and  we  are  going  to 
make  every  effort  to  assist  you  in  brightening 
the  picture  of  the  physician  and  malpractice. 
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Current  Horizons  in  Cancer  Management*"^ 


James  D.  Hardy,  M.D.* 


It*  resli  brce/es  arc  Ijlowiiig  in  the  field  of 
cancer  inanagenieni.  I lie  llMd's  were  character- 
i/ecl  as  tlie  decade  in  which  isotojies  and  other 
snbstances  were  used  lor  measurements  which 
idtimately  improved  the  cpiality  of  patient  man- 
agement. The  1950's  were  the  decade  in  which 
open  heart  surgery  was  developed,  and  the  1960’s 
were  a decade  lor  organ  transplantation.  The 
1979's  mav  be  looked  upon  as  the  decade  in 
which  onr  views  and  olijectives  tinned  more 
forcefnlly  toward  the  concpiest  of  cancer.  Many 
of  the  ideas  which  I shall  touch  upon  represent 
as  yet  nnsohed  problems,  but  ideas  ;ne  the  coin 
of  the  realm  of  progress. 

IfVt)'  Cancer  Falicnis  Die.  When  I was  in  med- 
ical school,  I was  ftiscinated  by  the  fact  that  the 
main  patients  with  ctmeer  died  without  evidence 
of  interference  with  any  vital  function  such  as 
the  circidtition,  respiration,  mine  foiination  or 
tdimentary  tract  function.  .\t  that  time  the 
cachexiti  ol  far  advtmced  malignancy  represented 
an  enigma.  In  I91(i,  1 proposed  to  Dr.  1.  S. 
Kavdin  tliat  I investigate  whether  the  weight  loss 
in  cancer  patients  was  cine  simply  to  redneed 
food  intake  or  whetlier  ingested  food  was  poorly 
iibsorbed  or  used  inefficiently.  This  led  piomptly 
to  the  need  to  lie  able  to  measure  the  body 
content  of  fat.  ivater  and  protein.  This  involved 
many  ramifications,  inclnding  measurement  of 
both'  llnid  com])artments  with  isoto|)es.  For 
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without  .i]i[iropi date  measnrenients  it  was  not 
possible  to  determine  whether  weight  gain  repre- 
sented merely  water  or  whether  tissue  had  also 
been  fabricated.  However,  we  and  otliers  eventu- 
ally fonntl  that,  in  addition  to  redneed  food  in- 
take in  many  patients  liecanse  of  anorexia,  in- 
gested nutrients  were  inefficiently  utilized  in 
many  jiatients.  .Also,  tliere  were  exce.ssive  protein 
losses  through  the  kidney  and  tlie  intestinal 
mucosa  in  others.  Digestive  processes  were 
demonstrably  impaired  in  m:my  instances.  ’Fluis, 
some  of  the  causes  of  the  profound  weight  loss 
exidbited  by  many  patients  were  identified. 

•Since  these  early  findings,  it  has  been  docn- 
menied  tliat  essentially  eveiy  organ  may  be  af- 
fected liy  a physically  localized  malignant  tumor. 
For  example,  thymic  tumors  may  produce  mya.s- 
theniti  gravis,  agammaglobnlinemia,  or  a form 
of  tniemia  that  is  cine  to  agenesis  of  the  red  cells. 
Fach  of  the.se  may  be  corrected  in  some  patients 
Iiy  removtil  ol  the  tliymic  neoplasm.  However,  of 
all  the  tumors  studied,  the  oat  cell  carcinoma  of 
the  lung  is  the  most  spectacular  as  regards  the 
wide  v;n  iety  of  metaltolic  effects  that  can  result 
from  tlie  hormone-like  snbstances  which  may  be 
elab'oitued  by  the  tumor.  Fhe  changes  in  bones 
and  joints  are  well  known  and  need  no  elabora- 
tion. Another  interesting  change  which  may 
ocenr  is  that  of  gynecomastia,  which  appears  to 
be  trssociated  with  an  increased  elaboration  of 
estrogens  ;u  least  in  some  patients,  .\dreno- 
coi  iictd  hyperfnnction  may  be  produced,  cine  to 
the  secretion  of  an  .-\C  FH-like  substance  by  the 
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lung  carcinoma,  anti  a parathormone-like  siili- 
stance  may  also  be  secreted  which  produces 
hypercalcemia.  Hyponatremia  may  result  from 
secretion  of  an  anti-tliuretic  hormone  by  the 
tumor,  or  perhaps  by  an  effect  of  the  tumor  upon 
the  posterior  pituitary.  Still  other  effects  include 
a striking  type  of  cerebelhu'  ataxia  and  peripheral 
neuropathy. 

rumors  ol  the  liver  may  be  associated  with 
polycythemia,  hypoglycemia,  fever,  and  in  the 
rare  patient  a type  of  Ciushing's  syndrome. 
Retroperitoneal  fibromas,  either  benign  or  ma- 
lignant, may  cause  profound  hypoglycemia,  and 
some  of  these  may  secrete  an  insulin-like  sub- 
stance. 1 he  renal  cell  carcinoma  is  almost  the 
equal  of  the  lung  carcinoma  in  its  capacity  to 
produce  a variety  of  substances.  For  example, 
these  tumors  may  jtroduce  hypercalcemia,  pe- 
ripheral neuropathy,  polycythemia,  and  still 
other  changes. 

I hus,  almost  all  malignant  tumors  have  now 
been  shown  to  }>roduce  definite  biochemical 
changes  in  tlie  body,  and  almost  all  organs  have 
been  shown  to  be  affected  in  at  least  some  re- 
spects by  remote  tumors.  Therefore,  it  is  no 
longer  necessary  to  search  lor  possible  causes  of 
the  malignant  cachexia  which  repre.sented  such 
a baffling  (ondition  .SO  years  ago:  malignant 
cachexia  is  the  net  result  of  a host  of  biochemical 
changes,  many  of  which  have  been  identified  al- 
ready but  most  of  which  still  remain  to  be  eluci- 
dated. 

Modern  Diagnostic  Procedures.  The  tech- 
niques available  for  the  diagnosis  of  both  the 
presence  and  the  extent  of  tumor  have  been 
sharply  upgraded  in  recent  years.  The  fiberoptic 
bronchoscope,  gastroscope,  and  colonoscope  have 
all  added  significantly  to  the  precision  with 
which  tumors  of  the  lungs,  stomach,  and  colon 
can  be  visualized  and  biopsied.  Mediastinoscopy 
is  also  a useful  advance,  giving  both  the  diag- 
nosis of  many  tumors  and  also  identifying  Avheth- 
er  or  not  there  is  a reasonable  chance  that  re- 
section of  the  lung  or  a portion  thereof  will  be 
curative.  The  fiberoptic  bronchoscope  permits 
one  to  visualize  not  only  the  segmental  bronchi 
but  even  their  sub-branches.  Furthennore,  the 
patient  can  be  bronchoscoped  far  more  comfort- 
ably with  the  fiberoptic  bronchoscope  passed 
through  the  nose,  than  with  the  straight  Jackson 
bronchoscope  passed  through  the  mouth.  In 


lact,  the  use  of  the  Jackson  bronchoscope  is 
ra])idly  declining.  The  experienced  gastroscopist 
cannot  cjuly  visualize  a gastric  ulcer,  but  he  can 
also  irequently  locate  precisely  the  j)oint  from 
\chicli  significant  l)leeding  is  occurring. 

In  addition  to  tliese  endoscopic  iiisli  uments, 
various  advances  have  been  made  in  radiological 
diagnostic  teclmicpies  which  have  strengthened 
our  diagnosis  ol  tumors.  Mammography  is  now 
universally  accepted  and  has  an  accuracy  of  per- 
haps 80-8")%  for  the  jrresence  of  malignant 
tumor,  though  both  false  negalices  and  false  posi- 
tives still  occur.  I’umor  angiography  is  improv- 
ing all  the  time,  and  this  may  prove  to  be  a 
useful  means  of  demonstrating  malignancies  of 
the  body  of  the  pancreas.  Isotopic  scans  become 
ever  more  precise  in  the  identification  of  tumor 
depersits.  \Tnous  catheter  sampling  of  various 
enzyme  or  hormone  concentrations  now  often 
provides  material  for  diagnosis.  For  example, 
lateralization  of  parathyroid  tumors  is  made  pos- 
sible by  this  means. 

These  and  many  other  improvements  in  diag- 
nostic precision  are  now  available  for  the  better 
management  of  cancer  patients. 

Cancer  Chemotherapy.  For  the  first  time, 
there  is  clear  indication  that  the  appropriate  use 
of  multiple  chemotherapeutic  agents,  in  series 
or  in  conjunction  with  each  other,  can  effect 
regression  or  cure  ol  a tumor  in  circumstances 
where  this  was  not  previously  thought  possible, 
d'herefore,  there  is  an  increasing  tendency  to 
approach  the  patient  with  the  anticipation  that 
surgery,  plus  radiation,  ])lus  multiple  tspes  of 
chemotherapy,  plus  immunological  methods  may 
all  be  necessary  to  produce  the  best  possible 
result  in  a given  patient.  In  fact,  the  time  has 
come  when  the  physician  who  treats  cancer  with 
surgery  must  be  fully  aware  of  what  other  mo- 
dalities are  available  with  which  to  treat  the 
patient  before,  during,  and  following  operation. 
One  of  my  first  completely  convincing  exper- 
iences with  combined  chemotherapy  was  that 
of  a patient  whom  I accepted  because  her  local 
physician  had  not  been  able  to  get  her  hospital- 
ized otherwise.  Ina.smuch  as  one  felt  that  the 
FTniversity  Hospital  should  at  least  establish  a 
diagnosis  in  any  patient,  regardless  of  circum- 
stances, 1 accepted  this  patient  on  the  surgical 
service.  In  brief,  she  had  been  operated  upon 
elsewhere  and  a very  extensive  tumor,  involving 
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most  ol  tlic  ;il)cIomc'ii,  had  hccn  idiaitilicd.  1 low- 
cvc'i.  the  hlfcdiii”  had  l)C’c'u  so  scAcrc  Irom  large 
\ eins  that  tlie  smgeons  had  siniph  ( losetl  the 
abdomen  without  getting  a l)io|)sy.  d he  lady 
was  seveielv  ladieciic  and  dearly  in  the  terminal 
stages  ol  (aiuer.  W'e  operated  upon  her  and  got 
a l)io])sy,  which  was  rei)oried  to  show  lymphoma 
ot  uncertain  type.  Cihcmothci  apy  was  stalled 
with  lour  dilTereut  drugs  in  various  rotations, 
and  three  months  later  one  cvould  not  have 
recogni/ed  the  lady,  she  was  so  improved.  Lite 
medical  oncologist  then  recpiested  that  a splenec- 
tomy he  pertormed,  along  with  a survey  ol  the 
abdomen  to  determine  what  tumor  remained  in 
the  now  normal  appearing  abdomen.  .\t  opera- 
tion the  spleen  itsell  was  moderately  enlarged, 
and  it  contained  a number  ol  large  whitish 
masses  which  pretved  to  represent  necrcttic  tumor 
with  no  \iable  cells.  It  has  now  been  some  years 
since  this  lady  was  operated  upon,  and  she  con- 
tinues to  do  well.  Thus,  following  the  manage- 
ment ol  this  particular  patient,  I personally 
began  to  take  a different  attitude  tow-ards  the 
value  of  comliined  multiple  chemotherapy  and 
suigerv.  In  a way,  the  recent  definite  progress 
in  the  effectiveness  of  chemotherapy  in  cancer 
has  paralleled  the  progress  in  the  transplanta- 
tion of  organs,  esjrecially  the  kidney.  Actually, 
the  eai  ly  failures  at  human  transi>lantation  were 
experienced  with  the  drugs  which  were  already 
available,  namely  steroids  and  azathioprine 
(Imuran),  dhe  difference  came  when  these 
drugs  were  used  in  different  combinations  and 
dosages.  Initially,  large  doses  of  Imuran  were 
used  with  relatively  Icnv  closes  of  steroids,  with 
the  result  that  the  white  blood  cell  count  fell 
disastrously  and  infection  develcjped  w'hich 
piovecl  fatal.  Later  on.  large  doses  caf  steroids 
wei  e used  w ith  modest  to  even  low'  closes  of 
Imuran,  and  granulocytcrjaenia  did  not  develop 
and  allow  invasive  infection  in  the  patient.  .Suc- 
cess came  w ith  experience  and  more  appropriate 
usage  of  the  two  drugs  which  e\en  now  still 
represent  the  basic  modality  for  preventing  re- 
jection of  the  renal  allcagraft. 

I turn  iniology  In  Tumor  Management.  There 
is  much  cuirent  interest  in  the  applications  of 
immunology  to  tumor  management.  Immu- 
nological technicpies  are  being  applied  to  the 
diagnosis,  treatment  and  long  term  surveillance 
of  cancer.  1 Icrwever,  since  so  much  professional 


.uid  las  discussion  centers  aiound  immuno- 
therapy, peril. ips  the  liist  recpiirenuMit  is  to  ac- 
knowledge that  thus  lai  this  mochdity  Inis  pro- 
duced few  iictual  cures.  .And  yet,  remarkable 
remissions  Inive  been  acliieved  in  some  patients 
with  mehmonni,  the  tumor  in  which  immuno- 
theiajjy  has  been  most  |)romi.sing  thus  far.  Fur- 
thermore, this  represents  a concejjtual  break- 
through, since  the  demonstrated  if  limited  suc- 
cess can  probably  be  extended  through  further 
ex|)erience.  In  a w'ay,  the  present  status  of 
immunotherapy  might  be  compared  wdth  a dif- 
ferent situation  which  existed  in  17.^0.  A sur- 
geon in  ;i  French  provencial  city,  1 believe 
Lyon,  had  reported  that  he  had  performed  a 
colostomy  successfully.  .Supposedly,  a ccjmmis- 
sion  w'tts  sent  out  from  Paris  to  investigate  this 
highly  unlikely  claim.  Fhe  commission  found 
that  the  surgeon  did  in  fact  have  a living  pa- 
tient with  a successful  colostomy.  The  group 
returned  to  Paris  witli  tlie  report  that  it  is  often 
enough  to  know  in  the  large  that  a thing  may 
be  possible  and  not  to  despair  of  it  at  first  sight. 
At  the  very  least,  immunotherapy  cati  even  now 
produce  remissions  of  some  tumors  in  some 
pat  ients. 

Lire  future  of  immunological  measures  in  the 
total  management  of  malignancy  has  broad  im- 
plications. Fiist,  many  patients  with  cancer  have 
S[K‘cific  immunological  defects  in  various  of  the 
immunoglobulins.  I'hese  patients  may  lack  the 
capability  for  producing  immunological  defeirses 
against  sjrecific  antigens  which  may  be  employed 
ex|rerimentally.  I'hese  varying  immunological 
defects  are  characteristic  of  certain  types  of 
tumors.  Furthermore,  this  particular  type  of 
immunohagical  investigation  is  only  in  its  in- 
fancy. I’he  fact  that  these  s{)ccific  immunological 
defects  have  been  identified  and  regularly  occur 
in  patients  htuboring  certain  types  of  malignancy 
suggests  that  these  demonstrated  immunoglob- 
ulin deficiencies  may  offer  leads  to  the  diagnosis 
and  management  of  such  tumors.  Moreover,  it 
may  be  that  these  tumors  grow  and  metastasize 
in  the  host  [rartly  because  the  immunological 
defenses  against  these  tumors  have  been  impaired 
by  the  tumor  or  by  some  other  pre-existing  deficit 
in  the  patient.  In  other  words,  tumew  growth 
and  metastasis  is  believed,  more  and  more,  to 
depend  upon  the  immunological  balances  be- 
tween the  defenses  of  the  host  and  the  aggressive- 
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Jiess  ol  llie  tumor.  In  addilion,  it  is  l^elieved  that 
most  adult  luimaii  Iteiiig  have  small  ttimors 
loiiuiug  intermitteutly  throughout  life,  btit  that 
the  overwhelming  majority  ol  these  tumors  never 
are  able  to  grow  and  metastasize  because  the 
body’s  immunologit  al  detenses  keep  them  from 
doing  so.  However,  immunological  defects  in 
the  cancer  patient  may  permit  his  particular 
cancer  to  grow. 

Other  tyjres  ol  evitlence  in  support  of  im- 
munological considerations  in  the  metastasis  of 
tumors  have  come  from  experience  with  trans- 
plantation of  kidneys.  Kidneys  have  been  trans- 
jrlanted  which  harbored  a tumor,  esjrecially 
broiuhogenic  carcinoma.  Following  this,  ad- 
ministi  aticjn  of  immunosuppressive  therapy  to 
the  recipient  jratient  has  so  reduced  the  immti- 
nological  defenses  of  the  patient  that  the  small 
focus  of  tumor  in  the  transplanted  kidney  has 
been  permitted  to  grow  and  even  to  metastasize 
to  the  lungs  of  the  reci|)ient.  In  one  instance 
the  transplanted  kidney  was  removed  and  im- 
munosuppression iherapy  stopped,  whereu|R)n 
the  bin  g metastases  promptly  regressed,  d'he 
transplanted  kidney  was  also  rejected,  along  with 
the  lung  metastasis,  but  later  a new  kidney  was 
trans]>lanted  to  this  jiatient  succe.ssfully.  Further, 
,s|x)ntaneous  tumors  have  developed  in  trans- 
plant patients  receiving  immunosuppressive 
thera]))  nith  an  incidence  which  has  been  far 
higher  than  the  incidence  of  tumor  developing 
in  the  po]julation  at  large.  Immunotherapy  is 
directed  especially  at  reducing  the  lymphocyte 
population,  for  the  lymjdiocytes  have  been  identi- 
fied as  re|zresenting  a major  element  in  the  im- 
munological defenses  of  the  host. 

Many  tumors  produce  sjtecific  antigens  them- 
selves, and  antibodies  against  these  antigens  have 
been  tlevelo|jed,  to  some  extent,  in  an  effort  to 
use  immunological  tests  to  diagnose  not  only 
the  presence  of  a tumor  but  also  the  relative 
extent  ol  the  tumor.  In  other  words,  by  im- 
munological methods  it  may  become  possible  to 
C|uantitate  the  mass  of  tumor  present  in  the 
patient. 

•Since  there  are  a wide  range  of  tumor  antigens, 
there  is  considerable  crossover  in  antigenicity 
among  various  tumors.  Fhis  represents  a vast 
field  ol  investigation,  and  it  is  only  beginning 
to  be  explored  in  a way  that  is  affording  |>rac- 
tical  use  of  tumor  aniigens  and  atitibody  jtro- 


cluction  in  the  diagnosis  and  management  of 
malignant  tumors.  It  is  hczped  that  antigen- 
antibody  reactions  can  be  used  to  identify  the 
location  of  metastases. 

I he  patients  with  demonstrable  immti- 
nological  delenses  may  permit  earlier  metastases 
of  tumors  than  might  the  patient  whose  im- 
uumogloltulins  are  normal.  Going  a step  fur- 
ther, ttimors  a])]jear  in  some  instances  to  be 
capable  of  jtroclucing  “blocking  factors",  sub- 
stances that  jrrevent  the  host  from  mount ing  an 
effective  inimimological  attack  upon  the  invad- 
ing tumor.  .Such  blocking  factors  tend  to  be 
absent  or  at  a very  low  level  when  the  neoplastic 
disease  has  been  arrested,  and  by  the  monitoring 
of  the  level  of  the  blocking  factors  in  the  serum, 
it  may  prove  possible  to  determine  whether  the 
tumor  is  still  actively  growing  or  not. 

I have  noted  that  there  are  many  different 
tumor  antigens.  Gommonly,  these  may  not  be 
specific  for  a given  tumor  but  may  have  a wide 
cross  representation  in  a number  of  tumors. 
I his  rejjresents  a weakne.ss  in  the  potential  value 
of  immimotherajjy,  since  it  would  be  very  clif- 
liciilt  to  obtain  specific  antigens  with  which  to 
produce  specific  antigens  against  a given  ttunor. 
Rut  on  the  other  hand,  this  cros.s-antigenicity  has 
certain  advantages,  in  that  a given  substance 
may  produce  a degree  of  resistance  against  a 
variety  of  tumors.  For  example,  some  years  ago 
a group  of  children  in  Chicago  were  vaccinated 
with  the  RCG  vaccine  to  protect  them  against 
tuberculosis  infection.  It  wars  later  found  that 
this  rather  non-specific  booster  of  immunological 
defenses  with  RCG  vaccine  had  apparently  made 
these  children  relatively  resistant  to  leukemia, 
since  they  a])pearecl  to  exhibit  a lower  incidence 
of  letikemia  than  did  comparable  groups  of  chil- 
dren who  had  not  received  RCG  vaccine. 

Thus,  immunology  enjoys  a prominent  posi- 
tion in  current  thought  regarding  the  future 
diagnosis  and  management  of  tumors. 

The  Cotii pyelioisii’C  Approach  in  Tamor 
Manageuicut . It  was  noted  earlier  that  the  stir- 
geon  who  jtlans  to  devote  his  activities  primarily 
to  tumor  management  must  not  only  be  a 
competent  surgeon  himself,  but  that  he  now 
must  also  be  hilly  aware  of  and  fully  sympathetic 
with  the  multiple  therapeutic  modalities  that 
are  developing  for  the  total  management  of  the 
canter  patient.  All  too  often,  the  surgeon  has 
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ojx'ratcd  u|>()n  ihc  p.iiiciii  jiul  i hci  c.il in  lia.s  iiol 
lollowed  ii|)  .i!;i;rt“ssi\ t'K  lo  make  (Cilaiii  llial 
laillation,  i licanol  lua  a|)\ . .mil  iiimumotlin  .i|)v 
were  ex])l()iteil  to  the  exuait  ol  |)iesem  knowl- 
edge. 

In  <>enei  .d  die  sin  ^eon  doe^  noi  nsnalh  o|)- 
eiate  n|)on  a Ininoi  ih.n  has  .dready  s|)iead 
l)e\ond  the  limits  ol  the  o|}eiati\e  lield.  The 
exee[.'tions  to  this  ha\e  been  siln.it ions  in  whiih 
the  tnmoi  was  |)iodiuin«  a niel;d)olic  abnoinnd- 
itv  or  an  anatonni.il  .ibnonnal il\  width  could 
be  relie\ed  by  the  o|)er;ition,  sneh  ;is  intestinal 
obstiitetion  oi  the  octltision  of  a broiuhns  with 
;U)st:ess  loiniation  dist.il  to  the  point  of  occlnsion. 
llowe\er.  within  the  tonfines  of  t tirrent  thoitt>ht 
regardint;  the  nutiKigeinent  of  ttnnors,  there  is  the 
philosophy  that  it  is  at  times  ttseftil  to  remove 
all  of  the  ttnnor  possible  with  sttrgical  inter- 
vention. .ttitl  thereafter  to  cotitinne  with  a totn- 
bination  ol  radiatioti,  chemotheiatpy,  and  im- 
mttnotherap)  to  redttce  tlic  residtial  tttmor  to 
the  lowest  possible  level.  'I’liis  is  not  to  say  tlnit 
a trtilv  hopeless  sittiation  .should  be  attacked, 
leaving  the  pjitient  miserable  for  the  remainder 
of  his  or  her  life.  Nevertheless,  the  hypothesis  is 
that  if  the  btilk  of  the  ttimor  c;tn  be  removed 
surgically,  r;idiother;ipy  may  jarove  to  be  nsefnl 
for  the  remainder,  follow'etl  by  chemotherapy  to 
still  fnrthei  reduce  the  volume  of  tumor,  and 
finallv  to  use  immunotherapy  for  remote  por- 
tions ol  the  tumor  in  very  small  metastases.  Tints 
far,  innmmotherapy  is  effective  agtiinst  only  very 
small  masses  of  tumor  but,  like  chemotherapy,  it 
does  jjermit  the  therapy  to  reach  nuiltiple  dis- 
tant metast;ises. 

•Still  another  feature  of  cancer  mamigement  is 
the  constant  modification  of  ideas  rehitive  to  the 
management  of  specific  tumors.  Hie  radical 
mastectomc  ol  Htdsted  is  being  widely  replaced 
by  the  modilied  rtniical  mastectomy  which  pre- 
serves tlie  pettortdis  muscles  and  restdts  in  con- 
siderably less  deformity.  Less  radical  ojierations 
upon  the  rectum  htive  regained  some  poptdarity, 
as  opposed  to  the  rigidly  perlormed  abdom- 


inopei  iiu  al  leseilion  in  evei  y patient,  k'or  ex- 
.miple.  2.a  seals  ago  xiiln.dly  ewery  ptilieni  svilli 
a caiainoni.i  .if  the  mid  real  mn  bad  ;i  .Miles  pro- 
cedure. w beretis  now  the  low  tiniei  ior  resedion 
Inis  been  shown  to  be  tilmost  ;is  i niaitive  as  the 
.ibdoniinopei  ine;d  resection.  ;nid  these  low  re- 
sections with  end-io-end  tnnistomosis  ;ire  widely 
emjiloyed  when  they  ;n  e tec  linic  tilly  possible. 
I he  iiniinigement  of  ttlmosl  every  important  type 
ol  limn. in  maliginnuy  is  nnder  retissessment. 

Specific  Fyogre.s.s  in  ('nniccr  Mmuigctncnl . With 
all  the  new  interest  ;ind  new'  techniijnes  avail- 
;ible  lor  the  ditignosis  ;nid  nninagement  of  ctincer, 
it  is  lair  to  ;isk  onrsehes  whether  or  not  the 
results  in  ctnicer  nnnnigement  have  actindly  im- 
proved. 1 Inive  identified  certain  s|X.'cili(  tumors 
in  which  tretitmeiu  Inis  certainly  prolonged  com- 
fortable and  nsefnl  life  snbstantitilly,  ewen  if  com- 
plete cure  w:is  not  tichievcxl.  .\nd  ;ifter  till,  most 
treatment  in  this  life  has  the  net  result  of  “buy- 
ing time”.  However,  a pliysician  who  manages 
patients  with  leukemia  tells  me  that  improve- 
ments in  the  management  of  ticiite  leukemia  in 
children  have  raised  the  percenttige  for  one  year 
stirvivtil  from  10%  to  00%.  Another  example 
of  recent  jnogress  in  cancer  management  is  the 
actual  ctire  of  a number  caf  patients  with 
Hodgkin's  disease  with  a combination  of  radia- 
tion :nid  multiple  chemotherapy.  T he  story  of 
the  effectiveness  of  radiation  and  mnltijile  drug 
chemothera|>y  of  \\1hns  tumors  in  children  is 
well  known  and  widely  applatided.  T hese  re- 
sults with  specific  tumors  have  been  achieved 
through  intimate  colhiboration  between  sur- 
geons, radiation  therapists  and  chemotherapists. 

I wotilcl  conclude  this  .iddress  by  saying  once 
again  how  honored  ] am  to  have  been  invited 
ter  jrresent  the  Htira  Lecture  this  year.  T his  re- 
view’ of  the  current  status  of  cancer  management 
is  comjrletely  in  harmony  with  the  S|>irit  and 
force  for  progress  which  Dr.  Hara  epitomised  in 
his  lifetime.  The  [rrcrblems  which  confremt  ns 
in  cancer  management  remain  vast  ;ind  formi- 
dable. Yet  they  ;ne  not  insnrmonntable  and 
Mastitiki  Hara  would  not  litive  been  dismayed. 
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(See  Answer  on  Page  454) 


28  yr  old  male  who  got 
drunk  night  before  this  tracing, 
developed  some  chest  discomfort, 
vomited  and ^presented  to  emergency 
room.  ECG  shown  was  obtained 
during  symptomatic  period. 


John  E.  Douglas,  M.D.,  Assistant  Professor  of  Medicine 
University  of  Arkansas  Medical  Center 
4301  West  Markham 
Little  Rock,  Arkansas  72205 
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j^rthopaedics 

Common  Shoulder  Problems 

H.  Austin  Grimes,  M.D.* 


J_  here  are  innuiiiei  able  problems  besetting 
the  shoulder,  but  this  discussion  will  be  limited 
to  consideration  ol  the  more  common  ones. 
Specilically.  (1)  degenerative  tendinitis,  (2)  acute 
tendinitis,  (3)  rotator  cult  injtiries,  (4)  bicipital 
tenos)  novitis  or  tendinitis,  and  (5)  acromiocla- 
vicular arthritis.  In  previous  statements  regard- 
ing the  shoidtler  the  terminology  has  Ijeen  rather 
confusing  and  it  has  been  categorized  into  pre- 
senting symptomatology  without  regard  to  the 
specific  sites  of  pathology  anatomically.  Yon 
will  note  in  the  discussion  of  differential  diag- 
noses of  the  more  common  disorders  1 have 
avoided  such  terminology  as  bursitis  and  frozen 
shoulder.  T hese  teims  are  more  or  less  an  end 
residt  of  the  common  disorders  mentioned  above 
and  should  not  be  considered  as  diagnoses. 

Description  of  the  exact  anatomical  motion  of 
the  shoulder  is  rather  involved  and  frequently 
requires  reference  to  the  standard  of  description 
published  by  the  American  Academy  of  Ortho- 
paedic .Surgeons  or  sinular  piddications.  There 
is  no  simple  descriptive  terminology  adeciuate 
for  (puck  reference  and  I refer  you  to  the  above 
publications  for  description  of  the  exact  range 
of  motion. 

.\  detailed  history  of  the  onset  of  shoulder 
pain  is  paramount.  I'he  patient’s  occtqxation 
should  be  noted  as  well  as  sports  activities  or 
hobbies  which  may  contribute  to  his  complaint. 
Sometimes  the  patient  may  have  performed  some 
unnsnal  task  prior  to  the  onset  of  the  painftd 
shoidder  condition.  Exercising  to  an  untisual 
jdegiee  often  precipitates  shoulder  problems. 

*P.O,  Box  5270.  l.iulc  Roik,  .\rkansas  72205. 


During  history  taking,  as  we  are  all  tamiliar, 
we  are  determining  whether  the  patient  s com- 
plaint is  about  the  shoulder  or  whether  he  has 
some  underlying  lear  ot  canter,  cardiac  tlisease, 
or  other  serious  disease  which  prompted  his 
appearance  at  your  office.  Later,  after  examina- 
tion of  the  jratient  has  been  carried  out  and 
x-rays  made,  one  should  allay  this  apprehension 
when  [xtssible. 

In  preparation  for  examination  of  the  shoul- 
der. it  is  helpful  to  have  the  patient  tindress, 
preferably  with  Itoth  shoulders  exposed  so  as 
to  observe  any  difference.  The  associated  mns- 
(les  about  the  shoidder  may  be  in  spasm  and 
the  position  of  the  shoulder  may  be  dilferent. 
Ask  the  patient  to  go  through  the  motion  which 
causes  the  jtain,  if  he  is  able  to  do  so.  If  he 
is  in  the  acute  stage  he  will  block  all  shoidder 
motion  and  at  this  time  examination  is  dilficnlt 
and  will  be  limited  piimarily  to  palpation  of 
the  shoidder. 

In  reviewing  the  anatomical  insertions  of  the 
rotator  cuff  tendons,  the  bicipital  tendon  and 
groove,  and  the  acromioclavicular  joint,  it  is 
easy  to  see  they  are  in  a rather  small  area.  (Fig. 
1)  In  the  fat  or  mnstular  shoulder  it  is  dillicidt 
to  pinpoint  the  area  of  complaint.  The  patient 
will  complain  of  pain  when  the  area  of  exquisite 
tenderness  is  palpated  and  you  will  have  to  relv 
on  experience  and  judgment  to  determine  the 
exact  anatomical  lesion.  T he  areas  of  considera- 
tion are  the  insertions  of  the  teres  minor,  the 
infraspinatus,  the  supraspinatus,  the  bicipital 
tendon  and  groove,  and  the  acromioclavicular 
joint.  These  sites  are  usually  exquisitely  tender 
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anti  tliere  may  be  increased  warmth  and  swell- 
ing, but  rarely  redness. 

X-ray  examination  ot  the  part  consists  of  an 
.VP  view  of  the  shoulder  with  the  hand  in 
neutral  position,  dhis  view  is  usually  sufficient 
to  make  a diagnosis.  Other  views  sometimes 
beneficial  to  diagnosis  are  internally  and  ex- 
ternally rotated  views  of  the  humeral  head  and 
occasionally  an  axillary  view.  The  latter  is  a 
very  helpful  view,  but  I think  it  is  often  over- 
looked. T ransthoracic  views  are  of  limited  use 
because  of  the  overlying  tissue  and  superimposi- 
tion of  bone.  Its  use  is  primarily  limited  to 
outline  of  fractures. 

T he  first  common  disorder  to  Ise  considered 
is  degenerative  tendinitis.  Frecpiently  these  com- 
plaints are  commonly  diagno.sed  as  bursitis,  but 
refer  specifically  to  the  position  on  the  rotator 
(uff  where  the  tendons  insert.  The  patient  de- 
scribes pain  in  his  shoulder,  always  constant.  He 
has  noted  a “catch”  in  the  arm  with  sudden  loss 
of  grasp  of  the  object  he  is  holding  and  in- 
ability to  maintain  the  shoidder  abducted  or 
flexed.  T'he  arm  falls  to  the  side  and  is  followed 
frecpiently  by  muscle  spasm.  It  is  not  always 
desirable  to  attempt  to  elicit  the  painful  posi- 
tion, except  when  tenderness  over  the  area  is 
cague  or  non-existent.  Palpable,  even  audible, 
cre|jitus  in  the  shoulder  at  times  helps  localize 
the  area  o\  complaint,  but  painless  aepitus  is 
more  often  the  rule.  Plsually  the  area  of  maxi- 
mum tenderness  is  over  the  cuff  and  not  over 
the  iiiceps  tendon,  or  over  the  acromioclavicular 
joint  and  may  or  may  not  be  exqiusitely  tender. 


(Fig.  2 and  3)  T his  can  be  demonstrated  on  x- 
ray  in  the  acute  and  chronic  phase.  There  are 
variations  in  the  shape  and  degree  of  calcifica- 
tion depending  on  the  stage  presented  at  your 
office.  Often  x-rays  are  of  no  benefit,  but  they 
slionld  be  made  routinely,  for  ruling  out  of 
other  jjroblems. 

On  occasions  superior  sulcus  tumors  present 
vv'ith  right  shoulder  pain  and  of  cour.se  cardiac 
symptoms  often  |rresent  as  left  shoulder  pain. 
Degenerative  tendinitis  is  as  the  result  of  daily 


Figure  3 
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wear  and  tear  and  will  he  aj'i'iavaied  when 
repeiitive  type  motion  is  tallied  out. 

I he  treatment  ol  tlet^enei  at  i\e  tendinitis  is 
eonset\ali\e  iti  nature  and  im  hides  injet  tion 
lhera[)\.  Sterile  te(lini(|ues  are  alwtiys  eiiipha- 
si/etl  lor  injection  ol  tlie  >honldei.  The  injection 
site  should  he  earelnlly  prepped  nsin<>  stei  ile 
«lc)\es.  tieedles.  syringes,  etc.  \'arious  anesthetic 
agents  such  as  1 or  Xylocaine  in  amounts  ol 
.')  to  10  ml.  are  injected  directly  into  the  area 
ol  maximum  tenderness. 

Systemic  medication,  primarily  analgesics  ;ind 
aspirin  containing  clrngs,  when  tolerated,  are 
ahotit  a>  hetielicial  as  some  ol  the  newer  clrngs. 
llowecer.  hnllered  |)hen) Ihnta/one  m:iy  he  gi\en 
over  a short  pet  iocl  ol  time  ellectively,  using 
two  tablets  three  times  a clay  lor  three  days,  then 
otie  tablet  three  times  a day  lor  three  days,  and 
then  one  tablet  twice  daily  lor  an  additional 
pericKl  ol  two  weeks.  Caution  should  he  taken 
in  prescribing  this  drug  and  it  should  he  fol- 
lowed with  complete  blood  counts  and  discctn- 
tinnation  ol  the  drug  altogether  if  there  is  any 
suggestion  of  letikojrenia  or  anemia. 

The  Ol  cd  use  of  steroids  should  he  on  a sched- 
tde  of  decreasing  dosage  and  these  ;n  e adminis- 
tered with  the  usual  degree  of  catition.  Phys- 
ical therapy  in  the  foi  in  of  home  exercises  is 
the  prelerred  form  of  treatment.  Prolonged 
physical  therapy  is  not  usually  necessary,  but 
the  tise  of  hot  packs  or  ice  packs,  or  alternating 
hot  packs  and  heat  lamp  are  of  limited  benefit 
unless  an  exerciser  jrrogram  is  carried  otit  siniul- 
taneoush.  I he  patient  should  he  encouraged  to 
cany  otit  au  exercise  program  at  home,  hut  the 
physician  shotilcl  schedule  regular  office  visits 
or  visits  to  the  jrhysical  therapist  to  be  sure  the 
jKitient  is  carrying  out  the  exercise  program 
properly.  It  may  he  that  this  will  have  to  he 
done  routinely  to  get  the  patient  moving  the 
shoulder  through  the  desired  range  of  motion. 
The  usual  home  routine  for  shoidcler  exercises 
consists  of  arm  swinging,  arm  rotation,  recum- 
bent arm  swinging,  wall  creeping,  and  shrugging 
of  the  shoulders.  .Surgery  may  be  performed 
when  resistance  to  all  conservative  measures 
occurs. 

In  patients  with  acute  and  chronic  tendinitis 
or  chronic  tendinitis  with  an  acute  episode,  with 
or  withotit  calcification,  the  signs  are  more  dra- 
matic. Often  with  sudden  jerking  movements. 


Mull  ;is  (oughing  oi  siiee/ing,  e\(|uisiu‘  pain  in 
ihe  shoulder  resulls  in  muscle  spasm,  especially 
iiUo  the  clehoici  and  olten  radiates  to  die  neck 
.dong  the  tr.ijie/iu.',  and  ovei  the  snpi  asc  apular 
region.  I hese  palieius  m.iy  even  have  snhocc  ipi- 
l.d  head.uhes  in  association  with  the  radiation 
ol  neck  pain  bom  the  shoulders.  I he  pain  is 
ex(|nisitc  .md  there  may  he  increased  warmth 
to  the  skin  about  the  shoitldei  ;is  cvell  as  ex- 
ejuisite  tenderness  over  the  calcified  and  acutely 
inllamed  point  ol  niaximum  tenderness  or  the 
;trea  ol  complaitit.  .\ctive  motion  crl  the  shoul- 
der is  limited  to  cjiily  a lew  degrees.  Ititerual 
and  external  rotation  of  the  arm  and  pronation 
and  su|hnatic)n  of  the  h;md  may  cattse  acute 
episodes  ol  mttscle  spasm. 

X-ray  e.xamination  ttsuiilly  slicaws  a calcific 
dejiosit  overlying  the  area  of  maximum  teiider- 
uess.  flowever,  il  the  calcilication  is  far  removed 
from  the  tirea  ol  maximum  tenderness  the  diag- 
nosis ol  calcific  tendinitis  is  cpiestionahle.  In- 
jectioti  thera|iy,  with  local  anesthetic,  in  an 
attempt  to  break  up  the  calcific  deposit  with  the 
needle  is  sometimes  beneficial.  Frec]uetuly  there 
is  a gritty  sensation  as  the  needle  penetrates  the 
ciilcific  deposit  and  the  needle  is  then  partially 
withdrawn  and  replaced  at  clillerent  angles  to 
break  up  the  deposit.  .Strict  sterile  technicpie 
should  be  utilized  for  irrigation  and  cros.s-ii liga- 
tion technicpies  as  with  all  injections.  It  the 
calcific  deposit  is  fluffy  and  more  cloud-like  in 
a|)pearance  on  x-ray,  it  may  be  more  likely 
aspirated  than  the  well  defined  calcified  cle- 
jrosits.  Pain  will  tistially  preclude  a vigorous 
exercise  program  for  alrout  three  or  tour  clays, 
e\en  after  sticcessful  aspiration  of  the  ctdcific 
deposit.  As  soon  as  the  jiatient  is  able  to  carry 
out  exercise,  encourage  him  to  lilt  the  arm 
forward,  toticli  the  opposite  shoulder,  reach  to 
the  back  of  the  neck,  reach  to  the  waist,  start 
at  the  shoulder  level  and  creep  u|)warcl  on  a 
wall  or  door.  Occasionally  he  should  put  a 
towel  over  the  doorway  anti  pull  the  arm  up 
evith  the  opposite  hand.  Another  exercise,  when 
active  use  ol  the  muscle  is  jrainftil,  is  assisted 
jtassive  range  titili/ing  a broomstick  or  cane. 
This  is  done  by  putting  the  affected  hand  on 
the  broomstick  and  |jushing  with  the  good  hand 
away  from  the  body  in  all  directions,  forward, 
to  the  side,  and  backward.  I discourage  the  use 
ol  x-iav  treatment  of  these  lesions  in  the  office 
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Figure  5 

injection  of  muscle  relaxants  intramuscularly 
distant  from  the  site  of  complaint  or  oral  intake 
of  muscle  relaxants  might  Ite  of  benefit.  Usually 
the  pain  is  so  intense  that  narcotics  are  necessary 
to  assure  rest  and  support.  After  about  three 
days,  cxaminaticm  of  die  part  might  be  more 
easily  accomplislied. 

Flexion,  abduction,  and  extension  may  be 
executed  in  partial  tears.  Fhe  usual  history  in 
a rotator  cuff  tear  is  of  an  injury,  a fall  either 
on  the  outstretched  haiul  witlt  the  appearance 
of  shoulder  pain  later,  or  a fall  directly  on  the 
shoulder  itself  with  immediate  pain  in  the 
shoulder.  Pam,  stiffness,  and  weakness  altout 
the  shonlder  are  diflicidt  to  localize,  but  the 
np|)er  end  of  the  hnmerns  is  generally  the  area 
of  maximum  tenderness.  The  point  of  maxi- 
mum tenderness  may  sometimes  be  elicited  by 
externally  rotating  the  arm  while  palpating  the 
humeral  head.  In  general,  flexion  of  the  arm 
with  the  arm  held  straight  out  in  front  of  the 
patient  is  dilficidt  or  impossible  to  manage.  In 
instances  where  the  patient  can  accomplish  this 
maneuver  sustaining  this  against  resistance  is 
not  done  if  there  is  a jiartial  tear.  Inability  to 
sustain  tlie  fully  flexed  position  usually  indicates 


as  it  results  in  excessive  ex|>osure  to  the  patient 
atid  is  of  cpiestiotiable  betiefit.  Rarely  operative 
treatmetit  is  iitdicated  lot  calcified  bursitis  ot 
tetiditiitis. 

Itt  itijuiies  to  the  totatot  cnfl,  exatnitiatioti 
of  the  shonlder  dutitig  the  first  72  hour  period 
is  exttetnely  difficult.  The  patietit  is  utiable  to 
abditct,  extetid,  or  Ilex  the  shoulder,  but  this  iti 
itsell  is  tiot  itidicative  of  the  part  that  is  rup- 
tuted.  (Fig.  1 and  5)  It  has  been  errotieously 
stated  that  the  suprtisjtitiat its  tendott  itiitiates 
abductiott  atid  Ilexioti  of  the  deltoid  ttikes  over 
after  it  teaches  a certaiti  degree.  This,  however, 
is  ttot  tt  ne.  W'heti  the  paiti  is  exeptisite  it  does 
not  tnattet  which  of  the  tetidotis  is  ritptured  or 
if  the  etitire  citff  is  sejiarated,  the  jtatietn  is  tiot 
goitig  to  be  .able  to  tnove  the  arm  thttitig  the 
first  IS  to  72  hours  post-itijury.  Dutitig  this 
period  of  time  it  is  better  to  keej)  the  patietit 
at  rest  with  the  affected  arm  in  a sling.  Wdien 
the  ptitient  is  having  exeptisite  tnuscle  spastn  atid 
pain  in  the  shoulder  frecptently  bed  rest  is  indi- 
cated with  the  head  of  the  bed  elevated  and 
three  or  lout  pillows  behind  the  shoulders  and 
back  to  su]>poit  the  ttiin  ;it  rest.  At  times  the 


figure  t 
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a complete  teat  ol  the  lotatoi  cull.  Not  all  com 
plcte  teats  ol  the  lotatoi  cull  lecpiire  suit^ical 
inter\  eiit ion.  I he  elclei  ly  patient  is  cliscoui  a<>ecl 
Irom  ha\  in»  surt>eiy  siuijtly  hi-cause  the  ic'covery 
ol  ian<>e  ol  motion  is  iiisullic  ient  to  waiiaiit  the 
surt^ical  lisk. 

local  injection  ol  an  anesthetic  a^ent  three 
or  lour  (lays  post  injury  lrec|uently  will  allow 
you  to  cany  tinough  an  evaluation  ol  the  con- 
tinnitv  ol  the  tendon  or  cull.  By  the  use  ol 
electiical  muscle  stimulation  ol  the  supraspi- 
nalus  and  inli  aspinat  us  you  should  get  a good 
response  ol  abduction  ol  the  arm.  II  this  tails 
to  occur  and  yon  get  a poor  response,  the  likeli- 
hood ol  having  a comjtlete  oi  almost  complete 
tear  is  present,  .\rthrography  is  olten  helplul 
in  delineating  the  rupture,  spilling  out  ol  dye 
outside  the  capsule  ol  the  joint  itsell  into  the 
rotator  cull  tendons.  Many  times  it  will  be 
im]X)ssible  to  distinguish  between  the  partial 
tear  or  strain  and  the  complete  tear.  In  these 
instances  a period  ol  .several  days  or  weeks  may 
pass  beloie  a diagnosis  can  be  made.  Degenera 
tion  ol  the  rotator  cull  may  or  may  not  precede 
the  acute  rupture  ol  the  tendons  and  is  ol  in- 
terest only  when  making  a diagnosis,  but  does 
allect  the  prognosis.  Wdien  the  diagnosis  ol  a 
ccamplete  tear  ol  the  rotator  cnll  is  established, 
this  should  be  surgically  repaired.  Considera- 
tion nuist  be  taken  into  account  in  evaluating 
the  patient  over  the  age  ol  60  lor  operative 
repair.  1 hat  is  generally  what  you  woidcl  do 
for  any  type  ol  injury,  but  especially  in  the 
shoulclei  because  ol  the  limited  return  ol  normal 
lunction  in  this  age  group,  d he  eailier  the  diag- 
nosis is  made,  the  easier  it  is  to  repair  the  de- 
lect, and  the  belter  the  prognosis  generally.  I 
have  seen  a partial  tear  ol  the  rotator  cnll  which 
healed  with  lairly  good  recovery  ol  range  of 
motion  and  use,  suddenly,  with  very  little  or 
no  trauma,  experience  complete  tendon  rupture. 
In  the  non-o])erative  ca.ses  the  exercise  program 
is  nr  be  carried  out  by  the  patient  at  home  and 
should  be  followed  periodically  lor  evaluation 
of  recovery  of  i ange  of  motion  and  the  degree 
of  effectiveness  of  the  progTain. 

Next  is  consideration  ol  bicipital  tenosynovitis 
or  tendinitis  and  some  of  the  causes  and  effects 
of  the  bicipital  lesion.  The  biceps  tendon  origi- 
nates above  the  glenoid  rim  and  passes  down 
through  the  bicipital  groove.  It  therefore  has 


.1  long  (omse  .nid  wiih  ihe  exiremes  ol  motion 
the  shotddci  ( .n  i ies  out,  it  is  easily  d. imaged  and 
iidhnned  by  utuisu.d  activities,  es|)ecially  ovei- 
head  woik,  even  in  .i  noimally  healthy  yotmg 
indisidu.d.  .\s  age  takes  its  toll  and  in  the  ocei 
10  ye.ns  ol  age  grouj),  the  biceps  tendon  becomes 
e\en  mote  pione  to  injuiy  and  inflamm.uory 
changes  sub.secpient  to  unnsnal  use  or  excessive 
use.  K\’en  noiinal  use  may  cause  symjrtoms.  A 
specilic  episode  ol  injuiy  is  Irecpienlly  not  elic- 
ited in  the  history.  I he  tendon  may  become  so 
degenerated  that  minor  trauma  may  compleielv 
ruptme  it.  d’he  resulting  deloiinity  at  the  nppei 
end  ol  the  biceps  muscle  is  excpiisitely  tender 
in  its  acute  stage.  In  instances  ol  comjrleie  rup- 
ture ol  this  tendon,  surgical  intervent iern  may 
be  indicated  for  reimplantation  ol  the  biceps 
tendon  into  the  jxoximal  humeral  head.  In 
the  chronically  debilitated  and  elderly  patient, 
surgical  intervention  is  usually  not  necessaiy. 
However,  it  should  not  be  ruled  out  simply 
becau.se  of  age. 

.Another  lesion  ol  the  bicipital  groove  is  dis 
location  ol  the  bicipital  tendon  out  of  the 
groove.  (Fig.  6)  This  is  due  to  anatomical  defect 


Figure  6 
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ot  the  l)on\  gioove,  aiul  can  Ije  accentuated  by 
trauma.  K\(juisitc  teiulerness  of  the  biceps 
tendon  in  tlie  anterior  |joi  tion  of  the  slioidder 
over  tlie  bicipital  groove  is  characteristic  of  this 
lesion.  This  is  soinetimcs  demonstrated  with 
the  arm  held  in  abdmtion  90  degrees  and  the 
elbow  Hexed  90  degrees,  the  hand  is  then 
loweied  with  internal  rotation  of  the  humeral 
head  and  Avith  the  palpating  lingers  in  the  bi- 
ti|htal  groove  one  Avill  be  able  to  paljrate  the 
dislocating  tendon.  I'his  maneuver  is  often  a,s- 
sociated  with  extjuisite  tenderness. 

Inllammatory  changes  of  the  bicipital  tendon 
occur  ficcpiently  in  the  grerove  and  may  not  be 
associated  with  dislcjcation  or  rupture  or  any 
of  the  other  causes  already  mentioned,  and  is 
the  more  common  lesion.  (Fig.  7)  X-rays  should 
be  made,  Irecpiently  these  do  not  benefit  the 
diagnosis  except  in  very  special  vicAvs  to  demon- 
strate the  abnormally  shaped  bicijrital  groove  in 
those  instances  of  dislocation  of  the  biceps 
tendon. 

Injection  ihertijry  suflices  to  give  fairly  satis- 
factoiy  relief  of  symptoms  the  majority  of  the 
time,  utilizing  1%  Xylocaine  along  Avith  1 ml. 


Fignire  7 


ol  one  ol  the  steroids.  (Fig.  1)  Effort  is  made 
during  the  injection  not  to  inject  the  tendon 
itself,  but  rather  to  pierce  the  tendon,  Avithdraw 
from  it,  and  then  inject  the  area  around  the 
tendon  in  the  bicipital  groove  in  multiple  sites. 
In  (Aur  clinic  Ave  use  a special  one  inch  26  gauge 
needle  Avhich  does  little  damage  to  the  tendon 
and  the  tendon  sheath  and  is  not  as  painful  to 
the  patient.  .\fterAvards  Ave  encotirage  the  patient 
to  use  the  arm  normally  and  prescribe  analgesics 
and  nnld  sedatives  for  relaxation.  Ciaution  the 
patient  that  the  effects  erf  the  injection  usually 
take  about  36  to  48  hotirs  to  become  ajjparent 
and  analgesics  are  frequently  indicated  to  srq> 
plement  the  injection  during  this  period.  The 
jAosition  assumed  for  injection  of  the  bicipital 
groove  is  Avith  the  jratient  seated  and  the  elboAV 
flexed  at  90  degrees  anti  the  hand  in  full  supina- 
tion to  relax  the  l^iceps  muscle,  .\fter  sterile 
prep  of  the  shoidder,  the  gloved  hand  is  used 
to  jralpate  the  bicipital  groove  and  the  area  is 
then  injected  at  the  jroint  of  maximum  tender- 
ness in  the  manner  described  aboA’e. 

Fite  last  common  lesion  to  be  discussed  is 
acromioclavicular  arthritis.  (Fig.  1)  This  is  fre- 
tpiently  overlooked  as  a possible  diagnosis  in  the 
jrainfid  shoulder.  FfoAves'er,  this  occurs  most 
notably  in  persons  Avho  have  pain  in  the  shoidder 
Avhen  the  arm  is  held  above  90  degrees  of  abduc- 
tion. Raising  tiie  arm  higher  cau,ses  rotation  of 
the  clavicle  on  the  acromion  and  pain  becomes 
more  pronouncetl  as  the  patient  elevates  the  arm. 
4’here  may  be  hypertro|)hic  bone  spur  formation 
in  this  area  by  actual  visual  examination  and 
jralpation.  This  may  be  corroborated  by  x-ray 
of  the  area. 

.Attempts  at  avoiding  overhead  Avork  help  to 
tlecrease  the  symptomatology.  Occasional  injec- 
tion of  the  area  of  the  anomioclavicidar  joint 
Avith  small  amounts  of  steroid  and  anesthetic 
agent  is  also  helpfid.  In  resistant  cases,  resection 
of  the  outer  ,')/8  inch  or  so  of  the  clavicle  is  bene- 
ficial. 

In  all  of  these  relatively  common  disorders  of 
the  siioidder  an  exerci.se  program  Avithin  a feev 
days  of  the  active  treatment  is  mandatory  to  re- 
store a physiological  range  of  motion.  HoAvever, 
in  resistant  cases,  further  conservative  treatment 
is  usually  of  little  benefit  and  surgical  intenen- 
tion  becomes  necessary. 
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In  suiuin;ii  \,  .slioiilclcr  i om  pi  .1  i n i .s  arc  \ ci\ 
coniinoii  ill  most  oHites  and  sc\cral  ways  ot  ap- 
jrroath  to  the  problem  have  been  presenterl.  1 he 
treatment  consists  specitically  ot  injecting  the 
area  ot  nniximum  teiulerness  locall)  with  :t  mix- 
ture of  local  anesthetic  and  steroid,  or  local 
anesthetic  .done,  administration  of  ssstemic  anti- 
inflammatory dings,  reliecing  night  pain  with 
light  sedatices  and  Inpnoiics,  .md  positional  re- 
lief by  the  use  of  extra  pillows,  etc.  Demon- 
strating routine  exercises  and  encouraging  the 
patient  to  jiei  lorm  the  exerc  ises  even  in  the  face 
of  discomfort  helps  to  restore  a physiological 
range  of  motion.  Other  phvsical  therapetitic 


mod. dities,  such  as  ultrasound,  meclc o.sonalators, 
etc.,  Iiave  lieen  leputecl  to  be  helpful,  but  thev 
have  no  proven  value  as  to  their  effect  on  tissue. 
W’hai  is  import. mt  is  that  the  patient  receives 
benefit  from  whatever  mod.iliiy  of  treatment 
employed.  In  cases  which  recpiire  further  work 
up  it  may  be  necessary  to  do  an  arthrcjgram. 
When  a frozen  shoulder  syndrome  has  develojK'cl 
Iroin  one  or  more  of  the  conditicrns  discussed, 
forced  manipulation  under  anesthesia  only  .serves 
to  tear  the  tissues  for  the  most  part  and  further 
restriction  ol  the  anatomical  range  of  motion 
Avill  develop,  (iradual  stretching  of  the  adhered 
capsule  is  preferred  even  in  very  persistent  cases. 


PUBLIC  HEALTH  AT  A GLANCE 


Meet  the  V.  D.  Epidemiologist** 

Daniel  C.  Vandermeer* 


J.  he  venereal  disease  epidemiologic  investi- 
gator is  now  an  established  discijrline  in  local 
and  state  health  departments  and  in  the  federal 
government.  I his  grcrup  ol  specialists  was  cre- 
ated in  lb  19  and  1950,  when  federal  funds  fi- 
nanced interview,  research,  and  training  centers. 
I'he.se  centers  in  Whishington,  D.  C.,  Hampton 
Roads,  \'irgiuia,  and  Alto,  Cfeorgia,  had  a dual 
function:  to  develop  interview  technicpies  and 
patterns  to  motivate  patients  with  venereal  clis- 
ea,se  to  identify  their  sexual  contacts  to  a health 
department  representative,  and  to  teach  these 
skills  to  public  health  workers. 

■Such  in\ estigators  could  be  nurses  or  phy- 
sicians, but  the  time  needed  lor  \'I)  investiga- 
tion would  severely  limit  the  time  avail.rble  lor 
generalized  practice.  When  a p.itietit  has  sy]jhilis, 
several  intensive  and  piolonged  interviews  are 
needed  to  help  a patient  understand  licrw  he  can 

“Kpidciniologic  Specialist.  Center  For  Disease  Control.  1'.  S. 
Public  Health  Service.  .Atlanta,  (ieorgia. 

••Reprinted  from  American  Journal  of  \ursing,  \’ol.  71.  No.  4, 
April  1971,  through  .Salvador  Mier.  Director.  \’enereal  Disease 
Section,  Division  of  Coinnuinicable  Disease,  .Arkansas  State  Depait- 
menl  of  Health.  l ittle  Rock.  Arkansas. 


help  himself  and  prevent  others  from  becoming 
infected  in  the  future.  It  is  not  unusual  to  spend 
mail)  hours  following  up  limited  locating  in- 
formation in  the  search  lor  contacts  who  are 
reluctant  to  be  interviewed  about  venereal 
disea.se. 

d'he  public  health  nurse  still  occupies  a pivotal 
position  in  the  \d)  control  program.  She  atl- 
ministers  the  \enereal  disease  clinic  and  works 
with  youtig  children  and  pregnant  women,  who 
are  affected  by  venereal  disease  at  a particular!) 
sensitixe  period  in  their  lives.  In  some  areas, 
such  as  .Massachusetts,  nurses  comprise  the  entire 
case-finding  stall. 

rite  lb  S.  Public  Health  Service,  through  its 
Center  lot  Disease  Control  and  the  \'enereal 
Disease  lhanch,  provides  grants  of  funds  and 
personnel  for  local  \'D  control  programs.  Such 
personnel  are  assigned  to  provide  field  epidemi- 
ologic assist  ;uice. 

.Ml  the  iederal  assignees  are  college  gr.aduates 
who  have  exhibited  sincere  concern  for  people. 
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olijec  livity,  aljility  to  coiiiiniinicate,  and  per- 
sistence. 

.\£ter  an  orientation  period,  a VD  eiridenu- 
ologic  investigator  is  sent  for  training  to  an 
estalilislied  school  for  venereal  disease  epidemi- 
ology in  either  .\tlanta,  Chicago.  Los  Angeles, 
or  New  York  City. 

lie  returns  to  his  home  or  assigned  area  to 
work  under  the  carefnl  tutelage  of  an  experi- 
enced member  of  the  \d)  control  staff.  During 
his  first  year,  the  new  federal  employee  is  on  a 
proliationary  and  training  status.  He  is  given 
a series  of  more  challenging  assignments  and 
greater  responsibilities  as  he  demonstrates  his 
growing  competence. 

rite  first  task  given  the  neophyte  investigator 
is  jtrobably  the  most  difficnlt  he  will  perform; 
the  complete  epidemiologic  development  of  a 
case  of  syphilis. 

He  begins  by  talking  with  the  jtatient,  trying 
to  allay  his  fears  and  describe  the  function  of 
the  health  department  in  the  control  of  VD.  He 
teaches  the  patient  about  modes  of  transmission, 
the  iiu  nbation  period,  asymptomatic  and  sympto- 
matic VD,  and  the  consequences  of  an  untreated 
infection.  He  then  asks  the  patient  to  provide 
the  names  and  locating  information  for  all  of 
his  recent  sexual  partners. 

Here  the  interviewer  nsnally  is  called  on  to 
answer  one  or  a combination  of  questions  which 
reveal  very  real  problems:  How  can  I tell  my 
wdfe  or  steady  girl  friend  about  my  disease?  Can 
yon  get  someone  examined  without  their  parents 
knowing?  How  can  yon  find  a casual  or  single- 
time  (ontact  whose  full  name,  address,  or  tele- 
phone number  is  not  known? 

.\fter  the  contacts  are  named,  the  investigator 
attempts  to  arrange  for  their  immediate  ex- 
•amination  and  treatment.  He  visits  each  contact, 
giving  the  news  of  his  exposure  to  a venereal 
disease  as  tactfully  as  possible.  Every  effort  is 
made  to  protect  the  confidence  of  the  contact 
and  the  patient.  If  the  contact  will  see  a private 
physician,  the  doctor  must  be  alerted  to  the  kind 
of  examination  necessary. 

.\s  the  case  develops,  reinterviews  of  the  pa- 
tient are  required.  There  may  be  a need  for 
better  information  to  locate  a contact.  Frequent- 


ly, the  source  contact  will  not  be  determined, 
and  the  patient  must  be  asked  to  re-examine  his 
sexual  history  to  remember  contacts  he  may  have 
had  months  earlier,  d'his  effort  often  leads  to 
the  distovery  of  new  cases  of  syjrhilis  and  the 
process  starts  over  again. 

As  he  gains  experience,  the  VD  epidemiologic 
investigator  represents  the  health  department 
in  its  community  action  programs.  The  \^D  epi- 
demiologic investigator  has  been  particularly  ef- 
fective in  community  education  campaigns.  He 
is  available  for  public  speaking  and  works  with 
the  media  to  help  overcome  the  ignorance  and 
taboos  surrounding  venereal  disease.  His  career 
is  dedicated  to  the  reduction  and  eventual  elimi- 
nation of  one  of  the  oldest  and  most  persistent 
public  health  problems. 

— Daniel  V.  Vandermeer, 

Epidemiologic  Specialist 
Center  for  Disease  Control 
U.  S.  Public  Health  Service 
Atlanta,  Georgia 

Reprinted  from  AMERICAN  JOURNAL  OF 
NURSING,  Vol.  71,  No.  4,  April  1971 
through  Salvador  Mier,  Director 
Venereal  Disease  Section 
Division  of  Communicable  Disease 
Little  Rock,  .\rkansas 


ANSWER  — Electrocardiogram  of  the  Month 

Ventricular  rate  80-90 

Atrial  rate  two  different  atrial  rhythms:  one  with 
small  positive  P waves  in  V(5  — the  driving  atrium,  and 
one  with  a sharply  negative  P wave  in  Vp,  — the  dis- 
sociated atrium.  The  remainder  of  the  ECG  is  unre- 
markable. This  then  is  an  example  of  atrial  dissociation 
with  the  two  atria  firing  independently.  Hiccoughs  and 
electrical  artifacts  are  commonly  mistaken  electrocardio- 
graphically  for  atrial  dissociation.  Recent  review  articles 
emphasize  the  ominous  nature  of  this  arrhythmia.  These 
reviews  are  wrong!  Although  atrial  dissociation  is  seen 
in  pre*moribund  patients,  it  is  probably  more  common 
than  appreciated,  and  may  occur  in  relatively  healthy 
individuals.  Recent  work  by  Zipes,  et  al,  indicate  that 
atrial  dissociation  is  probably  the  mechanism  underlying 
unstable  atrial  flutter-fibrillation.  I personally  have  seen 
two  cases  of  atrial  dissociation  in  alcoholic  intoxicated 
healthy  young  men  who  have  had  no  dysrhythmias  after 
they  sobered  up. 
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Renal  Disease 

Alfred  Kahn,  Jr.,  M.D. 


Tl.e  clinical  in\ csii_i>aiion  ol  tuo  renal  dis- 
eases: lipoid  nephrosis  and  membranous  glo- 
mernlonepln  itis  has  been  reported  by  Poliak, 
Rosen,  Pirani,  Muehreke,  and  Kark  (Annals  of 
Internal  Medicine,  \'ol.  69,  p.  1171,  Dec.  1968). 
I hey  made  a long  term  study  of  21  patients  with 
membranous  glomerular  nephritis  and  21  pa- 
tients with  lipoid  nephrosis.  They  defined  li|X)id 
nephrosis  as  “the  nephrotic  syndrome  irrespec- 
tive of  the  presence  err  absence  of  azotemia,  as- 
sociated with  the  finding  of  normal  or  virtually 
normal  glomeridi  by  light  microscope.”  d’hey 
define  membranous  glomerulonephritis  by  de- 
saibing  its  histologic  characteristics  consisting 
of  "dilfuse  thickening  of  the  glomerular  base- 
ment membranes  with  hematocylin  and  eosin, 
P.\S,  and  silver  stains  of  thin  sections.  There 
is  no,  or  at  most  cpiestionable  cellnlar  prolifera- 
tion”; this  disease  occurs  in  patient  with  the 
nephrotic  syndrome. 

Poliak,  et  al,  studied  their  cases  clinically  and 
also  they  took  one  or  more  percutaineous  renal 
biopsies,  which  were  examined  by  both  light 
and  electron  microscopy;  these  cases  gave  no 
histoiy  of  past  lenal  disease  of  systemic  disease, 
and  they  all  had  massive  proteinuria. 

Both  groups  of  patients  were  assessed  fcji  clin- 
ical symptoms  at  the  time  of  the  first  biopsy. 
Lipoid  nephrosis  cases  had  edema  on  an  aver- 
age for  six  months.  .Membranous  glomerular 
nephritis  had  edema  for  about  ten  months. 
Edema  was  the  outstanding  physical  abnormal- 
ity in  both  diseases.  Laboratory  studies  were 
not  helpfid  in  deciding  wTich  patient  had  lipoid 
ne})hrosis  from  membranous  glomerular  nephritis 
initially. 

lire  lipoid  nephrosis  initial  biopsies,  using 
light  miaoscopy,  showed  virtually  no  changes; 
there  was  some  dilatation  of  the  capillaries.  The 


lulrules  showed  occasional  local  atrophy  and 
mild  interstitial  lilnosis;  the  tubular  cells  con- 
tained droplets.  The  clinical  course  of  lipoid 
nephrosis  was  summarized  as  follows  for  the 
patients  on  .ACl  H and  adrenal  steroids:  eight 
had  excellent  response  initially,  two  had  good, 
one  had  partial,  and  six  had  no  resptmse;  about 
the  same  ratio  excurred  with  subsequent  Hare- 
lips. Three  patients  with  lipoid  nephrosis  died; 
two  deaths  were  due  to  infection  and  the  third 
was  not  determined. 

d'he  initial  histologic  examination  of  mem- 
branous glomerular  nephritis  revealed  thicken- 
ing of  the  glomerular  basement  membrane  in  all 
cases;  other  changes  were  vaiiable  and  minimal. 
The  tubular  changes  were  said  to  resemble  lipoid 
nephrersis  but  abnormalities  as  “vascular  sclero- 
sis, interstitial  inllammation,  and  fibrosis  were 
more  common.”  Later  biopsies  taken  from  eight 
patients,  at  varying  intervals,  showed  only  mini- 
mal basement  menilnane  thickening;  they  found 
no  evidence  of  chronic  loberular  nejihritis,  con- 
sistent cellular  jiroliferation,  adhesions,  or  aes- 
cents;  the  tubules  remained  almost  unchanged. 

Poliak's  21  cases  ol  membranous  glomerular 
tiephritis  consisted  of  17  patients  with  nephrotic 
.syndrome  and  four  patients  with  asymptomatic 
proteinuria;  the  latter  did  well  cliuically.  .Some 
of  the  17  cases  of  memln  anous  glomerular  nephri- 
tis with  neplnotic  syndrome  were  treated  with 
piednisone  with  no  decrense  in  proteitiuria.  Two 
patients  died  despite  treatment;  13  patients  had 
normal  renal  function;  six  patients  had  azotemia 
and  heavy  proteinuria. 

An  effort  was  made  to  try  and  correlate  base- 
ment membrane  thickening  and  the  duration  of 
the  illness;  there  seemed  to  be  no  conelation  in 
lipoid  nejihrosis;  there  is  reported  to  be  .some 
correlation  in  membranous  glomerular  nephritis. 
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and  in  ineinbranous  glomeiular  nephritis  in- 
terstitial lilnosis  tended  to  parallel  the  length 
ot  the  illness.  Proteinuria  did  not  parallel  base- 
ment nieinbrane  thickening  but  in  membranous 
glomei  idar  nephritis  elevation  of  creatinine  and 
blocKl  urea  nitrogen  were  .seen  more  often  with 
thickencAl  basement  membrane.  When  the 
neplnotic  syndrome  was  present,  the  amount  of 
albumin  in  the  urine  seemed  to  depend  on  pro- 
teinuria. .Serum  albumen  and  serum  levels  were 
said  to  have  a linear  relatioirship. 

(iolde  and  Ejrstein  have  recently  studied  a 
case  of  “Mixed  Cryoglobulins  and  Cdomer- 
ulonepln  itis"  (Annals  of  Internal  Medicine, 
\'ol.  ()!),  p.  1221,  Dec.  1968).  d’hey  point  out 
that  the  studies  on  immune  globulins  and 
glomerulonephritis  seem  to  be  of  two  types: 


where  the  antigen  attaches  to  the  glomerular 
basement  membrane  and  secondly,  where  an 
antigen-antibody  complex  fixes  to  the  basement 
membrane.  1 heir  case  was  a 54-year-old  man 
who  had  glomerulonejthritis,  vasculitis  purpura, 
and  cryoglobulins  which  were  a complex  con- 
taining immune  globulins  C and  M.  This  pa- 
tient expired  despite  treatment  with  prednisone 
and  chlorambucil.  His  serum  on  .seven  occasions 
contained  a mixed  cryoglobulin,  normal  amounts 
of  complement  on  three  occasions,  and  four 
assays  for  rheumatoid  factor  were  elevated. 
Tissue  siudies  using  fluore.scein  stained  anti 
sera  showed  a fixation  of  the  aiuibcxlies  for  im- 
mtine  type  G,  immune  type  M,  and  beta  1C 
globidin  complement  component  with  kidney 
glomeruli  and  the  walls  of  small  blood  vessels. 


MEDICINE 


THE  MONTH  IN  WASHINGTON 

4 he  American  Medical  Association  has  an- 
nounced the  filing  of  a law  suit  against  the  Cost 
of  Living  Council  to  .seek  an  end  to  all  economic 
controls  on  medicine. 

.\t  a news  conference  in  the  .\M.\-4Va.shington 
office,  the  organization  disdosed  that  it  is  seek- 
ing an  injunction  against  the  Phase  IV  regula- 
tions on  physicians  and  hospitals.  It  charged 
that  the  rules  are  “confiscatory,  arbitrary  and 
capricious,''  that  they  violate  the  “generally  fair 
and  ecpiitable”  standard  established  by  Congress 
and  that  they  violate  the  fifth  amendment  of  the 
IT.  ,S.  Constitution. 

Announcement  of  the  legal  action  w'as  made 
by  Russell  P>.  Roth,  M.D.,  President  of  the  AMA, 
and  James  H.  .Sammons,  M.D.,  Chairman  of  the 
.\MA  Board  of  Trustees. 

In  its  complaint  stating  its  legal  action,  the 
AM.\  pointed  out  that  the  Pha.se  IV  regulations 
represent  an  “attempt  to  mold  the  health  care 


delivery  system  to  compon  with  the  CLC's  con- 
cepts for  health  care’’  and  are  specifically  de- 
signed “to  curb  the  cpiantity  and  (juality  of 
health  care  services  as  an  integral  part  of  the 
legislative  piogram  to  induce  Congress  to  enact 
national  health  insurance.” 

The  AMA  asked  that  the  court  declare  these 
Phase  IV  regulations  invalid  and  enjoin  the  Cost 
of  Living  (iouncil  from  enforcing  them. 

In  his  statement.  Dr.  Roth  said  the  AM.\  was 
filing  in  U.  .S.  District  Court,  District  of  Colum- 
bia, a suit  seeking  an  injunction  against  the 
Cost  of  Living  Council.  “W’e  are  asking  the 
court  to  declare  invalid  the  Phase  Lour  regu- 
lations as  applied  to  physicians  and  hospitals  on 
the  grounds  that  they  are  confiscatory,  arbitrary, 
capricious  and  di.scriminatory. 

“We  further  believe  that  they  violate  the  very 
law  on  which  they  are  ba.sed  in  that  they  do 
not  conform  to  the  ‘generally  fair  and  equitable’ 
standard  written  into  the  law'  by  the  Congress. 
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■'Finally,  we  lielieve  tliai  iliey  violate  the  most 
luiulamental  law  ol  the  laiul  — the  CJoiist itiition 
ol  the  Ihiitecl  States  in  that  they  eonliseatc  the 
property  of  physicians  atul  hospitals  crithont  clue 
process  of  law,  a clear  infringement  of  the  lifth 
amenclment. 

■■  riiosc  arc  the  legal  tenets  on  which  we  are 
basing  our  case.  We  are  eonvineccl  that  they  are 
valid  and  soutid  and  that  they  will  prevail  in 
the  courts. 

“btit  while  we  proceed  t:)tt  legal  grounds,  1 
think  it  is  imjxirtant  to  point  out  that  we  be- 
lieve the  issues  itivolved  are  far  broader  than 
mere  legalisms  and  that  they  cast  their  shadows 
far  beyond  the  limited  scoj)e  of  Phase  IV'. 

"They  are  issues  of  principle  and  they  have 
profound  implications  for  the  future  of  health 
care  in  this  country. 

“ ...  It  is  patently  unlair  and  unreasonable 
for  the  services  of  some  working  people  — namely 
us  physicians  — to  be  subject  to  severe  price  con- 
trols while  permitting  other  rvorking  people  to 
function  in  a free  market.  1 hat  is  not  fair  play; 
it  is  an  act  of  discriminatioti. 

"It  is  patently  unfair  to  apjdy  a revenue 
margin  limitation  to  physicians  in  piivate  prac- 
tice so  that  they  are  penalized  if  they  tvork  longer 
hours  and  see  more  patients.  That  is  not  fair 
pla) ; it  is  an  act  of  capriciousness  — not  to  meti- 
tion  that  it  is  also  short-sighted  as  hell. 

"It  is  patently  unfair  when  physicians  are  sub- 
ject to  controls  but  chiropractors  and  naturo- 
paths ate  not  . . . when  ophthalmologists  are 
subject  to  controls  but  optometrists  and  opticians 
are  not  . . . when  psychiatrists  are  subject  to 
controls  but  clinical  psychologists  and  psychiatric 
social  workers  are  not.  That  is  not  fair  pay; 
rather  it  is  an  act  so  arbitrary  as  to  be  vindictive. 

“.\ny  one  of  these  would  be  good  and  suf- 
ficient reason  to  end  the  controls,  in  and  of  it- 
self. For  a law  that  is  applied  arbitrarily,  capri- 
ciously and  vindictively  is  a bad  law  and  ought 
to  be  abolished. 

“But  there  are  even  more  comjrelling  reasons 
why  the  controls  .should  be  abolished  — not  just 
from  health  care  but  from  the  entire  economy. 

“Perhaps  the  best  reason  for  getting  rid  of 
them  is  that  they  just  don’t  work  ...” 

Dr.  Sammons’  statement  noted  that  the  AMA 
did  not  stand  alone  in  its  call  tor  an  end  to 
all  controls.  "No  less  a person  than  C.  Jackson 


(hayson  (Iniirman  of  llie  Price  (a)mmi.ssioii 
during  Pliase  II  — has  ado]>ted  the  same  stance,” 
l)r.  Sammons  said,  adding  "he  has  been  echoed 
by  the  Whdl  Street  |c)urnal  and  otliers.” 

"In  the  face  of  this  advice  and  the  evidence 
that  controls  dcjn't  work,  why  does  the  (lost  of 
hieing  (louncil  persist  in  continuing  the  con- 
trols? 

"(11.(1  officials  have  made  no  secret  of  the  fact 
tlial  they  intend  to  control  far  more  than  costs 
in  the  health  care  field  through  their  regulations. 
The  press  release  from  the  (II.C  announcing 
Phase  IV  established  these  goals: 

“ ‘ — reduce  the  inllationary  rate  of  increase 
ill  the  cost  of  hospital  stay; 

“ ‘ — provide  economic  incentives  for  the  sub- 
stitution of  less  e.xpensive  ambulatory  care  in 
jilace  of  inpatient  hospital  care  where  possible; 

“ ‘ — maximize  internal  flexibility  and  incen- 
tives for  health  care  managers  to  improve  pro- 
ductivity; 

“ ‘ — be  responsive  to  cost  saving  innovations, 
such  as  health  maintenance  organizations  and 
prospective  reimbursement  plans  . . . ’ ” 

“Further,  to  enforce  the  last  of  these  goals,  the 
Phase  1\'  regulations  were  drawn  to  confer  out- 
right favoritism  on  physicians  under  contract 
with  an  fl.MO.  They  have  been  exempted  from 
the  revenue  margin  limittition  that  is  applied  to 
physicians  in  private  practice. 

"'Fhis  is  not  economic  stabilization,  d'his  is 
not  inllation  control. 

" f his  is  nothing  le.ss  than  a blatant  attempt 
by  the  social  schemers  at  CI.C  to  impose  their 
will  on  the  physicians  and  patients  of  .\merica. 

"\V'hat  right  have  they  to  tell  ns  how'  to  prac- 
tice medicine? 

“What  right  have  they  to  tell  the  .American 
peo]ilc  where  and  how  they  shall  receive  their 
medical  care? 

" Fhese  are  not  economic  controls  . . . they 
are  political  controls.  ^Ve  intend  to  fight  them 
right  dotvn  the  line  . . . 

"We  recognize  how  appealing  it  is  to  try  — 
ihrcrugh  controls— to  keep  the  lid  on  at  least 
some  costs  dining  this  period  of  astronomical 
inflation.  We  certainly  recognize  and  are  sensi- 
tive to  the  plight  of  the  great  majority  of  wage 
earners  who  have  been  caught  in  this  terrible 
squeeze.  WT  have  tried  to  do  onr  share  to  keep 
costs  clown. 
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“Since  the  beginning  of  Phase  I in  August 
1971,  physicians’  fees  have  risen  but  7.3  per  cent 
while  the  cost  of  living  generally  has  risen  by 
13.3  per  cent  and  legal  fees,  by  contrast,  have 
risen  by  26  per  cent. 

‘A\"e  have  cooperated  — the  figures  prove  that. 
But  now  the  time  has  come  to  call  a halt. 

“For  the  simple  truth  is  that  unless  the  con- 
trols are  removed  — and  soon  — the  quality  of 
health  caie  — particularly  in  the  hospitals  — is 
going  to  suffer. 

“ . . . And  that  is  precisely  what  is  going  to 
happen  very  soon  if  the  controls  continue. 

“We  believe  that  American  people  had  better 
know  and  understand  that.” 

# # * * 

One  day  after  the  AMA  filed  its  suit  against 
the  Cost  of  Living  Council  President  Nixon  re- 
affirmed the  .Mlministration’s  intention  to  keep 
cost  controls  on  hospitals  and  physicians  until 
a national  health  insurance  program  is  approved. 

In  a second  message  on  health  submitted  to 
Congress,  the  President  also  emphasized  a shift 
in  policy  on  health  education  from  operating 
subsidies  to  direct  assistance  to  students.  Nixon 
said  “The  nation's  total  supply  of  health  pro- 
fessionals is  becoming  sufficient  to  meet  our 
needs  during  the  next  decade.  In  fact,  over- 
supply in  the  aggregate  could  possibly  become  a 
problem.” 

On  controlling  health  costs,  the  president  said 
“we  must  avoid  the  cost  inflation  which  fol- 
lowed the  introduction  of  Medicare  and  Medic- 
aid. Our  health  insurance  projxtsal  would  call 
for  states  to  oversee  the  operation  of  insurance 
carriers  and  establish  sound  procedure  for  cost 
control.  Until  these  or  other  controls  are  in 
place,  I recommend  that  our  present  authorities 
to  control  health  care  costs  be  continued.  I am 
asking  the  Congress  for  such  authority.”  Infla- 
tionary pressures  are  still  strong  in  the  medical 
field,  he  said,  “so  that  we  must  maintain  federal 
controls  until  other  measures  are  adopted  under 
comprehensive  health  insurance.” 

* # * » 

Shortly  after  an  AMA  delegation  met  separate- 
ly with  President  Nixon  and  Health,  Education, 
and  Welfare  Department  Secretary  Casper  Wein- 
berger, the  latter  announced  he  would  drop  tlie 
hotly  contested  proposed  regulations  that  would 
have  required  pre-admission  certification  for  the 


hospitalization  of  Medicare  and  Medicaid  pa- 
tients. 

File  President  had  assured  the  AMA  delega- 
tion earlier  in  the  day  that  serious  consideration 
would  lie  given  to  changing  the  contro\  ersial  pre- 
admission certification  plan. 

d'hose  visiting  the  President  were  Russell 
Roth,  M.D.,  AMA  President:  James  Sammons, 
M.D.,  Chairman  of  the  AMA  Board  of  Trustees; 
Malcolm  Todd,  M.D.,  AM.\  President-elect; 
Ernest  B.  Howard,  M.D.,  AMA  Executive  Vice 
President,  and  Joseph  Miller,  Assistant  Executive 
\hce  President. 

Other  topics  discussed  by  the  President  and 
the  AMA  group  included  the  Administration’s 
plan  for  statewide  fee  schedules  in  its  national 
health  insurance  proposal  and  area  designations 
for  Professional  Standards  Review  Organizations 
(PSRO’s). 

Fhe  .\M.\  delegation  told  the  President  of 
their  strong  opposition  to  the  pre-admission 
certification  plan  as  an  unwarranted  interference 
with  medical  and  hospital  judgments;  contended 
that  continuation  of  fee  controls  on  physicians 
would  be  unfair  and  punitive;  declared  that  fee 
schedules  in  a NHl  program  would  be  govern- 
ment regimentation;  and  suggested  that  the 
PSRO  program  needed  regrouping  and  a new 
start  after  encountering  stiff  resistance  from 
physician  groups  and  mncli  controversy  and  con- 
fusion. 

The  Chief  Executive,  according  to  partici- 
pants, warmly  received  the  delegation  and  de- 
clared he  was  aware  of  the  problems  physicians 
face  in  the  area  of  expanded  federal  supervision. 
President  Nixon  indicated  serious  consideration 
would  be  given  to  changing  the  recpiirement  of 
area  or  statewide  fee  schedules  in  his  NHI  plan. 
He  stressed  that  he  wished  to  avoid  saddling 
physicians  with  unnecessary  paperwork  that 
would  take  time  away  from  patient  care. 

The  President  also  talked  of  his  desire  that 
high  level  quality  care  be  maintained.  Physi- 
cians should  work  for  patients  and  not  for  the 
federal  government,  he  told  the  delegation.  He 
outlined  his  NHI  program  and  his  opposition  to 
a bill  of  the  scope  of  the  Labor-Kennedy  plan. 

Conceding  that  the  Administration’s  programs 
might  well  be  amended  by  Congress,  he  invited 
the  AMA  to  recommend  changes  in  the  NHI 
program. 

# * # # 
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i he  leckT;il  "ovenuneiu  will  s|)eiul  more  than 
.S2()  billion  next  li.scal  \cai  on  ci\ilian  health 
|)i  o<;Tams  it  the  .\tl  m i n i s 1 1 a t ion  s proposed 
budget  is  a])[)ro\ed  l)\  ('.ongress. 

I'he  budget  rellet  ts  the  .\dnnnisti  at  ion's  desii  e 
to  hold  hetihh  speiuling  in  the  liscal  yeai  that 
begins  [uly  1 to  about  the  level  Ciongress  ap- 
prcneil  lor  the  enrreni  liscal  year,  considerably 
more  than  rccpiested.  The  excejition  is  an  un- 
avoidable $3  billion  hike  in  Medicare  and  Medic- 
aid outlays. 

The  new  health  budget  is  almost  $8  billion 
over  the  spending  in  the  fiscal  vear  1973  that 
ended  last  fnne. 

IIEAV  Secretary  Casp;n  VVeinbergei  conceded 
that  the  budget  reflects  “in  a number  of  ways 
the  results  of  that  give  and  take”  involved  in 
the  battle  with  Congress  last  year  ovei  lIF.W 
apjnopriations. 

No  funds  ai  e sought  for  the  Administration's 
new  national  health  insurance  program,  even  if 
Congress  acted  this  year,  W'cinlrerger  noted,  it 
would  take  another  year  or  longer  to  gear  up 
for  the  program  which  carries  a S.7.8  billion 
price  tag. 

The  budget  emphasi/ed  two  c cuitroversial 
11FA\"  programs  of  S})ecial  interest  ter  the  medical 
profession.  'Fo  cany  out  the  Health  Mainte- 
nance ( )rgani/ation  (HMO)  program,  .16.7  mil- 
lion was  recommended  lor  the  remainder  of  this 
fiscal  year,  and  $95  million  for  next  year,  d he 
Professional  Standard  Revieev  Organization 
(PSRO)  program  was  put  down  for  -531  million 
tiircangh  the  remainder  of  the  current  fiscal  year; 
$.78  million,  next  year. 

# # # * 

COUNCIL  MINUTES 

I he  Council  of  the  Arkansas  Medical  Society 
met  at  11:39  .\.M.  on  Sunday,  Febi  nary  10.  1974, 
in  the  Sheraton  Hotel,  Fittle  Rock. 

Piescnt  were:  Fong,  Whiod,  Salt/man,  Shuf- 
field,  Dnzan,  Fairley,  Kirkley,  J.  PjcII,  Gray. 
Inman,  P.  Hell,  Moore,  F.  Ilarris,  P>ethel,  Mc- 
Ci  ary,  Oi  r,  Rolb,  Hem  y,  Kirby,  Koenig,  Cihucly, 
Wilkins,  Ihomas,  Fllis,  Watson,  4Vhittaker, 
Fowler.  .\p[)legate,  Hyatt,  Purcell  Snnth,  4Vin- 
ston  Shorey,  Cieorge  Mitchell,  P>ob  Henafielcl, 
.\ustin  (riimes,  Ken  Filly,  Kemal  Kutait,  Cden 
IFiker,  James  Weber,  M.  H.  Harris,  R,  H.  White. 
\\’.  Sexton  Fewis,  .Mr.  Paul  Harris,  ,Mi.  Eugene 


Wairen,  Mr.  Schaelei,  Miss  Richmond,  and  Mr. 

■Mel  ntosh. 

I he  Council  transacted  business  as  follows: 

1.  I he  Council  ap|)rovecl  a lepa  t on  a meeting 
of  the  Executive  Committee  held  jatmary 
23icl,  by  motion  of  Koenig. 

2.  lJ|)on  the  motion  of  Orr,  tlie  (Council  voted 
tcj  pay  expenses  for  two  representatives  to  the 
.\MA-.\MPy\C  Workshop  in  Washington  in 
Maich.  It  was  suggeslecl  that  if  a third  per- 
son agreed  to  attend,  expenses  for  the  thiicl 
person  be  .shared  by  the  three  people. 

3.  .\.  S.  Koenig,  chairman  of  the  .\nxiliaiy  Fiai- 
son  Committee,  presented  the  following 
recommendations  of  his  committee: 

(.\)  d'hat  the  Society’s  Ciommiltee  on  Mental 
Health  be  asked  to  work  wu’th  tiie  Aux- 
iliary committee  in  development  of  their 
j)ro|K)sal  lor  a facility  for  the  care  of 
emotionally  clistmbcd  juveniles  iti  the 
State.  lljKm  motion  of  Keren  ig,  the 
Council  ajrproved  the  recommendation. 
(1>)  d'hat  the  .Society  authorize  its  legal  coun- 
sel, Mr.  Warren,  to  commnnicate  with 
the  .\uxiliary  on  the  desirability  of  in- 
tc)r]>orating  the  Auxiliary  and  applying 
for  tax-exempt  status.  l4pon  motion  of 
Koenig,  the  Council  voted  its  approval. 

1.  Reporting  for  the  Insurance  Committee, 
(diaries  Wilkins  presented  for  the  informa- 
tion of  the  Council  material  on  (1)  action 
of  another  state  a.ssociation  regarding  instir- 
ance  company  determinations  of  usual,  cus- 
tomary and  rea.sonable  fees,  and  (2)  com- 
mnnications  with  a state  newspapei  editor 
regarding  desirability  of  not  indtiding  in 
news|)aper  articles  the  amounts  of  proles- 
siona!  liability  malpractice  siuts  until  such 
cases  actually  go  to  com  t.  Flie  (A)uncil  ex- 
tended a vote  of  thanks  to  the  Insuraiue 
Ciomniittee. 

,5.  Upon  the  motion  of  Koenig  and  McCaary, 
the  Executive  Committee  was  authorized  to 
designate  a committee  to  propose  plans  for 
observance  of  the  Society’s  centennial. 

6.  C.  R.  Fllis,  chairman  of  tlie  Committee  on 
Medicine  and  Religion,  presented  two  re- 
quests to  the  Council; 

(A)  'Fhat  the  Society  authorize  expenses  up 
to  $250  for  the  Ihayer  Breakfast  during 
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the  annual  meeting.  LJpon  motion  of 
On,  the  request  was  approved. 

(B)  d'liat  a representative  be  sent  to  the  re- 
gional conference  of  the  AMA  Depart- 
ment of  Medicine  and  Religion  in  Chi- 
cago later  this  month.  Upon  motion  of 
Salt/man,  the  Council  voted  to  authorize 
expenses  for  Dr.  Ellis  to  attend  the  con- 
ference. 

7.  The  Council  heard  a report  from  Dr.  Glen 
Baker  on  activities  of  the  Regional  Medical 
Program  .\dvisory  Committee.  He  discussed 
H.  R.  12h,a3,  which  is  now  in  Congressional 
Committee,  and  its  imjrlications.  The  bill 
provides  foi  creation  of  a network  of  area- 
wide “Health  Services  .Vgencies”  to  replace 
the  Comprehensive  Health  Planning,  Re- 
gional Medical  and  Hill-Burton  Programs. 
Among  otlier  finutions,  the  Health  Services 
Agencies  woidd  review  existing  health  .serv- 
ices on  a “certificate  of  need”  basis. 

In  Executive  Session,  the  Council  transacted 
the  following  Itusiness: 

1.  Apjjroved  the  Society  Ifudget  for  1974  as 
presented  by  H.  W.  d'liomas,  Chairman  of 
the  Budget  Committee. 

2.  Approved  the  loan  of  ,f(),000  to  the  .\rkansas 
Eoundtition  for  Medical  Care  by  the  Society 
at  the  New  York  Prime  Interest  Rate.  Motion 
for  apjiroval  was  by  I farris  and  Koenig. 

A]*PR()\dH):  C.  C.  Long,  M.D. 

Chairman  of  the  Council 
* # # # 

I'he  meeting  of  the  memliersliip  of  the  Ar- 
kansas Eoundation  for  Mcilictil  Care  was  called 
to  order  at  2:00  P.M.  on  Sunday,  Eeln  nary  10, 
1974,  at  tlie  Sheraton  Hotel  in  Little  Roik,  Ijy 
the  Executive  \4ce  President,  Mr.  Paul  Schticlcr. 

Mr.  Scitaefcr  reminded  the  members  that  the 
Foundation  had  adopted  new  By-Laws  ;it  the 
November  2,5th.  1973,  meeting,  and  that  there 
were  currently  no  elected  directors  and  officers. 
He  advised  the  memlters  tliat  the  purpose  of 
meeting  was  election  of  a board  of  directors. 

Mr.  Schaelcr  tlien  called  on  Drs.  Charles 
Wilkins  and  Amail  Chudy  and  Mr.  Eugene  War- 
ren to  provide  the  memliers  with  background 
information  on  tire  Foundation,  its  purpose,  its 
goals,  and  activities  to  date. 


Lhe  floor  was  then  ojrened  for  nominations 
for  the  Board  of  Directors.  Nominations  sub- 
mitted were: 

District  1 — 2 year  term:  Dr.  John  B.  Kirkley, 
Joneslioro;  1 year  term:  I”)!'.  Eldon  Fairley,  Osce- 
ola. 

District  2 — 2 year  term:  I4r.  John  E.  Bell, 
Searcy:  1 year  term:  Dr.  Paid  Gray,  Batesville. 

District  3 — 2 year  term:  Dr.  Fred  C.  Inman, 
Carlisle,  and  Dr.  Donald  Fisher,  Helena;  1 year 
term:  Di.  L.  J.  Pat  Bell,  Helena,  and  Dr.  W.  T. 
Paine,  Helena. 

District  4 — 2 year  term:  Dr.  John  P.  Burge, 
Lake  Village:  1 year  term:  Dr.  Raymond  A. 
Irwin,  Pine  Bluff. 

District  ,5  — 2 year  term:  Dr.  J.  B.  Jameson, 
Camden:  1 year  term:  Dr.  K.  R.  Du/an,  El  Do- 
rado. 

District  6 — 2 year  term:  Dr.  Lynn  Harris, 
Hope:  1 year  term:  Dr.  Karlton  Kemp,  Tex- 
arkana. 

District  7 — 2 year  term:  Dr.  Robert  McCrary, 
Hot  Springs;  I year  term:  Dr.  James  Bethel,  Ben- 
ton. 

Distiict  8 — 2 year  term:  Dr.  William  S.  Orr, 
Jr.,  Little  Rock,  and  Dr.  Raymond  V.  Biondo, 
North  Little  Rock;  1 year  term:  Dr.  'W^  Payton 
Kolb,  Little  Rock,  and  Dr.  Mike  Kent,  Little 
Rock. 

District  9 — 2 year  term:  Dr.  Morriss  Henry, 
Fayetteville,  and  Dr.  H.  V.  Kirby,  Harrison. 

District  10  — 2 year  term:  Dr.  .V.  S.  Koenig, 
Fort  Smith;  1 year  term:  Dr.  C.  C.  Long,  Ozark. 

Upon  motion  of  4Vblkins,  nominees  for  the 
first,  second,  fotirth,  fifth,  sixth,  seventh,  ninth 
and  tenth  districts  were  elected  by  acclamation. 

Ballots  were  cast  for  election  of  directors  for 
the  third  and  eighth  districts.  Elected  were: 

Lhird  District  — 2 year  term:  Dr.  Fred  C. 
Inman,  Carlisle;  1 year  term:  Dr.  L.  J.  Pat  Bell, 
Helena. 

Eighth  District  — 2 year  term:  Dr.  4V411iam  S. 
Orr,  Jr.,  Little  Rock;  1 year  term:  Dr.  \V.  Payton 
Kolb,  Little  Rock. 

There  being  no  further  business,  the  meeting 
was  adjourned  at  3:15  P.M. 

Paul  C.  Schaefer, 

Executive  \4ce  President 

# # # * 
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The  Board  ol  Diicclors  ol  the  Arkansas  Foun- 
dalion  lor  Medical  (iarc  met  at.  .S:2()  P.M.  on 
■Sunday.  Fein  nary  10,  1971,  in  the  Sheraton 

Hotel,  Little  Ro(k. 

1 he  ineetini;  was  c.dled  to  order  by  the  Fxedi- 
tivc  \'ice  President,  Mr.  Paid  Sihaeler. 

1.  Fhe  lloor  was  ojiened  lor  nominations  for 
the  ])osition  ol  Pi  esident ; Cihairman  ol  the 
Board.  L.  (1.  Long  was  nominated  by  Orr. 
I'pon  motion  ol  (Iray,  Hr.  Long  nas  electeil 
l)v  .uciamation. 

With  Lhairman  Long  presiding,  the  Board 
proceeded  with  its  hnsiness  as  follows: 

2.  'William  S.  Orr,  )r..  Little  Rock,  icas  nomi- 
nated for  position  of  \'ice  Chairman  of  the 
Board.  I'jaon  motion  ol  Koenig,  Dr.  Orr  teas 
elected  liy  acclamation. 

3.  Dr.  K.  R.  Dn/,an  teas  nominated  for  the 
position  of  Freasnrer  by  .\.  S.  Koenig.  FTpon 
the  motion  of  Kirkley,  Dr.  Dnzan  teas  elected 
bv  acclamation. 

■1.  Dr.  Fh  in  Shnftield  of  Little  Rock  was  nomi- 
nated bv  Kirkley  for  the  position  of  Secre- 
tarv.  I'pon  the  motion  of  Koenig,  Dr.  Shnf- 
lield  was  elected  by  acclamation. 

5.  F"pon  the  motion  caf  McCrary,  the  President/ 
Chairman  of  the  Board,  \'ice  Chairman. 
Secretary  and  I'reasiirer  were  designated  as 
an  F'.xecntive  Committee  of  the  Board. 

f).  I' poll  the  motion  of  Koenig,  the  F.xecntive 
\'ite  President  was  antlunized  to  execute 
contracts  on  behalf  ol  the  Fonndation. 

7.  I’pon  the  motion  ol  Orr,  the  Board  an- 
thori/ed  signatnres  on  drafts  and  checks  on 
the  F'onndation  by  any  two  of  the  lollowing; 
Dr.  Kenneth  R.  Dnzan.  .Mr.  Paid  Schaefer, 
and  Miss  Leah  Richmond. 

8.  I’pon  the  motion  of  Koenig,  the  Board  voted 
to  schedule  the  annual  meeting  of  the  Foun- 
dation on  W’ednesday,  May  1,  1974,  im- 
mediatelv  following  adjournment  of  the  re- 
organization meeting  of  the  Council  of  the 
■ Vrkansas  Medical  Society. 

9.  F’pon  the  motion  of  McCrary,  the  Board 
was  authorized  to  borrow  $6,000  Ironi  the 
Arkansas  Medical  Sexiety. 

10.  F'pon  the  motion  of  Koenig,  the  F/xeciitive 
Committee  of  the  Board  w'as  authorized  to 
proceed  with  implementation  of  the  pro- 


])()sal  presented  by  American  Health  Sys- 
tems. 

Fhe  meeting  adjoin  ned  at  3:,a.a  P.M. 

C.  C.  Long,  M.D., 

Chairman  of  the  Board 

* # # * 

ALDERSGATE  MEDICAL  CAMP 

Aldersgate  .Medical  Camp  will  be  conducted 
jnly  8-13,  1971,  at  Camp  Aldersgate  just  outside 
Little  Rock.  Fhe  pnrjxrse  of  the  camp  is  to 
proside  outdoor  camping  experience  lor  boys 
and  girls  eight  to  sixteen  years  of  age  who  have 
medical  jjroblems  or  handicaps  that  preclude 
their  attending  a regular  summer  camp.  Last 
year  we  had  children  with  a variety  of  medical 
problems  intlnding  diabetes,  asthma,  sickle  cell 
disease,  seizure  disorders,  and  so  forth,  (hiestions 
concerning  a child  s eligibility  should  be  directed 
to  the  Camp  Director  at  2000  .Mdersgate  Road. 
Little  Rock  72205.  A medical  committee  will 
review'  the  ajrplications.  1 he  Camp  is  sponsored 
by  the  .Arkansas  Chapter  of  the  .American  .Acad- 
emy of  Pediatrics  and  has  been  endorsed  by  the 
.Arkansas  Medical  Society. 

Camirers  are  accepted  on  a first  come  first 
served  basis  and  some  scholarships  are  available, 
depending  on  the  amount  of  donations  from 
phvsicians  and  interested  persons.  .Applications 
for  scholarships  and  registration  forms  may  be 
obtained  by  writing  the  Camp  office.  The  tele- 
phone niimer  is  225-1444. 

4 ax-decliictible  contributions  mav  be  made 
directly  to  tbe  above  address. 


Auction  Held  For  AMA-ERF  Fund 

The  Sebastian  Cionnty  Aledical  Auxiliary  re- 
centlv  raised  $1  15  for  the  .American  Medical  .-As- 
sociation's Education  and  Research  Foundation 
at  a bridge  hmeheon  and  talent  auction  at  the 
home  of  Mrs.  Neil  Crow  of  F’ort  Smith. 
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Dr.  Barclay  Guest  of  TMA 

l)i  . David  L.  Barclay  ol  the  University  of  Ar- 
kansas School  of  Medicine  was  a gtiest  speaker 
at  the  1 exas  Medical  Association’s  Anntial  Ses- 
sion May  9-12,  1974.  As  guest  of  the  Section  of 
Oltstetrics  and  C.ynccology,  spoke  on  "Depression 
in  the  Xewhoi  n ",  “Urinary  Incontinence  in 
(A  iiecology",  and  “Ifrological  Complications 
from  Carcinoma  of  the  Cer\ix  and  Uherapies 
of  Carcinoma  of  the  Ceia  ix’’. 

Physician  Locates 

Dr.  William  Kevins,  an  ojdithalmologist,  has 
joined  Drs.  .\fax  Ihildridge  and  Harold  Beasley 
in  their  clinic  in  Heber  Springs. 

Physician  Receives  Sertoma  Award 

Dr.  john  4V.  I'rieschmann  was  lecently 


awaicled  the  Service  to  Mankind  Award  by  the 
Hot  Springs  Sertoma  (4tib.  Dr.  Trieschmann 
practices  pediatrics  in  Hot  Springs. 

Doctors  Retain  AAFP  Status 

Drs.  Milton  1).  Deneke  of  West  Memphis  and 
R.  Jerry  Mann  of  Arkadelphia  have  completed 
continuing  education  recpiirements  to  retain  ac- 
tive memberships  in  the  .American  Academy  of 
Family  Physicians. 

Dr.  Silverblatt  Resigns  at  ARMP 

Dr.  Charles  \V.  Silverblatt,  co-ordinator  of  the 
.Arkansas  Regional  Medical  ProgTam,  has  re- 
signed and  moved  to  'Famjia,  Florida,  where  he 
is  employed  by  the  A'eterans  Administration 
1 lospital. 


Dr.  Franklin  T.  Oates 


WHERE.AS,  Ciotl  in  his  iidinite  wisdom  has 
chosen  to  take  from  otir  midst  Dr.  Franklin  F. 
Oates,  and 

WHEREAS,  Dr.  Oates  had  faithftdly  served 
his  patients  in  the  commtmity  at  large  throngh- 
oitt  the  years  of  his  medical  practice,  and 
AVHERE.AS,  Dr.  Oates  dnring  his  years  of 
practice  ret  let  ted  the  itlcals  of  the  medical  pro- 
fession and  the  purposes  of  his  Medical  Society, 
and 

AVHERE.AS,  Ehe  Craighead-Poinsett  County 
Medical  Society  mourns  his  loss, 

THEREFORE  BE  IT  RESOLATJ),  by  the 
Craighead-Poinsett  County  Metlical  Society  in 
regtilar  session  Eebi  nary  h,  1971,  hereby  adopts 
this  re,solntion  and  directs  that  a copy  be  spread 
on  the  minutes  of  the  Society,  that  a copy  be 
fiirni.shed  to  the  family,  anti  that  a copy  be  ])nb- 
lished  in  the  Journal  of  the  .Arkansas  Medical 
Society. 


Dr.  Thomas  Price  Foltz 

A\’ HERE. AS,  Gotl,  in  his  infinite  mercy  has 
seen  fit  tt)  call  from  our  mitlst  Dr.  Thomas  Price 
Eolt/,  anti 

AVHERE.AS,  Dr.  Eoltz  has  faitlifully  served  his 
patients  in  this  commtinity  throughont  his  many 
years  of  medical  jtractice,  anti  his  country  by 
tlistingiushed  .service  in  the  medical  corps  of  the 
United  States  Navy,  and, 

AATIERE.AS,  Dr.  Foltz,  during  his  years  of 
practice  has  reflected  throtighout  his  medical 
career  the  highest  ideas  of  his  profession,  and 

A\’HERE,AS,  4'he  Sebastian  County  Medical 
Society  anti  his  many,  many  friends  mourn  his 
loss, 

EHEREFORE,  BE  IT  RESOLVED  by  the 
Seltastian  County  Medical  Society,  in  regular 
meeting,  assembled  on  .Apt  il  9,  1974,  to  adopt 
these  resolutions,  aiul  tlirects  that  a copy  be 
spread  on  the  minutes  of  the  Society,  and  a copy 
be  ftirnished  to  the  family,  and  that  a copy  be 
])ublishecl  in  the  Journal  of  the  .Arkansas  Med- 
ical Societv. 
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Cancer  Society  Conferences 

1 he  Ameiic;in  (Cancel-  Society  and  the  Na- 
tional Cancer  Institute  will  sponsor  the  lollcaw- 
ing  ethuational  conferences.  Ihese  will  be  ac- 
ce))tal)le  I'oi  Credit  Hours  in  Category  I lor  the 
Physician's  Recognition  .\tvard  of  the  American 
Medical  .\ssociation  and  for  Elective  Hours  by 
the  .\ineiican  .\cademy  of  Family  Physicians. 
For  details  write  .\merican  Cancer  Society.  21fl 
Fast  42nd  Street,  New  "^'ork,  New  York  10017. 

Pat  t T:  “Treatmettt  and  Rehabilitation”,  No- 
sember  2.4-27,  1074,  Waddorf-.Vstoria  Hotel,  New 
York  City. 

Part  11:  ‘ Detection  and  Diagnosis",  May  1-3, 
1975,  Denver  Hilton,  Denver. 

1 he  .American  Cancer  Society's  National  Con- 
ference on  (jynecologic  Cancer  will  be  held 
September  18-20,  1975  at  the  Marriott  Hotel  in 
Philadel|diia,  Pennsylvania.  Fhe  Catuer  Society 
and  Cancer  Institute’s  Eighth  National  Cancer 
Confeience  tvill  be  held  September  20-22,  1970, 
at  the  Regency  Hyatt  Hotel  in  .Atlanta,  Georgia. 


OBITUARY 

Dr.  Joseph  P.  DeLaney 

Dr.  Joseph  P.  DeFaney  of  Gainesville,  Flor- 
ida, died  February  12,  1974,  at  the  age  of  80. 
He  tvas  a nati\e  ot  Green  IHy,  ^\4sconsin,  tvho 
formerly  piacticed  in  Fayetteville,  .Arkansas. 

Dr.  DeLaney  was  graduated  from  the  .Atlanta 
College  of  Medicine,  now  known  as  Emory  Col- 
lege of  Medicine,  in  1914.  He  was  a member  of 
the  \\-ashington  County  Medical  Society,  the 
Arkansas  Medical  Society,  the  .American  Medical 
.Association,  and  a Lifetime  Fellow  of  the  .Ameri- 
can College  of  Surgeotis. 

He  is  sui  vived  by  his  wife,  Mary,  tw(i  sotis  and 
one  sister. 


Dr.  Victor  H.  Barbour 

Fhe  name  of  Dr.  Victor  11.  bat  bom  has  been 
.aided  to  the  meml)ershi]j  loster  of  the  Saline 
County  Medical  Society. 

Dr.  barbour  is  a natixe  ol  X'.ancouver,  british 
Columbia,  Canada.  He  graduated  horn  the  Lni- 
xersity  of  Idaho,  Moscoxv,  xvith  a b.S.  in  bac- 
teriology in  1942.  He  xvas  gradnated  from  A\  ash- 
ington  Lbiix’crsity  School  of  Medicine  iti  St. 
Louis  in  1950.  In  1951  he  completed  his  intern- 
ship at  King  County  Hospital.  His  lesidency 
was  completed  at  the  Ibiiversity  of  California, 
wliere  he  also  receixed  a .Masters  in  Ihiblic  Health 
in  1961. 

He  is  board  Certified  l)x  the  .\merican  board 
of  Preventive  Medicine  and  a member  of  the 
.\merican  .\cademx  of  Occupational  Medicine, 
the  .American  College  of  Preventive  Medicine, 
Industrial  Medical  .\ssociation,  and  the  .\meri- 
( an  Public  Health  .Association. 

Dr.  barbour  is  currently  ])racticing  Occupa- 
tional Medicine  xvith  the  .Arkansas  operations 
of  the  .Aluminum  Company  of  .America  in  baux- 
ite. 


Dr.  Nabil  Kaddis  Bissada 

Di'.  Nabil  K.  biss.ada  has  been  accepted  for 
membership  in  the  Pulaski  County  Medical  So- 
ciety. He  is  a native  of  Cairo,  Egypt. 

Dr.  bissada  received  a Al.b.b.Ch.  degree  from 
Caiio  Ibiiversity.  He  was  graduated  liom  the 
Cairo  Plniversity  Alcdical  .School  in  1963  and 
completed  his  internship  there  in  1965.  From 
1965  to  1969  lie  xvas  a resident  in  General  Sur- 
gery at  bab  FI  Shareia  General  Hospital  in 
Cairo.  He  comjdeted  furthei'  internship  xvork 
at  the  Nexv  Jersey  College  of  Medicine  and 
Dentistry  at  Nexvark  in  1979.  He  completed  his 
Ihology  residency  at  the  ITniversity  of  .North 
Carolina  in  Chapel  Hill  in  1973. 

He  is  a member  of  the  Womack  .A.  Nathan 
Surgical  Society,  the  Southeastern  Section  of  the 
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American  Urological  Association  (Associate 
Member),  and  the  American  Medical  Association. 

Dr.  Bissada  is  an  Assistant  Professor,  Division 
of  Urology,  at  the  University  of  Arkansas  School 
of  Medicine  in  Little  Rock. 

Dr.  Julian  Dale  Calhoon 

d'he  Pulaski  County  Medical  Society  has  ac- 
cepted for  membership  Dr.  Julian  D.  Calhoon, 
a native  of  Helena,  Arkansas. 

Dr.  Calhoon  attended  the  University  of  Ar- 
kansas, where  he  received  a B.A.  and  a M.S. 
degree.  He  was  graduated  from  the  University 
of  Arkansas  School  of  Medicine  in  1972.  His 
internship  was  completed  at  Saint  Vincent  In- 
firmary in  Little  Rock. 

He  is  presently  in  Family  Practice,  associated 
with  Durhani-McCrary-Anderson,  P.A.,  at  #2 
Crestview  Plaza  in  Jacksonville. 

Dr.  Sam  J.  Scroggins 

Dr.  Sam  J.  Scroggins  has  recently  been  ac- 
cepted for  memitership  in  the  Boone  County 
Medical  Society.  He  is  a native  of  Harrison, 
Arkansas. 

Dr.  Scroggins  was  graduated  with  a B.S.  degree 
from  Aikansas  Polytechnic  College  in  Russell- 
ville in  19r)<S.  He  w<as  graduated  from  the  Ibii- 
versity  of  Arkansas  School  of  Medicine  in  1972. 
His  internship  was  completed  at  Saint  Vincent 
Infirmary  in  Little  Rock. 

Dr.  Scroggins  is  in  General  Practice,  associated 
with  Dr.  Robert  H.  Langston  and  Dr.  Joe  B. 
AVilson  at  the  Family  Doctors  Clinic,  P..\.,  520 
North  Spring  Street,  Harrison. 

Dr.  E.  Leon  Barnes 

Fhe  Craighead-Poinsett  Cotmty  Medical  So- 
ciety Ittis  accepted  Dr.  E.  Leon  Barnes  for  mem- 
bership. He  is  a native  of  Jonesboro. 

D)  . Bt  lines  attended  Arkansas  State  University 
and  was  graduated  from  the  University  of  Ar- 
kansas School  of  Medicine  in  1906.  He  com- 
jileted  a straight  Pathology  internshiji  at  the  Uni- 
versity of  Pittsburgh  School  of  Medicine  in  1967. 
Dr.  Barnes  served  in  the  Army  at  the  United 
States  Darnall  Army  Hospital,  Fort  Hood,  Texas, 
from  1967  to  1969.  Fie  then  returned  to  the  Uni- 
versity of  Pittslnirgh  and  completed  his  Patholog^y 
lesidency  in  1972. 

Dr.  Barnes  is  Board  Certified  by  the  Ameri- 
can Board  of  Pathology  and  is  practicing  Ana- 
tomical and  Clinical  Pathology  at  the  Doctors 
Pathology  Biulding  in  Jonesboro. 


Dr.  Howard  S.  Henjyoji 

l ire  Chicot  County  Medical  Society  has  ac- 
cejjted  for  memliership  Dr.  Howard  S.  Henjyoji, 
a native  of  Minidoka,  Idaho. 

Dr.  Henjyoji  was  graduated  from  Harvard 
University,  Cambridge,  Massachtisetts,  with  a 
B..\.  degree  in  1967.  He  earned  his  M.D.  degree 
in  1971  at  the  University  of  Oregon  Medical 
School,  Portland.  Llis  internship  was  completed 
at  Memorial  Hospital  of  Imng  Beach,  Long 
Beach,  California.  He  is  serving  in  the  National 
Health  Service  Corps  of  the  FInited  State  Public 
Health  Service  until  July  of  1971. 

Dr.  Henjyoji  is  practicing  General  Aledicine 
at  the  Lake  Ahllage  Clinic  with  Drs.  Charles  D. 
Blackmon,  John  FI.  Burge,  and  John  P.  Burge. 
Dr.  Henry  A.  Lile 

Dr.  Henry  A.  Lile,  a native  of  Little  Rock, 
has  been  accepted  for  membership  in  the  Pu- 
laski County  Medical  Society. 

Dr.  Lile  was  graduated  from  Henderson  State 
College  in  Arkadelphia  in  1955  and  the  Uni- 
versity of  Arkansas  School  of  Medicine  in  1960. 
His  internship  was  completed  at  Wilford  Hall 
Hospital,  Lakeland  Air  Force  Base,  Texas,  in 
1961.  His  Radiology  residency  was  completed 
in  1966  at  the  University  of  Arkansas  Medical 
Center  in  Little  Rock. 

I le  was  with  H’exarkana  Radiology  Associates 
from  1966  to  1973  and  is  Board  Certified  in 
Radiology.  Dr.  Lile  is  now  in  private  practice 
at  1 100  Medical  Towers  Building  in  Little  Rock. 

Dr.  Rex  Watson  Ross 

lire  AVliite  County  Medical  Society  has  ac- 
cepted for  memltership  Dr.  Rex  W.  Ross.  He 
is  a native  of  Fayetteville,  Arkansas. 

Di'.  Ross  was  graduated  from  the  University 
of  Arkansas  in  1968  with  a B.A.  degree.  He  was 
graduated  from  the  University  of  Arkansas 
School  of  Medicine  in  1972.  His  internship  was 
completed  at  Saint  Vincent  Infiiinary  in  little 
Rock. 

Dr.  Ross  is  in  Family  Practice  and  associated 
with  the  Searcy  Medical  Center,  P..\.,  at  2900 
Flawkins  Drive,  Searcy. 

Dr.  John  C.  Dobbs 

A new  member  of  the  White  County  Medical 
Society  is  Dr.  John  C.  Dobbs,  a native  of  Little 
Rock,  .\rkansas. 

Dr.  Dobbs  attended  Little  Rock  FTniversity, 
gradtiating  in  1968.  He  was  giaduated  from  the 
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lUiiveisiiy  ol  Arkansas  Sdiool  ol  Medicine  in 
1972.  He  coin|)leied  his  iinernship  at  Saint  \’in- 
cent  Inlirmaiy  iti  Little  Rock. 

l)i.  Dohhs  is  jitacticing  Family  Medicine  at 
the  Seat  cy  Medical  Letitei  , 1*..\.,  af  2990  Hawkins 
Hi  ive,  Searcy. 

Dr.  Irving  Clayton  Ringdahl 

I he  Pnhiski  Cionnty  .Medical  Society  has  added 
the  name  ol  Dr.  Irving  C.  Rittgdahl  to  its  mem- 
bership roll.  He  is  a native  of  Mc\'ille,  North 
Dakota. 

Di.  Ritigdahl  was  graduated  tiom  ,\ngsbnrg 
College  and  Fheolcygical  Seminary  in  Minne- 
apolis, Minnesota,  with  a R..\.  degree  in  I9,a2. 
He  completed  adclitiotial  studies  at  the  ITniver- 
sitv  of  North  Dakota  at  Grand  Forks  in  19.53. 
He  received  a B.S.  in  Medicine  from  the  Uni- 
versitv  of  N’oi  th  Dakota  Medical  School  in  1955. 
He  was  giadnated  Iroin  the  University  of  Kansas 
Medical  School  in  Katisas  City  in  1957.  His  in- 
ternship was  completed  at  Bethany  Hospital  in 
Kansas  City  in  195S.  He  completed  residency 
work  in  Aditlt  Psychiatry  in  1971,  and  Child 
Psvchiatrv  in  1972,  at  Lniversity  of  Iowa  .State 
Psychcapathic  in  Iowa  City. 

1 le  is  a member  of  the  American  Psydiiati  ic 
.Association  and  the  Iowa  Psychiatric  Society. 

Dr.  Ringdahl  is  a Child  Psychiatrist  in  the  Di- 
a ision  ol  Child  and  .Vdolescetit  Psychiatry  at  the 
Cniversitv  of  Arkansas  Medical  Center  in  Little 
Rock. 

Dr.  Rebecca  P.  Flowers 

Fhe  Fianklin  County  Medical  Society  has  ac- 
cejated  foi  membershija  Dr.  Rebecca  P.  flowers. 
She  is  a native  of  Mena,  Arkansas. 

She  attended  the  Plniversity  of  Arkansas  and 
State  College  of  At  kansas.  Dr.  Flowers  was  grad- 
uated from  tlte  Ihiiversity  of  .Arkansas  School  of 
Medicine  in  1972.  She  completed  her  internship 
at  the  Baptist  Medical  Center  in  Little  Rock. 

Di  . Flotvers  is  cnrrently  in  General  Practice  at 
110  West  Commercial  in  Ozark. 

Dr.  John  Samir  D.  Sulieman 

Fhe  Pulaski  County  Medical  Society  has  ac- 
cepted for  membership  Dr.  John  Sidieman.  He 
is  a native  of  (faza,  Palestine. 

Dr.  Stdieman  was  graduated  from  Cairo  Ibii- 
versity  Medical  School,  Cairo,  Egypt,  in  1901. 
His  internship  work  was  completed  at  Southern 
Baptist  Hospital  in  New  Orleans,  Louisiana,  in 


1900.  He  did  l esidency  woik  in  Genet  al  Siugery 
in  1907  and  in  Liology  in  lf>70  at  the  University 
of  Atkansas  Medical  Center  in  Little  Rock. 

He  is  Boat  cl  Certified  in  Urology  ;incl  has  held 
teacliing  appoitittnents  as  .Assistant  Piofessor  in 
Uiology  at  Rush  Medical  College  iii  Chicago  and 
as  ati  .Assistant  Piolessor  at  the  Utiiversity  of 
.Atkansas  Medical  Cetiter  in  Little  Rock.  He  is 
a tnember  of  the  .Arkattsas  Flrolcygical  .Associa- 
tion. 

Dr.  Sullietnati  is  now  in  the  pt  ivate  prac  tice  of 
Fh'ology  at  518  West  20th  iit  North  Little  Rock. 

Dr.  J.  L.  Stinnett 

.A  nctv  member  of  the  White  Coutity  Medical 
Society  is  Dr.  J.  L.  Stinnett.  Fie  is  a native  of 
Curdoti,  .Arkansas. 

Dr.  Stinitett  attettcled  Hendrix  College  iti  Cern- 
way,  Arkattsas,  atttl  was  graduated  from  the  Uni- 
versity of  .Aikaitsas  School  of  Medicitie  in  1907. 
His  ititertiship  was  taketi  at  Saint  Ahncent  In- 
firmary iti  Little  Rock.  He  completed  his  resi- 
deticv  tvork  there  in  Pediatrics  iti  1973.  He  is 

J 

Board  Cei  tified  in  Pediatrics. 

Dr.  Stinnett  is  ])racticing  Pediatt  its  with  the 
Searcy  Medical  Clinic,  P..A.,  at  2900  Hawkins 
Di  ive,  Searcy. 

Dr.  Dwayne  L.  Ruggles 

.A  new  member  of  the  Pulaski  County  Medical 
Society  is  Dr.  Dwayne  L.  Ruggles,  a native  of 
Faiiiicld,  Iowa. 

Dr.  Ruggles  leceived  his  B.S.  degree  from  the 
University  of  Missouri,  Columbia,  in  1901  and 
was  graduated  from  the  University  of  Missouri 
School  of  Medicine  in  1907.  The  United  States 
Public  Health  Hcrsjiital  in  Netv  Orleans  was 
where  he  completed  his  internship  in  1908.  His 
residency  work  tvas  completed  in  Otolaryngology 
in  1973  at  the  Ihiiversity  of  .Arkansas  Medical 
Centei  in  Little  Rock. 

Dr.  Ruggles  is  practicing  Otolaryngology  at 
520  W'est  20th  in  Xortfi  Little  Rock. 

Dr.  Carlton  Lee  Chambers,  III 

Di.  Carlton  L.  Chambers,  111,  has  been  ac- 
cepted for  membership  in  the  Boone  Countv 
Medical  Society.  He  is  a native  of  Fd  Dorado, 
.Arkansas. 

Di . Chambers  is  a graduate  of  Centenary  Col- 
lege in  Shreveport,  Louisiana.  He  teas  gTacluated 
from  the  Ihiiversity  of  .Arkansas  School  of  Medi- 
cine in  190-1.  His  internship  teas  completed  at 
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the  Ihiited  States  Naval  Hospital  in  San  Diego, 
California  in  1965.  Me  served  three  years  of 
fleet  duty  tvith  the  Navy.  Dr.  Chambers  tom- 
|>leted  a (General  Surgery  residency  at  the  Uni- 
\ersiiy  of  Arkansas  Medical  Center  in  1969.  He 
served  as  tin  instructor  in  Otolaryngology  at  the 
Louisiana  State  University  Medical  School  in 
Shreveport  iti  1972  and  1973,  where  he  also  com- 
pleted his  residency  in  Etir,  Nose,  and  1 hroat 
Medicine. 

He  is  presently  jrract icing  Otolaryngology  at 
the  Boone  County  Medical  Center,  651  North 
Sj^iing  Sti'cct  in  Harrison. 

Dr.  William  W.  Richardson 

1 he  Saline  County  Medical  Society  has  ac- 
cepted hrr  membership  Dr.  William  W.  Rich- 
aiclson,  ti  iiiitive  of  Mercer,  Bennsyhania. 

Dr.  Mercer  received  a B./\.  degree  from  Am- 
herst College,  .Amherst,  Masstichusetts,  in  19,31. 
He  was  graduated  from  the  Ibiiversity  of  Penn- 
sylvaniti  School  of  Medicine  in  Philadelphia  in 
193S.  His  internshi]^  wtis  ttiken  at  Saint  Frances 
Hos]rital,  Pittsbtirgh,  Pennsylvania.  He  com- 
pleted Psychiatric  residencies  at  Bellevue  Hos- 
pital, New  York  ITniversily  .Medical  Center  in 
New  5 oi  k City,  Ohio  State  Ibiiversity  Hospital 
in  Ciolumbus,  and  (;entr;d  State  Hospital,  .Nor- 
man, Oklahoma. 

He  is  a member  of  the  .\nierican  Psychititric 
.Association  and  the  Oklahoma  Psychiatric  .So- 
ciety. Prior  to  locating  in  .\rkansas.  he  tvtis  in 
private  Psychiatric  practice  in  Seattle,  \Vashing- 
ton;  Mercer,  Pennsylvania:  aiul  Salina,  K.ursas. 

Dr.  Mercer  is  now  in  Psychiatric  practice  at 
the  Benton  State  Hospital. 

Dr.  Robert  Lee  Hotchkiss 

1 he  Pukiski  County  .Medical  Society  has  added 
the  name  of  Dr.  Robert  Lee  Hotchkiss  to  its 
membership  toll.  He  is  a native  of  ^Vichita, 
Kansas. 

in  1966  he  gTaduated  Ironi  Washington  Uni- 
versity in  St.  Louis,  Missouri.  He  received  his 
M.D.  degree  from  the  Lbiiversity  of  .Arkansas 
School  ol  Medicine  in  1970.  His  internship  teas 
completed  ;it  Hillcrest  Medical  Center,  Ttdsa, 
Oklahoma,  in  1971. 

Dr.  Hotchkiss  is  now  in  Public  Health  work 
with  the  .\rkansas  State  De|rartment  of  Health 
in  Little  Rock. 


Dr.  Keith  Cameron  Keeler 

lire  Pulaski  County  Medical  .Society  has  ac- 
cepted lor  membership  Dr.  Keith  C.  Keeler.  Dr. 
Keeler  is  a native  of  Jackson,  Minnesota.  He 
receiced  an  ,-\.B.  degree  from  Occidental  College 
in  Los  .Angeles,  California,  in  1939.  He  was 
graduated  from  the  University  of  Michigan  Med- 
ical Schcrol  at  Ann  .Arbor  in  1944.  Dr.  Keeler 
completed  his  internship  at  Virginia  Mason  Hos- 
pital, Seattle,  'Washington,  in  1944.  He  prac- 
ticed (Teneral  Medicine  in  Lewiston,  Idaho,  from 
1946  until  1948.  Dr.  Keeler  completed  residency 
work  in  Physical  Medicine  and  Rehabilitation  at 
New  York  FJniversity— Bellevue  Medical  Center 
in  New  Yoi  k City  in  1951. 

Dr.  Keeler  held  teaching  appointments  as  an 
.Assistant  Professor  at  Case  W estern  Reserve  Lhii- 
versity  School  of  Medicine,  Cleveland,  Ohio, 
from  1951  to  1953,  and  as  .Assistant  Professor  in 
Clinical  Rehabilitation  at  New  York  Lbiiversity 
from  1969  through  1973. 

He  is  certified  by  the  .\merican  Boat  cl  of  Phys- 
ical .Medicine  and  Reluibilitation  Medicine,  the 
.\merican  Rheumatism  .Association,  the  .Ameri- 
ctin  Ceriatric  .Society,  and  the  .American  Insti- 
tute of  IMtrasound  in  Medicine. 

Dr.  Keeler  is  practicing  Physietd  Medicine 
and  Reluibilitation  at  the  Baptist  Medical  Cen- 
ter in  Little  Rock. 

Dr.  Kerry  Lowell  Ozment 

Dr.  Kerry  L.  O/ment  has  been  accepted  for 
membership  in  the  Pulaski  County  Aledical  So- 
ciety. He  is  a native  of  Jackson,  Mississippi. 

Di.  O/inent  attended  .Arkansas  State  Teacher's 
College  in  Coirw.iy  and  the  University  of  .Arkan- 
sas. He  was  giaduated  from  the  University  of 
.Vrkansas  School  of  Medicine  in  1966.  His  in- 
ternshijr  was  completed  at  the  I'niversiiy  of  .Ar- 
kansas .Medical  Center  in  Little  Rock.  He  fin- 
ished his  residency  work  there  in  Cieneral  Sur- 
geiy  in  1973. 

Dr.  O/ment  is  now  practicing  Ceneral  Singery 
at  5512  WTst  ALirkham  in  Little  Rock. 

Dr.  Gerald  Austin  Stolz,  Jr. 

rite  Pope-'\'ell  County  Medical  Society  has 
added  to  its  mendrership  roll  the  name  of  Dr. 
Cei  ald  .A.  Stolz,  |r.  He  is  ;i  native  of  El  Dorado, 
.\i  kansas. 

His  pre-medical  education  was  completed  in 
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191)5  at  llciuliix  (College  in  (ioiiway,  Aikansas. 
lie  was  giaduatetl  Irom  the  lhii\ersity  ol  Ai- 
kaiisas  Scliool  ol  Medicine  in  19()9.  llis  intein- 
shij)  was  eoinpleted  at  tite  llniveisity  ol  Aikansas 
Medical  Cienter  in  Little  Rock,  as  well  as  his 
Pathology  i esideiu y. 

Dr.  Stol/  served  in  the  Lnitcd  Slates  Public 
Health  Service  and  is  a meinher  of  the  .American 
Society  of  Cilinic.d  Pathologists,  lie  is  currently 
the  .Anatomical  and  (llinical  Pathologist  lor 
Saint  .Mary's  lIos|)ital  in  Rnssellville,  the  I)ar- 
clanelle  Hospital,  and  the  Yell  Cionnty  Hospital 
in  Danville. 

Dr.  Elizabeth  Sue  Chambers 

.\  new  member  ol  the  Boone  Cionnty  Medical 
Society  is  Dr.  Kli/abcth  S.  Chambers.  She  is  a 
native  of  .\rkaclelphia,  Arkansas. 

Dr.  Chambers  attended  Hendrix  College  in 
Conway  and  was  graduated  from  the  University 
of  .Arkansas  School  of  Medicine  in  1961.  She 
completed  a rotating  internship  at  San  Diego 
County  Cicneral  Hospital  in  1965.  Pediatric 
residencies  were  completed  at  San  Diego  County 
(reneral  Hospital  in  1966,  llniveisity  of  .Arkansas 
Medical  Center  in  1969,  and  Confederate  Me- 
morial Medical  Cienter  in  Shreveport,  Louisiana, 
in  1970.  Dr.  Chambers  was  an  instructor  in 
Pediatrics  at  Louisiana  State  Llniveisity  Medical 
School  in  Shreveport  for  three  years. 

She  is  a member  of  the  American  Academy 
of  Pediatrics  and  Board  Certified  in  Pediatrics 
bv  tlie  .\merican  Board  of  Pediatrics.  Dr. 
Chambers  is  now  practicing  Pediatrics  at  the 
Boone  County  Medical  Center,  651  North  Spring 
Street  in  Harrison. 

Dr.  Marion  Powell  Hazzard 

Lhe  Greene-Clay  County  Medical  Society  has 
accepted  for  membership  Dr.  Alarion  P.  Haz/ard, 
a native  of  I.iitle  Rock.  He  received  his  B.,A. 
degree  from  Hendrix  College  in  1964  and  was 
graduated  from  the  University  of  Arkansas 
School  of  Medicine  in  1968.  Internship  was  taken 
at  Mercy  Hospital,  Des  Moines,  Iowa,  and  he 
completed  his  residency  at  the  ITniversitv  of 


1 exas  Medic. d Branch  at  (ialveston.  He  is  a 
member  ol  the  Singleton  Surgical  Society. 

Dr.  llaz/.ird  is  practicing  Orthopedic  Surgery 
at  912  West  \'ine  Street  in  Paragoulcl. 

Dr.  Donald  R.  Harris 

Lhe  name  ol  Dr.  Donald  R.  Harris  has  been 
added  to  the  membership  roll  of  the  Pulaski 
County  Medical  Society.  He  is  a native  of  \'ian, 
Oklahoma. 

Dr.  Harris  attended  Lexarkana  Junior  Col- 
lege and  Southern  State  College  In  .Magnolia. 
.Aikansas.  He  was  gTaduated  Irom  the  ITniversitv 
of  .Arkansas  School  of  Medicine  in  1961.  In  1962, 
he  com])letecl  his  internship  at  William  Beau- 
mont .Army  Hos])ital  in  El  Paso,  Texas.  Resi- 
dencies in  Radiologw  were  completed  at  the  Uni- 
versity of  Lexas  Medical  Branch  in  1968  in  San 
.\ntonio,  and  Louisiana  State  University  Medical 
School  in  Shreveport  in  1969.  He  completed  a 
Radiation  Therapy  residency  in  1971  at  the  LTni- 
versity  of  lVa.shington  School  of  Medicine  in 
Seattle. 

He  is  a member  of  the  .American  .Society  of 
Therapeutic  Radiology  and  Board  Certified  in 
Radiology.  Dr.  Harris  is  currently  an  instructor 
in  Radiation  Lherapy  at  the  University  of  .Ar- 
kansas School  of  Medicine  in  Little  Rock. 

Dr.  James  H.  Golleher 

4'he  AVdiite  County  Medical  Society  has  ac- 
ce|>ted  for  membership  Dr.  James  H.  Golleher. 
He  is  a native  of  El  Dorado,  .Arkansas. 

Dr.  Ciolleher  received  liis  B.S.  degree  in  1966 
from  Louisiana  Polytechnic  Institute  in  Ruston. 
In  1979  he  was  graduated  from  the  ITiiiversity  of 
.Arkansas  School  of  Medicine.  He  completed  his 
internship  and  residency  in  Pathology'  at  the 
Univeisity  of  .Arkansas  Medical  C.enter  in  Little 
Roc  k. 

Dr.  Golleher  is  practicing  Clinical  and  .Ana- 
tomical Pathology  at  910  East  Race  in  .Searcy. 

Dr.  Karl  Dan  Moser 

Lhe  Pula.ski  County  Medical  Society  has  ac- 
cepted for  membership  Dr.  Karl  Moser,  now  in 
Pathology  residency  training  at  the  University 
of  .Arkansas  Medical  Center  in  Little  Rock. 
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